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32e REQUEST FOR ALLOWABLE LT

QrematOn AND L “.
PROAATION OFFICR N, © Y o

[ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS L',-.u;- Lo E

.
. G
Qperaroe
Robert L. Bavless
Address
P.0. Box 168, Farmington, NM 87499

Reoson(s) loe leg (Lheck proper box) Qther (Please explain)

D New Yell Change in Trenaporter of:

D Recompletion D cu D Ory Gas

Change 1n Ownershts (12 /1/88) D Casingheod Gas l__‘i Condensate
M f hi v

and widens of previous swner Conoco, Inc., P.0. Boy 460, Pobhs, NM 88240

{I. DESCRIPTION OF WELL AND LEASE

L ease Name well No.| Pool Namae, Inciuaing Formation Xind of Lecse Lease No. |

AXI Apache H 15 Ballard Pigrured Cliffs State. Federal ar Foee Tndian  JJic.Conr. 38
Location
Unit Letter D : 808  Feet From The __NOTth tineand 987  Feet From The west
Line of Section 31 Tawnship 24N Raonge SW , NMPM, Rin Arriha County

11I. DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS

[ Name of Authorized Transporter of Cll G ar Condensate (] i Aag:ess (Cive aadress to which approved copy of this form 15 10 be sent)

Address (Cive address to wAicA approved copy of this form is to be sent)

P.0. Box 1899, Bloomfield, NM 87413

Is Q38 actusily connected? , When

\ e e e ———

Name ol Authortzed Transportet of Casingnead Gas i) ot Cry Gas (X}

Gas Company of New Mexico

tunit Sec. ' Twp, " Rqe.
it well produces oil ar liquids, Lot ' . oe e

glve location of tanks.

' + '
I3 " 1 >

yes

If this production is commingied with thet {rom any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

AV falale
| hereby certifv that the rules and tegulations of the Oil Conservation Division have APPROVED JAN : , 19

Seen comphied with and that the information given s true and compiete © the best of A ;
my knowiedge and behef. By - ; N .

/
i

TITLE S:'Tif TR S e o ST R ARSI 4

- wTwwirev ”

/ S~ This {orm ls to be {lled ln compliance with ayL & 1104,

If thie in & requeat {or allowable (or ¢ sewly drilled or deepened

Robert L. Ba§1e5 (Signatwe) well, this {orm must de sccompanied by ¢ tadulstion of the devistion
Operator tests taken oo the well la sccordance with AULEL 111,
(Title) All sections of this form must be flUlled out completely for allow=
sble on new and recompleted wells.
12/22/88 Fill out only Yections I, II. 10, and VI for chenges of owner,
(Date) well name or number, or transporter, or other such change of condition

Sepsrate Forma C.104 must be [lled for esch pool in multiply
comoleted wella.




V. COMPLETION DATA

Form C.104
Revisea 100178
Format 080183
Pege 2

CCtl well " Cas weil
i t

Designate Type of Completion - (X) | ,

TNQ\' weil ' Workover ' Deepen
. t

! ' '

. .

erluq Bacx : Same Res'v. Dill, Res‘v.
]

Oate Spudded

Oate Compi. Ready to Prod.

Total Depth

N "
P.8.7.0.

Elevatione (DF, RX8, RT, GR, ete.,

Name of Producing Formation

' Top QUi/Cas Pay

|

Tuding Oepth

Perforations

Depth Casing Shae

TUBING, CASING, AND CEMENTING RECORD

mOLZ SIZE

CASING & TUBING SIZE

DEPTH SET

! SACKS CEMENT

t

i

OIL WELL

V. TEST DATA AND REQUEST FOR ALLOWABLE (Tes¢ must be after recovery of sotal volume of load oil and muss be equal 10 or esceed top allowe

adla for tAis depth or be for full 24 Aours)

Oate Fliret New Qil Aun To Tanxs

'{ Date of Teet

i Produetng Method (Flow, pump, gas lift, ese.)

Length of Test

Tubing Presswe

Casting Pressure

Choxe Size

Actual Prod, During Teet

I

Qli-Bbls.

Watet - Bbla.

Gas+» MCF

'GAS WELL

Actual Prod. Test«MCF/D

Longth of Teat

Bdls. Comdenaaie/ MMCF

Cravity of Condensate

Teeiing Method (pirot, back pr.)

Tubing Pressure ( gnut-1is )

Casing Presaus (Shwt-in)

Chote Size




