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OiIL CONSERVATION DIVISION
P O 80X 2088
SANTA FE. NEW MEXICO 87501

TRansrORTEN et
928 REQUEST FOR ALLOWABLE
T — AnD L
l AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS : e
.Op-.vﬂol

Robert L. Bavyless

Address

P.O. Bux 168,

Farmington,

NM 87499

Reeson(s) lor Filing (CMeck proper box)
New Vell

D Recompietion

Change In Qwnershlp (12/1/88)

Ciher (Please explaia)

Change In Transporter of:
=1}
Casinghead Cas

Ory Cas

Condensate

0

Il chenge of ownership give nscre
Conoco,

Inc

., P.O.

Box 460, Eobbhs, NM

38240

and sddress of previous awner

1I. DESCRIPTION OF WELL AND LEASE

Loecse Namwe well Na.| Pool Name, Including Formation Kind of (Lease Lease No.
AXI Apache D 2 Ballard Pictured Cliffs State, FederslorFee Indian  JJic.Cont)
Location
Untt Letier MY 990 _ Feet From The___SOULE Lineand __ 990 Feet From The west
Llne of Section 19 Township 24N . Range 4W . NMPM, Rig Arriba Caunty

{Il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Trousporter of Ctl (] or Condensate _J Asgcess (Give address (0 wAicA approved copy of tAiz form 12 to be senc)
Name of Authorized Tronsporier st Casinghead Gas Q ot Ory Gas Cg Address (Give address to which approved copy of tAis form i3 t0 be sent)
El Paso Natural Gas Company P.0. Box 990, Farmington, NM 87499
v T . ! i .d? , ¥hen
[t well produces oil ar liquids, . Unit . Se<. s 'Rq. ¢ 938 ostually connect ) R
' .
qive location of tanxze. : : , N ves N

1f this production |s commingied with thst {rom sny other lease or pool, give commingling order number:

NOTE:  Complete PartsdV and V on reverse side if necessary.

V1. CERTIFICATE OF COMEUNCE oL CONSERVATIOJN DIVISION
A 4m - ,-\
™~ 5 3 !
| hereby cerufy that thiroles, and re;ulmonx}l Qil Conservation Division have || APPROVED 19
been complied with and thac the mfbtmmon giverrfs true and complete to the best of ? N A o
my knowledge and beliet. i) 8y S T
TITLE SUPSRVISIS ~r -

This form e to de (lled in compliance with auLZ 1104,

If thie i & request for allowable for & sewly drilled or deepened
weil, this {orm must de accompanied by s tabulation of the deviation

Robert L. Bayless netwre)
teste taksn oa the well ln accordance with AyL g 1Y,
Qperator
(Thte) All sections of this form must de (Liled out completely for allow~
sble on new asnd recompleted wella.
12/22/88 Fill out only Sections I, O. I, and VI (or changes of owner,
(Deate) well nsame or number, or transporter, or other such chenge of condition.

Seperate Forms C-104 must de flled for sach poel in multiply
comoleted wells.

42



form C. 104

Rewsed 100178
Format 080183
Page 2
IV. COMPLETION DATA
) T Otl well . Cas weil 'rNow Well :Worlov« " Qeepen "Plug Bace ' Same Res’v. Ottf. Res’v.
Designate Type of Completion — (X) | X ' : ! ! ! !
Oate Spudded Date Compi. Reedy 10 Prod. Taotal Depth P.8.T.D. - >
Elevatiena (OF, RXB, RT, GR, ete., |Name of Producing Formation Top Qli/Gas Pay Tubing Depta
l

Periorations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLZ SI1Z% CASING & TUBING SIZE oEPT SET SACKS CEMENT
| ] : L
V. TEST DATA AND R_EQUEST FOR ALLOWABLE (Tast muse be after recovery of total volume of load oil and must be equal 10 or exceed top sllou=
OlL WELL abdle for tAls depth or be for full 24 Aowrs)
Oate First New QOil Run Ta Tanxs Date of Test Producing Method (Flow, pump, ges lift, ste.)
Length of Teat Tubing Presswe Casing Pressure Choze Slse
Actual Prod. During Teet Oll- Bbla. Watet - Bdls. Gas* MCF
'GAS WELL
{ Actusi Prod. TesteMCF/D Length of Test Bbie. Condensate/NMCF Geavity of Condensate
l Testing Method (piioL, back pr.) Tubing Pressws ( Shat-is ) Casing Presswe ( Sawt-ia) Choke Siss
i N
. (Y .
‘ R
. .



