) T
; ?” Co T
b ~ L’ W E : ;’]IL:J J T
i [0~ 1y
JAN G .- | I , RV
’ ;989 ('! i Jqfv Ty fAa
STATE OF NEW MEXICO CiL C R 13482,
ENERGY sa MINERALS DEPARTMENT D':*: - DIv s Ty s
e oe teeite evrtree 191, 3 Aevised naav.rbq‘,.j_\ A N
— :);l::munon - olL. CONSERVATION DlVISION 0 ’?::;:“‘Mlu ’ if’c .
“ie P O 8Ox 2088 vy " -
v.s.a.8. SANTA FE, NEW MEXICO 87501 ’ o
LA®mO OF7ICE CC, * Ty
TaausronrEn oot VT L
aas REQUEST FOR ALLOWABLE A ’
OrgRATON ANO s
PROBATION OPFI\CR
[ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Op-unu
Robert L. Bayless
Adarese
P.0. Box 168, Farmington, NM 87499
Ressonts) for filing ((heck proper bos) Cther (Please explain)
D New ¥Well Change (n Transporier of:
D Recompletion [=11) Ory Cas
Change 1n Qwneeship (12 /1 /88) Casinghead Gas Condensate
t { i
e vs ol preria S ner Conoco, Inc., P.0. Box 460, Pobbs, NM 88240
1. DESCRIPTION OF WELL AND LEASE
Lease Name well No.| Pool Name, Incluaing Formation Xind of Lease Lease No.
AXI Apache D 4 Ballard Pictured Cliffs Stote. Federalor Fee 7Tndian  jJic.Cont] 42
Locarlon ’
Unit Letter P 900 Feet From The __SOULN CLine and 1190 Feet From The east
Line of Section 19 Township 24N Aange AW . NMPM, Rig Arriba County

lII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Nm of Authorized Transporter ot O1l (] or Condensate {_]

Aaaress (Give address o which approved copy of tAis form iz to be sent)

' ' J ’
s i e

1t well produces oitl or llquids,
l give locotion of lanks.

Name of Authorized Transparter of Casingnead Cas () ar Ory Cas @ Address (Cive address to wAich approved copy of tAis form i3 10 be sent)
El Paso Natural Gas Company P.0. Box 990, Farmington, NM 87499
TUnte , Sec. P Twp, ‘Rge. ls @as actuaily connecied? - , #hen o

1

yes

1f this production ls commingled with thst from any other lesse or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

[ hereby ceruifv chat the rules and regulations of the Oil Conservauon Division have
been complied with and that the information given 1s true and complete to the best of
mv knowledge and belict.

Qp€rator
{Tile)
12/22/88
{Dete)

QiL CONSERVATION DIVISION

AN 4 snn
JAN 7
APPROVED o 19
- .~ 7
sy Lo 7 icenl
TITLE SUroivas.oc oo LT #3

This form le to be [lled In compliance with auL £ 1104,

If this !s & request {or allowadle for ¢ aswly drilled or deepensd
well, this lorm muet de sccompanied by s tabulstion of the devistion
tests taken on the well ia sccordance with AayLK 119,

All sections of this form muet be {Liled out completely for allowe
sble on new end recompleted wells,

Filt out only Sections 1. 0. I, snd VI [or chenges of owner,
well neme ar number, or transporter, or other such change of condition

Separate Forme C-104 must de [iled lor each poel in multiply

completed walla.



V. COMPLETION DATA

Eorm C. 104
Revisea 100178
Format 08018
Pege 2

:ou well T Gay weil
'

Designate Type of Completion - (X) | X

+
1

New Weil ' ‘Worzxover ' Deepen
] ]

' [
i i

: Plug Bacz : Same Rcu‘viﬁlll. Res‘v.

' [l
" A

Cate Spudded

. .
Date Compl. Ready to Prod.

Total Depth

P.8.T.D.

Elevations (OF, RK8, AT, GR, ete.,

Name of Producing Formation

|

Top Qil/Cas Pay

Tubing Oeptna

Petiorations

Qepth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

OEPTH SET

SACKS CEMENT

]

L

V. TEST DATA AND REQUEST
OIL WELL

FOR ALLOWABLE (Teas muas be after recovery of total volume of load oil and mass be equal t0 ov excoed top aliows
able for this deptA or be for full 24 Aowrs)

Date Fitst New Otl Rua To Tanxs

Date of Teet

Producing Method (Flow, punp, ges lift, ete.)

Longth of Teet

Tubing Presawre

Casing Presswe

Choxe Size

Aectual Prod, During Teet

Oli- Bbla.

wWater - Bble.

Cas»MCF

'GAS WELL

Actual Prod, Teet«MCF/D

Length of Test

Bdis. CondensateNOCF

Gravity of Condensate

Tesuing Method (pitas, deck pr.)

Tubing Presswe ( sant-ia )

Casing Pressure ( Shwt-ia)

Choke Size




