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P.O. Box 1980, Hobbs, NM 88240

State of New Mexico
Energy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION

+

Form C-104
Revised 1.1.89
See Instructions
at Bottom of Page

DISTRICT II .
P.O. Dawer DD, Antesia, NM 88210

DISTRICT Il
1000 Rio Brazos Rd, Anec, NM 37410

P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALL.OWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS 7
Opernator Weil APl No.
Robert L. Bayless 30-045-05784
Address
P.0. Box 168, Farmington, NM 87499
Reason(s) for Filing (Check proper box) [[]  Ouwer (Please explain)
New Well O Change in Transporter of; .
Recompletion 0O oil ] Dry Gas Effective 4/1/89
Change in Operator ) Casinghead Gas [X] Condensate [ ]

If change of
and address

falor give name
previous operator

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Narne, Including Formation Kind of Lease Lease No.
Navajo Tribal "u" 4 Tocito Dome Penn. "D" Siaie, Fedennl or Fee 1 4, 2(0-603-5034
Location Navajo
Unit Leter ___ B 660 Feet From The DOTtD  ipeapa 1980 Feet From The east
Section 21  Township 26N Range 18W  NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonized Transporter of Ol or Condensate ) Acdress (Give address 1o which approved copy of 1his form is 1o be sent)
Meridian 0il Trading P.0. Box 4289, Farmington, NM 87499-4289

Name of Authorized Transporter of Casinghead Gas X or Dry Gas [ ] | Address (Give address 1o which approved copy of this form is 0 be sens)
Robert L. Bayless P.O. Box 168, Farmington, NM 87499

If well produces oil or liquids, | Unit | Sec. |Twp. | Rge. |15 gas achually connected? | When ?

jpve location of tanks. LA | 20 | 26N] 18W ves l

If this production is corraningled with that from any other lease or pool, give commrningling order number:

1V. COMPLETION DATA

. . |Oil Well l Gas Well l MNew Well I Workover I Deepen | Plug Back |Same Res'v bnﬂ’ Res'v
Designate Type of Completon - (X) ] l i | ] 1 |
Date Spudded Date Compi. Ready 1o Prod. Toial Depth P.B.T.D.
Elevations /DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilGas Pay Tubing Depth
I
Perfonuoas T Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUES
OIL WELL

T FOR ALLOWABLE

(Test must be afier recovery of total volume of load oil and must

be equal 1o or exceed 1op allgwable for this depth or be JSor full 24 hows )
Dete Firg New Oil Rua To Tank Date of Test Producing Method (Flahé: pamp, gas lift, elc.) R
Length of Test Tubing Pressure Casiag Pressure Choke Size
Actual Prod. Duning Test Oil - Bbls. Waler - Bbls Gas- MCF
GAS WELL
Acuaal Prod Test - MCF/D Length of Test Bbls. Condensate/ MMCF Cravily of Coadeasate
Tesuog Method (puor, back pr) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
VL OPERATOR—CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Coaservation O”'- CONSERVATION D’V|SION
Drvision have been complied with that the information given above
s true and complely/to the best knowledge and belief.
' i 2 ® : Date Approved '
/ N~
LAy o
Signature " / By g -
Robert L. Bayless Operator CrRRETTR L SInTaL 4D
Pnoted Name Tile . PRIt s oy ar ks aivd [
505/326-2659 Title
Date Telephooe No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled oc deepened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections 1, I1, 11, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.
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PO Box 1908, Hobbu, NM $2241-190¢

District 10

PO Drawer DD, Artesia, NM
District (I

119719

Siatc of New Mexico

» Miserals & Natural Resources Department

OIL CONSERVATION DIVISION

PO Box 2088

Form C-104

Revised February 10, 1994

{nstructions on back

Submit to Appropriats District Offics

5 Copies
1008 Rio Brame R, Asiee, NM 17410 Santa Fe, NM 87504-2088
Dérict IV {_] AMENDED REPORT
PO Box 2083, Sasta Fe, NM 37504-2088
1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operstor name and Addross ! OGRID Nuaber
Robert L. Bayless 019418
P.0O. Box 168 ! Resson (or Filiag Code
e ve
Farmington, NM 87499 61;?7&%
¢ AP1 Nu.wber * Pool Name ¢ Fool Code
30-045-05784 Tocito Dome Penn. D (Assoc.) 59400
! Property Code ' Property Name ' Wal Nember
001867 Navaijo Tribal U 4
I1. 19 Surface Location
O or ot 2o, | Section Township Range Lot.lda Foet from: the North/South Line [ Feet from the Eest/Woat Kza County
B 21 26N 18V 660 North © 1980 East San Juan
' Bottom Hole Location
UL or lot »o.| Sectioa Township Range Lot 1da Foet from the North/Soath Ene | Feet froxa the East/West Koe County
"' Lse Code | " Produciag Meahod Code '* Cas Conmection Dete " C-129 Prrmit Nemsber '* C-129 Effective Dale ' C-129 Explrution Dota
III. Oil and Gas Transporters
¥ Transporter " Tranaperter Nama * POD Yo B POD ULSTR Location
OGRID and Address axd Description
009018 Giant Refinery 0526910 g ? .
5764 US Hwy 64 : : 0 ec. 21, T26N, R18W, Unit §
Farmington, NM 87401 RIS
019418 Robert L. Bayless 0526930 G Sec. 21, T26N, R18W, Unit B
P.0. Box 168 R ; o o .
Farmi ngton M 27499
1V. Produced Water o
" poD “ POD ULSTH. Location and Description 1. -
0526950 Sec. 21, T26N, R18W, Unit B
V. Well Completion Data
% Spud Date “ Ready Date "D * PRTD ® Perforatbons
> tlole Size " Casing & Tubing Sl * Depth St * Sacks Cemment
VI. Well Test Data
* Date New Ol * Gas Delivery Date ™ Test Date 7 Test Length * Tbeg. Pressurs * Caq. Pressare
* Choke Size “ 0ol < Water 4 Gas “ AOF “ Test Mecthod
® 1 hereby cerufy that the rukes of e Ou Comcrvnu Divirioa bave beca complicd
Yith 10d that be mforflation given pbove i " pletz 10 the beat of my OIL CONSERVATION DIVISION
koowicdge and bcb:
Sgasaure: Approved by:
Pranted name; Kev1n H. McCord Titke:
Tide: Petroleum Engineer Approval Dac: S Ayl
Due: lo-1-9 [ ™o cney a96-2650 L

\ “ 1f this is & change of operator fill in the OGRID number and name of the previous aperalor

t

Previous Openator Sigoature Printed Name Tite




