T

State of New Mexico

.+

arict Office Energy, Minerals and Natural Resources Department Roviaed 1089
P.O. Box 1980, Hobbs, NM 88240 Z“B:mﬁme
- ' ' OIL CONSERVATION DIVISION

P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT I
0o Batos R, Anec, NM 810 e QUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Openator Well AP No.
Robert L. Bayless 30-045-21386
Address
P.0. Box 168, Farmington, NM 87499

Reasoo(s) for Filing (Check proper bax) L]  Other (Please explain)

New Well O Chiinge in Transporter of:

Recompletion O oil [ pry Gas

Change in Operator ®(2/1/89)Cuinghud0n [C] Condensate O

o shds o v e 0.T.H.G.. lac.. P.0. Box 312, Otis, KS 67565

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.

Navajo Tribal "u" 19 Tocito Dome Penn. "D" Sute, Fedennlor Fee |1 4_20-603-5934
Location Navajo
Unit Lenter H 1830 Feet From The __NOTEH 1ine apg 610 Feet From e ___east Line
Section 15  Township 26N Range 18W , NMPM, San Juan County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonized Traasporter of Oi} EX:] or Condensate [:] Address (Give address 10 which approved copy of 1his form is 10 be sent)

Permian P.O. Box 1183, Houston, TX 77251-1183

Name of Authorized Transporter of Casinghead Gas 3 or Dry Gas [ ) | Address (Give address 1o which apyroved copy of this form is to be sens)
;rwl produces oil or liquids, |Unit | Sec.  |™wp. [ Rge. |Is gas sctually conmocted? | When ?

ve location of tanks. | A | 20 | 26N 18W |
1f this production is commingled with that from an

y other lease or pool, give commingling order number;
1V. COMPLETION DATA

. ) IOil Well l Gas Well I New Weil l Workover I Dee;sen | Plug Back ISame Res'v bﬂ Res'v
Designate Type of Completion - x) l

Dats Spudded Date Compl. Ready 1o Prod. Total Depth | ' P.B.T.D. l l
Elevations /DF, RKB, RT, GR, eic.) Name of Producing Formation Top GilGas Fay Tubing Depth
Perforations !Deplh Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLCWABLE

OIL WELL (Test muast be after recovery of iotal volime of load oil and musi be ¢qual 10 or exceed top allowable Jer this depih or be for fill 24 Aows )
Dute Fire New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas lift, e1c.)
T ET »
Length of Text Tubing Pressure Casing Pressure v &Siu .
Actual Prod. During Test Oil - Bbls. Water - Bbls. - MCF
GAS WELL LT T
Acwal Prod. Test - MCF/D Length of Test bls. densal CF

: -
(Gravily 0!: Cﬂ% S

vy
Choke Size

esting Method (puor, back pr) Tubing Pressire (Ghut-in) Casing Pressure (Shut-in)

VL OPERATOR CERTIFICATE OF COMPLIANCE
1 hersby cerufy that the rules and regulations of the Off Conservation OIL CONSERVATION DIVISION
p:vidm have been ea'nplie:ewil.h and that the inrcmulio'n P’ven above Apm 0 3 4@89
18 rue and complele to the begt of my kpowledge and belie!’ Date Approved AL ;}[\J
— - - oy
/ é % //h 2 By L ‘J/
Smnumkobert L. Bayl‘&/s Operator SUD LRI LI T 48
Printed Name Tile Title
_4/3/89 505/326-2659
Date Telephone No.
“—

INSTRUCTIONS: This form is to be filed ir

1) Request for allowable for newl
with Rule 111,

2) All sections of this form must be filled

3) Fill out only Sections I, I1, 11, and VI

4) Separate Form C-

| compliance with Rule 1104
y drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

out for allowable on new and recompleted wells.

for changes of operator, well name oc number, transporier, or other such Ehangcs.
104 must be filed for each pool in multiply completed wells,




