|
L

State of New Mexico

Submit § Copies . Foem C-104
A nate Dvatrict Office Energy, Minerals and Natural Resources Depanument Hevised 1-1-89
See Instructions
P.O. Box 1980, Hobbs, NM 88240 v ) at Boaom of Page
OIL CONSERVATION DIVISION
PO Drrust DD, Anesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd, Azniec, NM 87410
T REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Opennwx Well A2i No. -

Robert I.. Bayless 30-045-23839 .
Address

P.O. Box 168, Farmington, NM 87499
Reasoo(s) for Faling (Check proper bax) B] Other (Please explain) '“7126) "R ) I'TKT N <
New Well O Change in Transporter of: 7 \
Recompletion ] oil Obycas O To correct pool name per
Change is Operator O Casinghesd Gas [_] Condensate [ ] Administrative Order DHC-719
If change of openator give name
and 58 of previous operalor
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name. Including Formation Kind of Lease Lease No. )

Ruby 1 WAW Fruitland Sand-P.C. State, Federul or Fee  INOQ-C-14-20-74/70
Location Navajo Allotted

Unit Leter C : 7990 Feet From The NOILN Lincand __ 1790 Feet From The west Line
Section 34 Township 26N Range 12W TNMPM, San Juan County
IT1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authoniied Transporter of Onl O or Condensate () Address (Give address 1o which approved copy of 1 form u 1o be send)
Name of Authorized Transporier of Catinghead Gas 3 or Dry Gas [ 7] |Address (Give address 10 which approved copy of this form is to be sens)
Epn G vl - n s, A
— - L o Jr L

If well produces oil or liquids, | Unit | Sec. ITwp. | Rge. [Is gas actually connected? - | When ?
pre locatico of tanks. 1 | | | |

If this producuion is comreningled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA

. . | 0il Wen | Gaswen | New Well I Workover | Deepen | Plug Back |Same Res'v InI Resv
Designate Type of Completion - (X) l l | | 1 |
Daie Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevauons /DF, RKB, RT, GR, eic ) Name of Producing Formation Top OilGas Pay Tubing Depth
Pedonuoas "Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE F ‘s
OIL WELL (Test must be afier recovery of 1otal volune of load oil and must be cqs@ar dxrefiofeglidiva X (48, n.’ pplh or be for full 24 hows )
Date Firt New Oil Run To Tank Date of Test Prwa;pﬁmmoa (Flow, pump, gas Iif, if [ )
g L
Leogth of Test Tubing Pressure Casing Mm Choke Size
AAH A ANRL it
Actual Prod. Dunog Test Oil - Bbls. Water - RRATL U\UJIN, LJTY [Gas- MCF
DIST. 3
GAS WELL
Acwal Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF Cravily of Condensate
Testuing Methad (puot, back pr ) Tubing Presaure (Shut-ia) Casing Pressure (Shut-in) Choke Sue
VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby cenify that the nules and regulatioas of the Oil Conservation OIL CONSERVATI(DN DIV|SION
Dwvinnoo have been complied with and that the igformatioa given above
s mﬁ co\mplelc to the best of my knowledge/and belief. Date Approved MAY 1 5 198q
e 30 D
Sldm v ’ By . .
Kevin H. McCord Petroleum Engineer SUPERVISION DISTRICT # 3
Pninted Name Tite Tl“e
5/12/89 505/326-2659
Dawe Telephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanied by wbulation of deviation tests waken in accordance
with Rule {11.

2) Al sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections 1, 11, 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.



