STATE OF NEW MEXICT
ENERGY amg MINERALS CEPARTMENT

T a—— OIL CONSERVATION DIVISION
PITY P O.BOX 2088
v.8.0.4. SANTA . FE, NEW MEXI|ICO 87501
LAmG OFrFrwcy
'.Q.l’u?'- on
P — S2e REQUEST FOR ALLOWABLE O
....' AND “_ %0t
[ AT AUTHORIZATION TO TRANSPORT GIL AND NATURAL GAS Cliy,
.O'D-r"ot
Robert L. Bayless
Address
P.O. Box 168, Farmington, NM 87499
+ Reeson(s) lor liling (Check proper box) QOther (Please expiain)
fD New Vel} Change ia Transporier of:
j L) Recossietion ol ODey Cas —clf fective first delivery 4/13/87
;L Chenge in Ownership Caaingheoad Cas Condensate
1 chaage of ownership give nene
and eddress of previous owner
. DESCRIPTION OF WELL AND LEASE
: Lomas Name Well No. | Pool Name, [ncluding Formation XKind of _ease ‘Lease Na.
Jicarilla 451 1 Undesignated Fruitland Statey Federal ¢ Fee  11,3jan J;Zi] Cont}.
Location
Unit Letter K__: 1650 Feet From The__South _ Lineand 1750 Feet From The __ oot
Line of Sectton 4 Township 29N Range 3W . NMPM, Rio Arriba _ County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Trunsporier of Ctl D or Condensate D Aadzess (Cive address (o which approved copy of this form is o de 2ent)

Name of Authorized Transponer of Casinghead Gas [j or Dry Gas @ Address (Give address (0o which approved copy of thiz form i3 to be sent)

El Paso Natural Gas Co. P.0O. Box 990, Farmington, NM 87499

T T T ecied ? When
It wel! producee oil or liquds, ' Unat 1 Se<. 0 Twp. ' Rae. 18 qas ectually conn !
qive location of tanks. ' ' ' ' ' yes ! 4/13/87

1 L. 1

{ this production is commingled with that {rom sny other lesse or pool, give commingling order number:

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

1. CERTIFICATE OF COMPLIANCE

hereby cerufy chac the rules and regulacions of the Qil Conservation Division have || APPROVED
xeen complied with and thac the informauon given i true and complete to the best of
1y knowledge and belicf. 8Y

__SUPERVISOR DISTRICT :ﬂq

TITLE

/V \7:2— /; /\ This (orm is te be filed la complisnce with auL g 1104,
/ 5 If this is a request for allowable for & newly drilled or deepened

(3ignaiwre) well, this form must be accompaenied by & tabulation of the deviation
teets taken onm the well ia accordance with ayLE 111,

Operator
/ (Tlle) All sections of this form must be fllled out completely for allow
5/21/87 able oa new and recompleted weils.
721/ Fiit eut snly Sectiens I 5. IO, snd VI for changes of ewner,
(Dase) woll neme or number, er trensporter, or ather such change of condition,

Sepsrate Forme C-104 wmust be fled lor sach peel ia sultiply
comploted wella.




