‘t:bm“ § Conics State of New Mexico / orm C-104 +

A ate Distriat Office Energy, Minerals and Natural Resources Depanmem Revised 1-1.89
P.O. Box 1980, Hobbs, NM 88240 ff’u!.':f::“:?'
1on A N y 0! [
OIL CONSERVATION DIVISION “
DISTRICT I )
P.O. Dawer DD, Antecia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT [
1000 Rio Brazos Rd., Aziec, NM 87410

I TO TRANSPORT OIL AND NATURAL GAS
Openix Well AP No. 7
Robert L. Bayless 30-039-20681
Address
P.0. Box 168, Farmington, NM 87499
Reason(s) for Filing (Check proper bax) [0  Otwer (Please explain)
New Well O Change in Transporter of:
Recompletioa O oil (] try Gas
Quange in Optnlat XI(6/1/89) Casinghead Gas (7] Condenmate [
e T e e _Conoco, Inc. P.0. Box 460, Hobbs, NM 88240
II. DESCRIPTION OF WELL AND LEASE »
Lease Name Well No. [Pool Name, Iacluding Formation Kund of Lease No. |
Conoco 29-4 3 Undesignated Gallup Siate, federalyr Fee NM 18327
Location
Unit Leaer ___L : 1820 Feet From The __SOULh Liseand 970  Feet From The _WeSt Line
Section 28 Township 29N Range 4W (NMPM, Rio Arriba County
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ol - or Condeasale [ Address (Give address 10 which approved copy of this form is o be seni)
Nams of Authorized Traasporier of Casinghead Gas [ | or Dry Gas "X} | Address (Give address 10 which approved copy of 1his form is 10 be sens)
Northwest Pipeline P.0. Box 1526, Salt Lake City, UT 84110
If well produces oil of liquids, jUnit | Sec. ITwp. | Rge. |Is gas acually congected? | Whes ?
[pve location of taoks. | | | | yes 1 5/8/78
If this production is comuningled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
] loinwen | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv  |of Resv
Designate Type of Completion - (X) | l | ! | 1 |
Dais Spudded Dats Compl. Ready to Prod. Total Depth P.B.TD.
Elevations /DF, RKB, RT, GR, eic.) Name of Producing Formatioa Top OilGas Pay Tubing Depth
]
Perfarauons * Depth Casing Shoe
|
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
L
V. TEST DATA AND REQUEST FOR ALLOWAELE
OIL WELL (Test must be afier recavery of 1otal voluma of laad oil and musi be equal 10 or exceed iop allowable for 1his depth or. b:/nﬁdl\w howse) ~-
Date Firg New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iift, eic.) )
Leagth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF o
GAS WELL R
Acwal Prod. Teat - MCF/D Length of Teat Bbls. Condensaie/MMCF Gravily of Condensate
Testing Method (pact, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Oxoh Sdew ——

V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulatioas of the Oil Conservation O“— CONSERVATION DIVlSION

Divimoa have been complied with
18 Lrue and complels Lo the best of

information given above

S\ DateApproved ____ JUN (019989

By Bt )r d._._,/

Signa / 0 at
Robert L. Bayless PETAECT Tt SUPERVISION DISTRICT # 3
6/1/89 326-2659 e
Date 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 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, IL, 111, 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.



