STATE OF NEW MEXICT
INERGY s MINERALS QEPARTMENT

-, a8 1ees SeILTLS

OlL CONSERVATION DIVISION

QT AIBYYION

tanra rg
PV P O. BOX 2088
.08 A SANTA.FE, NEW MEXICO 87501

LAnQ QFFC8

on,
sas

TRARSPORTY A

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

QreRaYTON

PROR AT W8 OF P WCR

L.

Cperaior
Robert L. Bayless

Addyess

P.O. Box 168, Farmington, NM 87499

“Resson(s) lor hhiling (Check proper box) Other (Please explain)

New VWeil
Recompletion
Change in Cwnarship

Change in Tranaporier of:

8 o

Ceninghoud Cas

Oey Gas -elffective first delivery  4/3/87

- Condensate

If cheage of ownership give nscve

snd eddress of previous aowner

1. DESCRIPTION OF WELL AND LEASE
Lowss Nawe Well No.| Pool Name, [nciuding Formation Xind ol _ease J"i.(?. l&')nt
Jicarilla 459 1 Wildcat Pictured Cliffs Stote, Federal o Feo Tndian %459 |
Locmion
Unit Lovter ___ T 1665 oot From The_SOULH  tine ana 940 Feet From The ___ East
Line of Section 18 Township 30N Range 3W . NMPM, Rio Arriba County

[ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Aadzens (Give aadress to which approved copy of this form is to be senc)

Nome of Autherized Transporter of Cll (] or Condenaate

Addrees (Cive address t0 which approved copy of tAis form 13 1o be sent)

Nems ol Auihorized Transponer of Casinghead Cas (] ot Ory Gas

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

' wWhen
}

|s qas actualdly connected?

Sec. , Rqe.

| unat \ T Twp.

' L] ' [}
1 L 1

1 wel} produces all or liquide,
give location of tanke.

yes 4/3/87

from any other lease of pool, give commingling order number:

[ this production is commingled with that

NOTE: Complete Parts IV and V on reverse side if necessary. :
OIL CONSERVATION DIVISION

~ MAY

1. CERTIFICATE OF COMPLIANCE

2,6 1987

APPROVED

hereby cerufy that the rules and reguladions of the 0il Conservation Division have
scen complicd with and that the informauon given istrue and completc to the best of

Sl ] 7

8Y

%MWSUR DISTRICT R 3

TITLE
This form (s te be {lled Ia complisnce with AUL L 11084,

1y knowiedge and belicf.

” 1f this is & request for alloweble for & sewly drilled or deepened
(Signaiwre) well, this form must de sccompaaisd by a tabulation of the deviation
Operator tests teken en the well Is accordeace with AULE 11T,
Tat All sectioas of this form must be fllled out completely for sllowm
s able em new and recomploted wella,
5/21/87 Fill out snly Sectiens L 0. IU, and V1 lor changee of owmer,
(Dete) weoll neme or number, or trensporter, of other such change of conditien.

Sepsrate Forme C-104 must de filed for essch peel ia multiply

comaleted wella,



