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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

P.0. Box 168, Farmington, NM 87499

L.
o Robert L. Bayless 0"- CON.
Address ‘DTS—T. 3

Reoson(s) for {iling (Check proper box)
New Well

D Recompletion

D Change in Ownership

Other (Please explain)

Change in Pool Name ?UWV W.C. Tt

Chanqge in Transporter of:

B on

Casinghead Gas

Ory Gas

Condensate

0

Il chenge of ownership give nace

and address of previous owner

1I. DESCRIPTION OF WELL AND LEASE
{ease Name Well No.} Pool Name, Inciuding Formation Xind of Lease Lease No.
Jicarilla 456 1 Basin-Fruitland Coal State, Federalor Fee  Tngian  |Jiz.Cont.,
Location
Unit Letier N 790 Feet From The south tineand 1850 Feet From The west
Line of Section 11 Township 30N Ranqe 3W , NMPM, Rio Arriba County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ol (]

or Condensate [_]

Addreas (Give address to which approved copy of this form iz to be sent}

Name of Authorized Transporter of Casinghead Gaqu ot Dty Gas m Address (Cive address to whicA approved copy of tAis form «s to be sent)
Robert L. Bayless P.O, Box 168, Fa-mington, NM 87499
T T wp. ¢ . od wh '
{{ well produces ofl or liquids,  unit o Sec. P ' Rae '8 938 cewally connscied? : -
'
qive locotion of tanks. ,1 : \ ' yes N 4/9/87

If this production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts [V and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

[ hereby cerrify that che rules and regulations of the Oil Conservation Division have
been complied with and that the information given s true and complete to the best of

my knowledge and belief.

Vi 4 N

Kevin H. McCord (Signatwe)
Petroleum Engineer
(Tile)
12/30/88
(Date)

OIL CONSERVATION DIVISION

456

% 1989

AR ©
APPROVED . 19
ay 5
ISOR DISTR!ITT
TITLE

This form Ils to be [lled in complisnce with nuL & 1104,

If this i{a a request for aflowable for & newly drilled or deepened
well, this form must be sccompanied by a tabulation of the deviation
tests taken on the well {a accordance with auLg 114,

All sectlons of this form must be fllled out completely {or allow=
abie on new and recompleted wells.

Fill out only Sections 1, 1. I, end VI for changes of owner,
well name or number, or transporter, or other such change of condlition.

Separate Forma C-104 must be flled for each pool In multiply

comoleted wells.



[V. COMPLETION DATA

Farm C-104
Revised 100178
Format 080183
Page 2

, Otl well :Gas Well f

Designate Type of Completion — (X) | , '

New Well ' Workover
.

i
'
] ]
I

Date Spudded

i L
Date Compl. Ready 10 Prod.

Total Depth

P.B.T.D.

Elevations (DF, RXB, RT, GR, ete.;

Name of Producing Formotion

1

Top Qil/Gas Pay

Tubing Depth

Petfosationa

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

OEPTH SET

SACKS CEMENT

|

i

able for this depth or be for full 24 Aours)

V. ‘I'EST DATA AND REQUES‘I‘ FOR ALLOWABLE (Teat must be after recovary of 1otal volume of load oil and must be equal 10 or exceed top allows
IL WELL

Actual Prod, During Test

Dnu Firat New Oll Run To Tanks Date of Teet Producing Method (Flow, pump, gas lift, ete.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Qtl-B8bdls. Watec - 8bls. Cas=MCF

'GAS WELL

Actual Prod, Test+MCF/D

Length of Test

Bbls. Condenscte/MMCF

Gravity of Condensate

Teeting Methad (pitot, dback pr.)

Tubing Pressure ( Shut-in )

Casing Pressws ( Shut-1is)

Choke Sise

: Plug Back 'rSamc H-l'v.TDlll. Res’v,




