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arict Office Energy, Minerals and Natral Resoyfces Department Revised 1-1-89

: 0. Bc:uleﬂo Hobbs, NM 88240 ‘ Su&um’o;s
.0. ) v i al of Page
N | OIL CONSERVATION DIVISION
P.0. Drawer DD, Antesia, NM 32210 Sana F !:’-0-301.20887504 2088
1000 Ruo Brazos R4, Antec, NM 87410 erua T, Tew T ’ 0
R REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
raloe ol APT NG,
Robert L. Bayless
Addreas
P.0. Box 1 ington, NM 87499
Reason(s) for Filing (Check proper baz) [X]  Oher (Please explain)
New Well 8 ange[fnl! Transporter of:D
G\m: :,:“ D g"ﬁ Gu D Drycum D Pool change from Wildcat P.C.
If change of operator give name
a0d address of previous openior
IL DESCRIPTION OF WELL AND LEASE
Laase Name Well No. Pool Name, lacluding Formation Kind of Lease Lease No.
Jicarilla 462 1 | East Blanco Pictured Cliffs |SweFedeniorfe |7ic. Cont. 462
Locatios
Unit Letter M ;1081 Feat From The _WesSt  Lineand 1190 Feelt FromThe _SOuth _ ___ Line
Section 22 L/ NMMM, Rio Arriba County

T0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil . or Condensate - Address (Give oddress 1o which approved copy of ihis form ia 10 be seni)

Nams of Auhorized Transporter of Casinghead Gu [ or Dry Gas [} Address (Give address 1o which appraved copy of INs form i3 1o be 1eni)
Robert L. Bavless P.0. Box 168, Farmington, NM 87499

If well produces oil or liquids, [Usit  [Se  |Twp | Rge |Is gas acnilly coanected? | Whea ?

Pnbaumdmb. N l | | l
unﬁnpmnbcincommwdwimMfmmnyu!urlunocpd,ginmninﬂinaoduwnben
1v. COMPLETION DATA

) i JOit Well | GasWell | New Well | Workover | Deepen | Piug Back [Same Res'v  |uT Resv
Designate Type of Completion - (X) l | i l { | |
Daie Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic) Name of Producing Formatios Top OilGas Pay Tubing Depth
|
TDepth Casing Shoe

erforauons

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of icial volume of load oil and musi be equal 10 or exceed lop allowable for this depth or be for full 24 Aowrs )
Daie Firs New Oil Rua To Task Date of Test Producing Method (Flow, pump, gas Iift, etc.)
Leogh of Tes Tubiog Pressure Casing ' A oasize
i‘l ' - .r .‘ i: N
Actual Prod. Dunog Test Oil - Bbls. Water - Bolell \3 NP T (<2
JUN2 2 1990
[Acual Prod Teal - MCF/D Length of Teat Bbls. Condeasa DIST. 3 Tavily of Coodcnale
Tesung Method (puat, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shul-10) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
Duvision have beea complied with and that the information given above 2 2 1990
et W‘ﬁ“ 5" : Date Approved JUN
S 7 = %;7 By D, M/
Robpft L. Bayless Qperdtor -SUPERVISOR DISTRICY #3
Printed Name Tide Title
6/21/90 505/326-2659 _
Dae Telephone No.

INSTRUCTIONS: This form is w0 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, 1L, 1II, 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.



