STATE OF NEW MEXICD
ENERGY ano MINERALS DEPARTMENT

"o, 0F COPICL RECCIVAS

OWMTRIBUT ION

SANTA PR
(419 3

u.2.0.8.
LANO OFPFICE

on
G AS

TRANSPOATER

OPEIRATOA
PAORATION OFPICK

I

OiIL CONSERVATION DIVISION

P. O. BOX 2088
SANTA FE, NEW MEXICO 87501

"
CO A o
ST

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Greravor
Robert L. Bayless

Address
P.0. Box lo8, Farmington, NM 87499

eoson(s) for tiling (Check proper box)
New Well
[:] Aecompletion
DA Change in Ownership

Change in Transporter of:

Clon

D Ceaainghead Gas

n

Dry Gas

Condensate

Qther (Please explain)

r’)gc/ C‘\hwqe/ Front W fJQ_,,

1l change of ownership give name

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.} Pool Name, Including Formation Xind of Lease Leaae No.
Jicarilla 464 8 | East Blanco Pictured Cliffg [Stote FederalorFee Tndian  Jic Cont.
Locatlion
Unit Letter K 1850 Feet From The south tineand 1450 Feet From The west
Line of Sectton 29 Township 30N Range 3W , NMPM, Rio Arriba County

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authesized Trunsporter of Ot (] ot Condensate []

Address (Give address io wAich approved copy of this form iz to be sent)

Name of Authorized Transporter of Casinghead Gas c ot Ory Gas (] Address (Give address to which approved copy of this form is to be sent)
Robert L. Bayless P.0. Box 168, Farmington, NM 87499
| Unit , Sec. "Rqe. Is gas actually connected? , When

TTwe.
{ well produces oil or liquids, '
'

qive location of tanks, ! !

1 ! 1 .

ves ! 12/5/88

I this production is comminglied with that from sny other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conscrvation Division have
been complied wich and that the information given is true and complete to the best of
my knowledge and belief.

Vi At

Kevin H. McCord {Signatwe)

Petroleum Engineer
(Title)

12/19/88
(Daze)

OIL CONSERVATION DIVISION

APPROVED nED,%QJgBB_
| "2 =

BY o d

TITLE SUPERVISOR DISTRICT 3 &

This (orm is to be {iled in complisnce with RuULEZ 1104,

if this is a requeat for allowable {or 8 newly drilled or deepened
well, this form must be sccompanied by a tabulation of the deviation
tests taken on the well in sccordence with RULE 111,

All sections of this form must be fliled out completely for allowe
sbie on new and recompieted wells.

Fill out only Sections 1, II. IlI, and V1 for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be [iled for each pool in multiply
comoleted wells.

(64



[V. COMPLETION DATA

Form C-1¢4
Revised 1001.78
Format 08-01-83
Page 2

’Vou Well "Gas Well ' New Well | Workover | Deepen Y Pluqg Back | Same Fes’v.  Difi. Rea’v.
Designate Type of Completion - (X) | X X | X ! ! 9 5 ' e X v
Date Spudded Date Complf Ready to Pro‘d. Total D.plh‘ * P.B.T.D. * y
10/10/88 11/25/88 4200' 4147"
Elevattons (DF, RKB, RT, GR, ese. ; Name of Producing Formation Top QUI/Gas Pay Tubing Depth
7197' GL' 7209' RKB Pictured Cliffs 3778"' 4023
Petforations Depth Casing Shoe
3778' - 4043
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT
12-1/4" 8-5/8" 140" 145 sx Class B (171 ft)
7 7/8" 4-1/2" 4187 100_sx Class B (206 ftd)
2.3/8" ] 4023 L

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recove

able for tAls depth or de

for full 2¢ hours}

ry of sotal volume of load oil and must be oqual to or exceed top allowe

Dmo Flnt Nw Otl Run To Tanks

Date of Test

Producing Msthed (Flow, pump, gas lift, ete.)

Actual Prod, During Test

Loength of Test Tubing Pressure Casing Pressure Choke Slze
Qtl-Bbla. Water - Bble, Gas - MCF

'GAS WELL
Actual Prod. Teste MCF/D Length of Teet Bbls. Condenscte/VMMCF Gravity of Condensate
2524 3 hrs. -0- -0-
Teeiing Method (pitos, back pr.) Tubing Pressure { Shnt-1ia ) Casing Pressure ( Shut-ia) Choke Size
Back Pressure Test 465 520 3/4"




