STATE QF NEW MEXICD
ENERGY ano MINERALS DEPARTMENT

PRORATION OFFICR

I

OIL CONSERVATION DIVISION

mECEivE
i i

pee oo o c.10b-
ve. 00 Cosice arcaIvee s U F(NDsea 10-01.78
OIS TRIBUT 1OM Format 080183

1A re ] I et A
P P.O. BOX 2088 L CUN, 5%
u.s.G.8. SANTA FE, NEW MEXICO 87501 !iST ]
LANO OFPiICE ’ <t
TAANMSPORYER on

aas REQUEST FOR ALLOWABLE
oFERaTOR

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

E'):nmlcr
Robert L. Bayless

Address

P.0. Box 168, Farmingt

on, NM

87499

Reason(s) tor filing (Check proper box)

New Weil Change in

Cou

Aecompietion
Change in Ownership

D Castinghead Gas

Transporter of:

D Dry Gas
D Condenaate

Other (Please expiain)

I chenge of ownership give name

and eddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

L 64

Leose Name Well No. | Pool Namae, Including Formation Xind of Lease Lease No.
Jicarilla 464 6 East Blanco Pictured CliffgState FederalorFes 1) 4; .0 ic.Cont,
Location
Unit Letter M 1190 Feet From The SQu th _Lineand 790’ Feet From The HUest
Line of Section 32 Township 30N Ranqe 3 « NMPM, Rig Arriha County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of O1l (] or Condensate ] Address (Give address to wAich approved copy of this form is to be sent)
Name of Authorized Transporter of Casinghead Gas (] ot Ory Gas [ X] Address ((;ive address t0 which approved copy of this form is to be sent)
Robert L. Bayless P.0O. Box 168, Farmington, NM 87499
K . T Twp. ' . ed? Wh
It well produces oil or liquids, 'Umt , Sec , Twp 'Rq- 1s gas actually connect : en
qive locatton of tanks. : : ; ! ves ! 9/26/88

{f this production is commingied with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE

oL CONSB?%ABIQN] %ngldN

[ hereby certify that cthe rules and regulations of the Oil Conservation Division have || APPROVED A) .19
been complied with and that the information given is true and complete to the best of . @“/
my knowledge and belief. 8y 3"\0-/L >‘ Z
S m
nTLE UPERVISION DISTRICT # 3

Vool

This form is to be filed in compliance with mruLE 1104,
If this is & request for allowable for & newly drilled or deepened

Kevin H. McCord (Signature) well, this form must be sccompanied by s tabulstion of the deviation
Petroleum Engineer tests taken on ths well In accordance with auLE 119,
(Title) All sections of this form must be fllled out completely for sllow~
able on new and recompleted wells.
9/30/88 Fill out only Sectione I, II. I, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.

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



- ' QIl Well ' Gas Well "New Well ! Workover ! Deepen " Plug Back ' Sama Res’v. ' Ditf. Res‘v.
Designate Type of Completion — (X) | X X i X ; X ' X !
Date Spudded Date Campl: Ready 10 Pro:i. Total Dopth * P.B.T.D. ' *
8/8/88 9/15/88 4025' KB 3948' KB
Elevations (DF, RKB, RT, GR, ete., Name of Producing Formation Top Qtl/Gas Pay Tubing Depth
6992' GL 7000' RKB Pictured Cliffs 3641' KB 3888' KB
Perforations Depth Casing Shoo
3641' ~ 3912
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUSING SIZE DEPTH SET SACKS CEMENT
8 3/4" 7" 102" KR 75 <x Class B (89 fr-
6 1/4" 4 1/2" 3992' KB 250 sx Class B (515
2 3/8" i 3888' KB ]

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Teat must be after recovery of sotai volume of load oil and must be equal to or exceed top allow=
adle for this depth or be for full 24 hours)

Date First New OLll Run To Tanks

Date of Test

Producing Method (Flow, pump, gas lift, etc.)

Length of Test Tubing Presawe Casing Pressure Choke Size
Water - Bbls. Gas+MCF

Actual Prod, During Test

Oll - Bbis.

'GAS WELL

Actusl Prod. Teete MCF/D
3802

Length of Test
3 hrs.

Bbls. Condensate/MMCF

Gravity of Condensate

Testing Method (pitos, back pr.)
Back Pressure

Tubing Pressure { Shut-ia )
1070 psig

Casing Presswe ( Shut-in)
1070 psig

Choke Sise

3/4"




