State of New Mexico / Foem C-104

Lo -
iubm :ma Office Energy, Minerals and Nawral Resources Department Revised 1-1-89
P.O. Box 1980, Hobbs, NM 88240 ¢ Botom of Page
DISTRICTI ‘ OIL CONSERVATION DIVISION
P.0. Drawez DD, Antesia, NM 88210 P.O. Box 2088
%0% N Santa Fe, New Mexico 87504-2088
T REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No.
Robert L. Bayless 30-039-24344
Address
P.0. Box 168, Farmington, NM 87499
Reason(s) for Filing (Check proper bax) ] Other (Pleass explain)
New Well X Change in Transporter of:
Recompielion O oil Obycs X
Quange i Operir [ Casinghead Gas [_] Condeasate [
if change of gmum give name
and address of previous operalor
I1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. [Pool Name, lacluding Formation Kind of Lease Lease No.
Jicarilla 459 5 | East Blanco Pictured Cliffs |SweFedenlorFee |7/ Cont. 45
Location

Secion 19 Township

Unit Letter P : 1165  Feet FromThe —_DOTtNigeand 460 FeetFromThe _€ast  Lie

3 . NMPM, Rio Arriba County NM

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Traasporter of Oil O or Condensate - Address (Give address 10 which approved copy of this form s 1o be send)
Name of Authorized Transporter of Casinghead Gas [0 orDryGas [X] |Address (Give address io which approved copy of 1his form is o be sent)
Robert L. Bayless P.0. Box 168, Farmingotn, NM 87499

If well produces oil or liquids, | Unit | Sec. |Twp. |  Rge. |Is gas actually connected? | Whea ?

pve location of lanks. l | | | No | Approx. 5/15/90

If this productioa is conuningled with that from any other lease of pooi, give commingling order pumber:

1V. COMPLETION DATA

. . lOil Well I Gas Well I New Well I Workover I Deepen l Plug Back ISame Res'v bm’ Res'v
Designate Type of Completion - (X) | | X X | | | | ]
Daie Spudded Date Compl. Ready o Prod. Tolal Depth P.B.T.D.
12-9-88 4-13-90 4250’ 4115
Elevations /DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
7262' GL 7274' RKB Pictured Cliffs 3847 ' 39Q9
Pedorations 3 TDepth Casing Shoe
3847-3926 4189
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4:' 8 5/8" 138 120 sx Class B (142 ft
7 7/8 5 1/2" 4189 200 sx Class B (412 fr-
2 3/87 3909 DT
L
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of loud oil and muisi be equal 1o or exceed top aliowable for this depih or be for fdl 24 howrs.)
Date Firt New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Ifi, eic)
Y D L w ot Y
Leogih of Test Tubing Pressure Casing Pressu i % 1 {Choke Size
Actual Prod. Dunag Test 0il - Bbls. Water - Bbl MAY O 4 133(F- MCF
‘;
GAS WELL W U
Acwal Prod Test - MCFD c L/ Length of Test Bbls. Coaden o Gravity of Condeasale
173 /2° 3 hrs., Y -0- , ~0=-
Testing Method (puar, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-1n) Ohoke Size
back pressure 801 801 3/4"
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conservation OlL CONSERVATION DIV|SION
Division have been complied with and that the information given above
- ied lef. | MAY 28 19
is truc and complele W the beat of my knowledge and belic DateApproved 2 98
Wi )6/ /A %A y &,
Sl vin MeCord By ot *',/
evin McCor Petroleum Engineer SUPERWISOR DISTRI
___K Eng e STRICT 43
5-2-90 505-326-2659
Date Telephooe No.

INSTRUCTIONS: This form is o 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) Al sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections I, IL, 11, 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.



