STATE CF NEW MEXICO
GY £np MINERALS DEPARTMENT Form C-104
. Revi -1-
- OIL CONSERVATION DIVISION evised 10-1-78

®9 8% 1PPige nfLEINEE

_15E57‘f‘£!31::._ ] P. 0. BOX 2088

I_A_:_EA re SANTA FE, NEW MEXICO 87501

Ft

sisa. ]

LAND OF FICE

== o REQUEST FOR ALLOWABLE < o~ moman @

TRANIPORTER §——- ' 3
aas AND i . "

OPERATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

FPAORATION OFFICK

Operator
Robert L. Bayless

Address

P.O. Box 1541, Farmington, NM 87499
Reoson(s) for liling (Check proper box)

Change in Transporter of:

New Weoll
Recompletion D Cil D Dry Gas D
Change in OwnershlpD Casinghead Gas D Condensate [___—] LT Ly i
[ change of ownership give name i.,*): ) *
nd address of previous owner N -
T
Ui

YJESCRIPTION OF WELL AND LEASF,

Lease Name Well No.| Fool Name, Including Formation Kind of Lease Lease No.
Stribling Com| 1 | Basin Dakota State, Federal or Feepnagoya] |NM 053822
Location )
Unit Letter N H 1 100 Feet From The __Sout h tLine and 650" Feet From The _ We gt l
|
Line of Section 31 Township 31 North Ronge 13 West . NMPM, San Juan County !

JESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Transporter of Ol ] ot Condensate [ 7] Address (Give address to which approved copy of this form is to be sent)
Permian Corporation P.O. Box 1702, Farmington, NM 87499 i

Ncme of Authorized Transperter of Casinghead Gas [] or Dry Gas @ Address (Give oddress to which approved copy of this form is to be sent) '
E1 Paso Natural Gas Co. P.O. Box 1492, E1 Paso, TX 79978

1f well produces of} or liquids, :Unn , Sec. ITwp. :Rqe. is gas actually ccnnected? ' When ;

give location of tarks. ' ' : - no - 'Upon_approval of C-104:

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

COMPLETION DATA
] . 1 01l Well : Gas Well :New Well : Workover 1' Deepen : Plug Back : Same Res‘v. : Diif. Res'v.‘
Designate Type of Completion — X) ! L XX ! XX : , : : J
Daote Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. i
3-8-83 4-27-83 6525" 6510" !
Elevations (DF, RKB, RT, GR, etc.; Name of Producting Formation Top Ot1/Gas Pay , Tubing Depth i
5823' GL; 5836' RKH Dakota 6414 6338" ‘
Pertorattons 6414-6443"' - 29", 6455-6468' - 13'; 6313-6330' - 17° b Depth Casing Shoe i
6334-6345' - 11'; 6363-6371 - 8' 6375-6384' - 9' 6395-6401-6} 6524 !
193 holes, 93 ft) TUBING, CASING, AND CEMENTING RECORD !
HOLE SIZE CASING & TUBING S1ZE DEPTH SET 1 SACKS CEMENT '
12-174" g-5/8" 210' RKB 125 sx Class B w/2% CaClj
7=778™ I=1/2" 6524" [1st: 490 ft3 50-50 poz w/

2-3/8" 6338' | 2% gel, 10% salt, 6%# gilsonit

[ i /sx & %# flocele/sx. 2nd: 1960
£k o 153 8PS Bt &bt BGPRATAD wliow:

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total vé
able for this depth or be for full 24 hours)

OIL WELL

Date Fizs: New Otl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)

{_ength of Test Tubing Pressure Casing Pressure Choks Size

Actual Prod. During Test Otl-Bbls. Water - Bbls. Gaa«MCF

GAS WELL

Actual Prod. Test-MCF/D {_ength of Test Bbls. Condensate/MMCF Gravity of Condensate

1990 3 hours mist -
Testing Method (pitol, back pr.) Tubing Pressure (mt-u) Casing Pressure (Shut-in) Choke Size
back pressure 1952 1975 3/4
CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION .y
1 hereby certify that the sules and regulstiona of the Oil Conservation _APPROVED Ay 19—
B " 1A

Division have been complied with and that the information given P
ebove is true and complete to the best of my knowledge and belief. BY St

SUBLRVISOR pieTRIcT E 7

TITLE

- ( 6 This form is to be filed in compliance with RULE 1104.
N 1f this 1s & request for allowable for a newly drilled or deepened
[ uet be sccompanied by a tabulation of the deviation

(Signature) wel], this form m
tests tsken on the well in accordance with RULE 111,

EnQi.neer All sections of this form must be {illed out completaly for allow=

(Title) able on new snd recompleted walls.
May 6, 1983 Fill out only Sections I, II, III, and V1 for changes of owner,
(Date) well name or number, or trankporier of other such change of condition.
C-104 must be filed for each pool in multiply

Sepsrate Forms
i tarad walla.



