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STATE OF NEW MEXICO Qil Ll iV,
ENEFGY ano MINERALS DEPARTMENT D";ﬁ_"j’, 3 o C10a
v o0 tecnaneinivae | . Aevised 10-01.78
| DILTRIBUT (O H Farmat 060183
T 1 OIL CONSERVATION DIVISION Ay
Fiia P O 8OX 2088 L) 2
"usa.s. SANTA FE, NEW MEXICO 8750 ]
LAmD QrFrice J
TaansronTEn 20t o
o REQUEST FOR ALLOWABLE S
grERATON AND "‘5//
PAORATION OFF\CE vi..

I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

‘O”’C‘Of
Robert L. Bayless
Address
P.0. Box 168, Farmington, NM 87499 ;
Reoson(s) for ‘iT-nq {Check proper box; COther (Please expiainy
D New Weil Change in Transporter of:
D Recompistion D ou D Oty Gas
@ Change in Ownership ( 12/1 /88) D Casinghead Gas G Condensate

I ch 4 hi
and sddsess of previous owner . Conoco, Inc., P.0. Box 460, Pobbs, NM 88240

II. DESCRIPTION OF WELL AND LEASE

Lease Name Wet! No.| Pool Name, Including Formatton Kind ot Lease Leame No.
AXI Apache A 8 Ballard Pictured Cliffs Stote Federsi ot Fee Tndian [Jic.Contl 77
Location X
Unit Letter D : 990 Feet Fram The nOorth Line and 990 Feet From The west
Line of Section 10 Township 23N Range SV , NMPM, Rio Arriba County

[Il. DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS

Name of Authorized Transporter of OLl D or Condensate () Addgress (Give address to wAich approved copy of this form is to be sent)
{
Name ol Authorized Transporter of Casinghead Cas C] ot Ory Gas @ Address (Give address to whicA approved copy of tAts form is 10 be sent)
Gas Company of New Mexico P.0. Box 1899, Bloomfield, NM 87413
' VP Twp. ' Rqe. *a? #hen T, : .
1 well produces oil ar liquids. LT , See. | Twp , Rae I8 Q38 actuaily connect ' en e S r—— -
qtve location of tanks, ! ' ! ' yes !

L I Il n

I this production is commingled with that {rom any other lecase or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE oiL CDNSERVM'FN_ DIVISION
F 58 jric
I hereby cerufy that the ruies and regulations of the Qil Conservation Division have APPRQVED ,? , 19
Seen complied with and thac the information given 1s true and complete to the best of ‘-'_:,", yd
mv knowlcdge and belief. , ay 1"‘0/{‘ ). AN =S
. T SUPERVISION DISTRICT # 3 -
P / ITLE
T This form is to be [iled In compliance with auL K 1104,
v & If this ls & request for silowable for & newly drilled or deepened
Robert L. Bayless” (Signacwe) well, this form must be accompanied by a tabulstion of the deviation
Operato tests taken on the well la accordance with AuULEK 111,
(Titla) All sections of this form must be fllled out completely for sllowe
sble on new and recompleted wella.
12/22/88 Fill out only Sections I, 1, III, and VI for changes of owner,
(Date) well name or number, or trensporter, or other auch change of condition.
Sepsrate Forms C-104 must de (iled for each pool in muitiply
comoleted weils,




1V. COMPLETION DATA

Form C. 104
Revised 1001-78
Formatl 0601-83
Page 2

TOL well , Sas weul :an Weil | Workover ' Deepen TPlug Back ' Same Res’v. Diff, Res’v.
Designate Type of Completion - (X) , ' X ' ' X X
3 L a b P e
Data Spudded Date Compi. Reaay to Prod. Totai Depth P.8.T.D.
. Elevations (OF, RX8, RT, GR, ete., Name of Producing Formatiaon Top Oll/Gas Pay Tubing Depth
: |
! Perforations Depth Casing Shae
TUBING, CASING, AND CEMENTING RECORD
CASING & TUBING SIZE DEPTYH SET SACKS CEMENT

=~OLE SIZE

|

1

I

V. TEST DATA AND REQUEST FOR ALLOWABLE

(Tass must be after recovery of total volume of load oil and must be equal 10 or exceed top allowe
able for tAls depth or be for full 24 Aowrs)

OIL WELL
Date First New Otll Run To Tanks Cate of Teet Producing Method (F low, pump, ges lift, etc.)
|
| Length of Teet Tubing Pressws Casing Pressuwe Choxse Size
i
|
Water - Bdls. Gas~>MCF

i Actual Prod, Curing Teet

|

Oil-Bbls.

"GAS WELL

Actuai Prod. Tesl«MCF/D

Length of Test

Bbis. Condensate/MMCF

Gravity of Condensate

Tesiing Method (pitog, beck pr.)

Tubing Pressure (M-Ll )

Casing Pressure (n't-LI)

Choxe Size

”
F -




