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STATE CF NEW MEXICO [ | D'v SR T /
ENERGY av0 MINERALS CEPARTMENT DIST . 'y :o..;(;.i‘ Fo v
LT OIL CONSERVATION DIVISION, PN e
'L,_u P O 80X 2088 Ji
us.a.s. SANTA FE, NEW MEXICO 87501
LAmO QFFIiCH "IL <
TRANAPORTY IR o (: £
aas REQUEST FOR ALLOWABLE oL
oOfgmaTOn AND -
[ racmarwn orrica .
[ AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
(’}nciﬂ
Robert L. Bavless }
Addrees j
P.O. Box 168, Farmington, NM 87499 ‘
Resson(s) tor filing ((Aeck proper box Other (Please explain) 1
D New Weoil Change i1a Transporter of:
D Recompletion D [#17] Ory Gas
Change in Qwneeship (12 /1/88) D Casinghead Cas Condensate
If chenge of ownership give narme
snd address of previcus owner Conoco, Inc., P.O. Box 460, Hobhs, NM 88240
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Pool Name, [nciuding Formation { Xind of Lease Lease No.
AXI Apache H 8 Ballard Pictured Cliffs State. Federater Fer Indian  |Jic.Cont. 38
lLocation
Unit Letter M : 990 Feet From The SQULD Ulne ang 390 Feet From The west
Line of Section 5 Township 23N Ronge Sw . NMPM, Rin Arriha County
[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[ Name of Authorized Tranaporter of Oll D cr Condenagte D Azazess (Give addrers to wAicA approved copy of tAir form 13 (0 be sent)
Name of Authorized Transpacter of Casinghead Gan D or Dry Gas (m 1 Address (Cive address 1o which approved copy of tAis form is 0 be sent)
Gas Company of New Mexico P.0. Box 1899, Bloomfield, NM 87413
: {1 wall producss ail or liquids, 'runn , See. ‘r’.'v-p. ;Rqo. Is gas actuaily connected? , When ""*ﬁ‘:'_”:“v ]
I qive locotion of tanks. : : ; ' yes 1

1f this production |s commingled with that from any other !ease or pool, give commngling order number:

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

VI. CERTIFICATE OF COMPLIANCE QIL CONSERVATION DIVISION
I hereby certifv that the rules and reguiations of the Oil Conservation Division have || APPROVED

JAN -4 1900
been comphied with and that the information given 1s true and complete to the best of

ot
my knowiedge and belief. BY 1 LA G\(Q‘A /

TITLE SUPERVISION D oG ST # 2 )
( This form Is to be filed {n complisnce with mutL Z 1104,
If this is @ request for slliowables (or & aswly drilled or deepened
Robert L. BM (Sranatwe) wall, this form must be sccompanied by & tabulation of the deviation
Operator tests taken on the well la accordance with muLL 111,
(Titla; All sections of this form must be fUled out completely {or allowe
able on new snd recompleted wells.
12/22/88 FIl} out only Ssctions I, U. [0, end VI (or changes of owner,
(Date) well name or number, or transporter, or other such change of condition,

Seperate Forms C-104 must be filed for each pool in multiply
comoleted wella.




Form C.104
Neviseq 1001-78

#ormat 08-01-&)
Pege 2
V. COMPLETION DATA
" Ol Well —:Gas weil TNo\v well | Workover " Deepen T Plug Back ' Same Res'v. Difl. Res’v.
. . ’ 1 ] ] t ]
Designate Type of Completion - (X) X ' , X X , X
S n 5 . N
Data Spudded Oave Compi. Ready to Prod. Totai Depth P.8.T.D.
Elevattons (OF, RX8, RT, CR, ete., |Name of Producing Formatian Top Qll/Cas Pay Tubing Depth

Periorations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

5 | | : |

V. TEST DATA AND R_EQUEST FOR ALLOWABLE (Test must be ofser recovery of total volume of load oil end must be equal 10 or exceed top allou~
able for thls depth or be for full 24 Aowrs)

OIL WELL
Cate Flrst New Qil Aun To Tanks Date of Test Producing Method (Flow, pump, ges lift, ste.)
Length of Teet Tubing Pressure Casing Pressuwe Choxe Slae
Actual Prod, During Teast Qil-Bbls. Wates- Bbls. Gas= MCF
GAS WELL
Actual Prod. Test-MCF/D Leongth of Test Bbis. Condensate/MMCF Gravity ot Condenaate
Teeting Methad (pitog, back pr.) Tubing Pressure (M—h ) Casing Pressure (n-:-u) Choke Size




