‘ . o Eé',
“‘.. B . —
STATE OF NEW MEXICO e Tl C, "’ "v"
ENERGY a0 MINERALS CEPARTMENT S ¢ Form G104
e 00 to0sire seltIvnE Revised 100178
Form
outsieuton ] OIL CONSERVATION DIVISION S tandae
_::.‘ P O 8OX 2088
u.s.a.s. SANTA FE, NEW MEXICO 87501 ’5"‘-; ™
LAmO OFFicE i N h
TRAANSPOATER on ‘ll. N
aas REQUEST FOR ALLOWABLE ™
orERATOR AND o
I"‘”“"“"’ e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS P N
<'memo¢ - "
Robert L. Bayless
Adaress
P.0. Box 168, Farmington, NM 87499
Resson(s) for liling ((heck proper box) Other (Please explain)
D New Veil Change in Transpocter of:
D Recompietion D cu i Dry Gas
Change 1n Ownership (12 /1 /88) D Casinghead Gas Condensate
Snd sddrens of previone sunet Conoco, Inc., P.0. Boy 460, Fobhs, NM 88240
1. DESCRIPTION OF WELL AND LEASE
Lease Nawme well No.} Pool Nome, inciuding Formation Xind of Leass Lecne No.‘]
AX1 Apache C 12 Ballard Pictured Cliffs State. Federat or Fee  Tndian  [Ji nt.! 39
Location
Unit Letier E 1848  Feet From The __[QQIL Ll Line ana 990 Feet From The west
Line of Section 4 Township 2 3N Range SW . NMPM, Rio Arriba County

lII. DESIGNATION OF TRANSPORTER CF OIL AND NATURAL GAS

F\'m of Authorized Transporter of Cll (] or Condensate [ Asa:eas (Give address to whicA approved copy of tAis form 13 10 be sent)

Name ol Authorized Transporter of Casingnead Can ot Ory Gas (X7 Address (GCive address 1o whicA approved copy of tAis form «s 10 be sent)
Gas Company of New Mexico | P.0. Box 1899, Bloomfield, NM 87413
| Tuan , Sec. TTwp. "Rqe "ls qas actually connected? T When - - :
' l T e T TR

' ' ' B v

L i 1

{{ well produces oil or llquids,
I give iocation of tonus,

yes

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

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

CIL CONSERVATION DIVISION

V1. CERTIFICATE OF COMPLIANCE .
IRREES

I heteby cerufy that the rules and regulations of the Oil Conservation Division have || APPROVED % , 19
heen complied with and that the information given 13 true and compicete to the best of N -
mv knowledge and belief. -3 4 3.....4 PR AP

TITLE SUPERVISION Dis T 43 °

This form is to be flled in complience with auL K 1104,
If this is a request for allowable for & sewly drilled or deepened

Robert L. Baylefs fs:}ap(
Qperdtor

{Tiile)

12/22/88
{Detes

well, this form must be accompanied by s tabulstion of the devistion
tests taken on the well in sccordance with RuULEK 111,

All sections of this form must be {Uled out completely for sllow
able on new and recompisted wella.

Fill out only Sections 1. II. IU, snd VI for chenges of owner,
well name or number, or transporter, or other such chenge of condition,

Separate Forma C-104 must be !iled for each pool In multiply

comoleted wells.



V. COMPLETION DATA

Form C.104
Revised 100178
Format 06-01-83
Page 2

T Ot well T Cas well
' 1

Designate Type of Completion - (X) | \

T~"’ Well ' Worzover
.

! ' '
1 o K

" Deepen
]

rPluq Bacx ; Same a..-v,:om, Aes'v,

' 0
" A

Date Spudded

I s
Oate Compl. Risady 10 Prod.

Total Depth

P.B.T.D.

Elevations (DF, RX8, RT, CR, «te.,

Name of Producing Formation

I Top Qul/Cas Pay

L

Tubing Depth

Periorgtions

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE S1ZE

CASING & TUBING SIZE

OEPTH SET

SACKS CEMENT

!

{

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL ;

(Teat must be after recovery of 10tal volume of load oil and must de equal 1o or exceed top alloue
able for thls deptA or be for full 24 Aowrs)

i Cate First New Qfl Run To Tanks
!

i

Date of Test

Producing Method (Flow, pump, ges lift, ete.)

i Length of Test

i

Tubing Preesute

Casing Pressswse

Choke Size

i
. Actual Prod, During Test

Qlil-8bis.

watet - Bbls.

Gas-MCF

'GAS WELL

Actual Prod. Test=MCF/D

i
{

Length of Test

Bbla. Condensate/MMCF

Gravity of Condensate

Testing Methad (piuos, bach pr.)

Tabing Pressws (samt-in)

Casing Pressure ( Shwt-4ia)

Choke 8ize




