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STATE OF NEW MEXICO e -“\;;‘a;’o ; ' R P T IR
Gty e % . G ’
ENERGY sv0 MINERALS OEPARTMENT Cs = e Al ‘= £orm C-104
o ve trmae sttinne Lol 3 AReviseq 100178
[__oueirsuree _] OIL CONSERVATION DIVISION S §$‘°‘°‘“
[ P O 8OX 2088 gro T 2 .
[Siaa. SANTA FE, NEW MEXICO 87501 L RGN
LAmO OFFruclt
TRANSPORTER o . [§
| aas REQUEST FOR ALLOWABLE i
[oremaron AND C” ;
[ Paomarwow orrica ' T
[ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS -
<.3nnnov
Robert L. Bayless
Addrese
P.O0. Box 168, Farmington, NM 87499
TMIM(ST {or ﬁ]mg {Check proper box) Cther (Please explain)
New Weil Chanqe in Transporter ol:
D Recomypietion D 11} Ory Gas
Change in Qwnership ( 12 / ] /88) D Casinghead Cas Condensate
If ch ( hi
and sddiess of previous owner . Conoco, Inc., P.0. Box 460, Hobhs, NM 88240
1. DESCRIPTION OF WELL AND LEASE
Leane Name well No.| Pool Name, Including Formation Kind of Lease Lease No.
AX1 Apache F 5 Ballard Pictured Cliffs State, Federal or Fee 70,4407 ic.Cant.
Location ) i
Unit Letter D : 990 Feet From The north ULineand 990 Feet From The west
Line ol Section 14 Township 23N Aanqe 5W , NMPM, Rio Arriba County

l1I. DESIGNATION OF TRANSPORTER OF OfL AND NATURAL GAS

Aad-ess (Give addrers to wAich approved copy of this form 13 t0 be seat)

[.\‘m of Authorized Trausporter of Ol [ or Condensate (]
Name ol Authorized Transparter of Casingnead Gas «: or Ory Gas m Address (Cive address to wAicA approved copy of this form s (o be 1ent)
Gas Company of New Mexico P.0. Box 1899, Bloomfield, NM 87413
] T T T wp. ' . wh : .
It wall produces ail or Ilquids, , Unit , See. . P 'Rq' Is g3s actusily connected? ' en« e
| gtve location of tanua. ' ! ; . yes !
L J i

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

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

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION
-A 1000
I hereby cerufy that the rules and regulations of the il Conservation Division have || APPROVED JAN . 19
been complied with and that the informaton given is true and complete to the best of L /i
my knowiedge and belicf. By ﬂ\ A > o (,,,M/
TITLE SUBTRVISION L i37 #2087 S
~
// \ This {orm is to be flled in compliance with AUL L 1104,
1f this is a request for sllowable {or & sewly drilled or deepened
Robett” L. e (Signatwe) well, this form muet de sccompanied by e tadulation of the deviation
tests tsken on the well in accordance with AULL 111,
Operator
(Thile) All sections of this form must de (llled out completely for silow=
abie on new and recompleted wells.
12/22/88 Fill out only Sections 1, II. IlI, and V1 for chengee of owner,
{Date) well neme or number, or transporter, or other such change of condition,
Seperate Forma C-104 must de flled for esch pool In multiply
comoleted wells.

78



V. COMPLETION DATA

Form C.104
Aevisea 100V-78
Format 060183
Pege 2

T Qs well " Gas well
1 1

Designate Type of Completion - (X) | !

T"New Well ' Warkover ' Deepen
[ . ]
! [ 1

i

; Plug Bacx ' Same Res‘v. Olif, Rea'v.
' ]

[ ' '
e

Cate Spudded

' Date Compl. Ready 10 Prod.

Totail Depth

P.B.T.D.

, Elevations (DF, RX8, AT, CR, «te.,

I
I

Name of Producing Formation

Top Qil/Gas Pay

Tubing Depth

i

! Periorations

Qepth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

OEPTH SET

SACKS CEMENT

i

l

L

1

4

V. TEST DATA AND REQUEST FOR ALLOWABLE

(Test muas be after recovery of total volume of load oil end must be equal t0 or enceed top silow=
abdle for tAia depth or be for full 24 Aows)

OIL WELL
- Jate Flrst New O} Run To Tanks Date of Test Producing Method (Flow, pump, ges lift, ste.)
Length of Teat Tubilng Pressws Casing Presswe Choxe Size
Water- Bbls. Gas~MCF

| Agtual Prod, During Test
|

Qll-Bdls.

GAS WELL

Actual Prod. Teet« MCF/D

Length of Test

Bble. Condensate/MMCF

Gravity of Condensate

.‘

Tesuing Method (piiot, back pr.)

Tubing Pressure ( Samt-ia )

Caaing Pressure (nu-u)

Choke Size




