s

STATE OF NEW MEXICU ~wﬁ'm;;, T —
ENERGY ano MINERALS OEPARTMENT ¥ L £ ,
AfE
ve. 5o 1esiie setdtven R Revisea 1001
—owrmaires ] OIL CONSERVATION DIVISION poy eore
“e P O 80X 2088 ’,;\?‘ ~
viaa SANTA FE, NEW MEXICO 87501 Y
LANO OPFICE : ;L" .
taanseanren [N )
aas REQUEST FOR ALLOWABLE o
[ oPemaTon "
[ Pmomavww orsica ) AND C‘ !
i - .
I AUTHORIZATION TO TRANSPORT QIL AND NATURAL GAS 17
(.)nvmu AT
Robert L. Bayless s
Addrees
P.O. Bux 168, Farmington, NM 87499
Reeson(s) for filing (Check proper box) Other rPlease explain)
D Neow Veil Changqe in Traneporter of:
E:] Recomspletion D ou DOry Gas
Change in Qwnership ( 12 / l /88 ) D Casinghead Cas Condensacte
If change of ownership give nete
and sddress of previous owner Conoco, Inc., P.0O. Box 460, Hobhs, NM 88240
II. DESCRIPTION OF WELL AND LEASE
Lease Nowmw Well No.| Pool Name, Inciuding Formation Xind of Lease Lease No.
AXI Apache C 8 Ballard Pictured Cliffs State. FederatorFee Indian  JJi n
L.oecation :
Unit Levter M : 1010 Feet From The south tineana 1030 Feet From The west
Line of Section 3 Townahtp 23N Ranqe 5W . NMPM, Rio Arriba County

[II. DESIGNATION OF TRANSPORTER QF OIL AND NATURAL GAS

Fm of Authorized Transporter of Cll [ ot Conaensate ] Aag:ese (Give aadress to which approved copy of thizs form is to be 1ent)

Address (Cive address to wAicA approved copy of thig form 15 10 be senc)

P.0. Box 1899, Bloomfield, NM 87413

Name ol Authorized Transporter of Casingnead Cas G ot Ory Cas @
Gas Company of New Mexico

| 18 ga» actually conneciea?  When N

Funst , Sec. "Twp. ' Age.
* ' ! | T T T e

[{ well produces oll or liquids,

qive locotion of tants. ' ' ! .

A . I

yes

1 this production is commingied with that from any other lesse or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.
OIL CONSERVATION DIVISION

V1. CERTIFICATE OF COMPLIANCE
JAN -4 100

| herebv cerufy chac the rules and regulations of the Oil Conservation Division have || APPRQOVED , 19
bezn complied with and that the information given is true 2nd complete 10 the best of N /
mv knowiedge and belief. By 4 ilae
1‘55— - )
TITLE ~SURERVISION DISTRICT # 3

This (orm is to be (lled in compliance with muL £ 1104,

If thie ls & request for ailowable for ¢ aewiy drilled or deepensd

Z,
Robert L.'Bayl S (Signaswe) well, this form must be sccompanied Dy s tedulation of the devistion
Operator teets taken on the well in sccordance with AuL L 11V,
(Title) All secticns of this form muet be fllled aut completely for allowm
able on new and recompleted wells.
12/22/88 Fill out only Sections 1, 11, IO, end VI {or changes of owner,
{Date) well name or number, or tranaporter, or other such change of condition.

comoleted wells,

Sepsrate Forms C-104 must be [lled for esch pool in multiply



Form C.104
Aeuvised 100178
Format 08-01-83

Psge 2
V. COMPLETION DATA
’ Qll well ' Cas well :an Well ' Workover ' Deepen "Plug Bacx ' Same Res’v. DOiil. Res’v.
. . ' + [] ' ) ]
Designate Type of Campietion - (X) | X . ‘ X X ! X
1 1 . e e A
‘ Oate Spudded Oate Compl. Ready to Prod. Totatl Depth P.8.T.D.
Elevations (DF, RX8, RT, CR, ete., |Nome of Producing Formation Top Qil/Gas Pay Tubing Depth
: 1
| Petforations Cepth Casing Shoe
f TUBING, CASING, AND CEMENTING RECORD
i -HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i
i Il ) i |

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test muss be after recovery of total volume of load oll and must be equal 10 or eaceed top ailow-

OIL WELL able for thla deptA or be for full 24 Aowrs)
Date Firat New Ot Aun To Tanxs Date oi Teet Producing Method (Flow, pump, gas lift, ete.)
‘i Length of Teet Tubing Preesure Casing Pressuce Chote Size
|
| Aetual Prod, During Test Otll-Bbls. Watet - 3bis. GaseMCF
GAS WELL
Actual Prod, Teel=-MCF/D Length of Test Bdls. Condensate/MMCF Gravity of Condensate
Tesiing Method (pitol, dack pr.) Tubing Ptoum(m-u) Casing Pressure ( Shwt=in) Choke Size




