STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

9. oF 1PPIq0 BECLIVES

DISTRIBUT ION

SANTA PR
(41N 3

u.8.G.8.
LAND OFFiICE

o
GAS

TRANSPORTER

OPXRATOR
PROAATION OFFICE

I

OiL CONSERVATION DIVISION
P. 0. BOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIiL AND NATURAL GAS

R ECEFVE
JAN3 =1389

OIL CON. Div.
\DIST. 3

.Opomlor
Robert L. Bayless

Address
P.0. Box 168, Farmington, NM 87499

Recson(s) for filing (Check proper box)
Cheange in Transporter of:

ol
Casinghead Gas

New Well

D Recompietion
D Chanqge in Ownership

D Dry Gas

Condensate

Other (Please explain}

EET,
?’Lf’)’t& U(\/JHQ:{%I‘

Change in Pool Name

1f change of ownership give neme

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

L_ease Name Well No.| Pool Name, Including Formation Kind of Lecse Lease No.
Jicarilla 452 1-Y Basin-Fruitland Coal State, Federal ot Fee  7pdian ic,Cont, 52
Location
Unit Letter P : 1030 Feet From Th-—so_lﬂ_ Line and 935 Feet From The east
Line of Section 6 Township 29N Range 3W ., NMPM, Rio Arriba County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oll [ or Condensate [

Address (Give address to which approved copy of this form is to be sent)

Name of Authortzed Transporter of Castnghead Gas (] or Ory Gas (] Address (Give address to which approved copy of tAis form is to be sent)
Robert L. Bayless P.0. Box 163, Farmington, NM 87499
T T~ v N Wwh
{1 well produces oll or liquids, 'Unu | Sec. TWP, | Rqe Is qas actually connecied? \ en
qive location of tanks. : : ; ' yes : 4/13/87

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

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

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and tegulations of the Oil Conservation Diviston have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

i, 1) W5

Kevin H. McCord (Signatwre)

Petroleum Engineer
(Title)

12/30/88
(Date)

APPROVED . J&
' )
By o Lle j’ . e e V4
e
TLE SupEryisgh n.

This form Is to be flled in compliance with ruL Z 1104,

if this is & request for sllowablis for a aswly drilled or deepened
well, this form must be accompanied by a tabulstion of the deviation
tests taken on the well ia accordance with RULE 111,

All sections of this form must be fllled out completely for allowe
sble on new and recompleted weils.

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

Separate Forma C-104 muast be flled for sach pool in multiply
comolieted wells.



[V. COMPLETION DATA

Form C.108
Revised 1001-18
Format 08.01-83
Page 2

I

:Gus well 'r

Designate Type of Completion — (X) | , :

New Well ' Workover
]

" Deepen
[}

: Plug Back "Somo Hn‘v.:DuL Res'v,

Oate Spudded

1 1
Date Compi. Ready to Prod.

i A
Total Depth

P.B.T.D.

Elevations (DF, RXS, RT, CR, ete.,

Name of Producing Formation

]

Top QUl/Gas Pay

Tubing Depth

Periorations

Depth Casing Shoe ]

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

]

i

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Teat must be afier recovery of total voiume
able for this depth or be for full 2¢ hours)

of lood oil and must be equal 10 or exceed top aliowe

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

Date First New O!l Run To Tanks Date of Teet
Length of Teet Tubing Pressue Casing Pressure Choke Size
Watet - Bbls. Gas»MCF

Actual Prod, During Test

Otl-Bbdls.

'GAS WELL

Actual Prod. Teet=MCF/D

Length of Test

Bbis. Condensate/MMCF

Gravity of Condensate

Teeiing Method (pitot, back pr.)

Tubing Pressuwe (mg—h )

Casing Pressure { Shut-in)

Choke Sise




