STATE OF NEW MEXICO

ENERGY ano MINERALS OEPARTMENT // Form C.104
8. o2 (00nee sesamen Rew: 1 .
o1t RIGUY 10 Fom::m:?l?
Taarace OIL CONSERVATION DIVISION o
L P O. BOX 2088 s
Yy SANTA.FE. NEW MEXICO 87501 [j¢ @ E
LAmO OFFiICE i E
TRaAnsrPORTER :"' wi 33
as L
—— REQUEST F(iz ;LLowABLE 0CT 221 936
PRORATION OF PFWC R

L AUTHORIZATION TO TRANSPORT OIL AND NATUR@ HFCON

Operator DTST‘ 3
Robert L. Bayless

Addvess
P.O. Box 168, Farmington, NM 87499
. Resgon(s) tor tiling (Check proper bosx) Other (Please explain)
im New Vell Change in Transporter of:
{ Recompletion B (11} Dry Cas
!L i Change In Qunership Casingheouwd Cas Condensate

U change of ownership give nacve
and sddress of previous owner

IL DESCRIPTION OF wEIL AND IEASE L Jades, Eotlav]

Loune Name Weil No. | Pool Name, Including Formation Xind of Lease Lease No.
Jic. 452 1-Y | ‘E-—BlancoPR-C—Ext State, Federal or Fee Jic. Contl 452
Location
Unit Lotter ___ D : 1030 Feet From The__SOUth _ tineans _ 935 Fee From The __EaSt
LUine of Section 6 Township 29 North Range 3 West . NMPM, Rio Arriba County

[I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Cll (] or Condensate (] Addzess (Give address (0 which approved copy of this form is (0 be sent)

Name of Authorized Transporter of Casinghead Gas ]  of Dry c«-f Address (Give cddress 10 which approved copy of tAis form i3 to be sent)

Northwest Pipeline Corp. P.O. Box 8900, Salt Lake City, UT 84108-0900
it well produces oil or Hiquids, , Unat  Sec. Twp.  Rae. s gas actually connected? , When
give location of tenks. ! ' ! ' no !

f this production is commingled with that from sny other lease or pool, give commungling order number:

NOTE: Complete Parts IV and V on reverse side if necessary. 2-¢77

/1. CERTIFICATE OF COMPLIANCE OiL CONSERVATION DIVISIO{\! 1’187
hereby certufy thac the rules and regulations of the Oil Conservation Division have APPROVED p\ u. 19

:t; ;:leg;i ::: ;cnl?c:l“ the informauon given is wue and complete to the best of oy Arive! Saped .:y RANK T, CUAYEL

SUPERVISOR DISTRICT @ &

( TITLE
m / This form ls to be flied in compliance with AULE 1104,
1f this {s & request {or sllowaeble (or s newly drilled or deepened

{Signatwre) well, this form must be sccompaaled by s tabulation of the devistion
Petroleum Engineer tests taken on the well ia sccordence with AULE 111,

(Tule) All secticas of this form must be fllled cut completely for allowe
able on new ead recompleted wells.

10/21/86 Flll out only Sectiens L 0. I, snd VI for chenges of owner,

(Date) well neme sr number, or Lransperter, or other such change of conditien.

Sepsrate Forma C-104 must de flled for each peel in multiply
comploted wells.




IV. COMPLETION DATA

Form C.104
Revised 1003.78
Format 06-0143
Page 2

D.'isu.(. Typ. of Cample(iou _ (X) :ou well : c«;(;(-u : N.;Q:ou : Woekover : Deepen : Plug Back :Sm An‘v.: DifL. Ree’v.
Date Spudded Date Conu: Ready to Prol‘. Total Dopthj * P.B.T.D. = *
6/23/86 8/29/86 3935" 3910
Uevetiens (DF, RKS, RT, GR, ete., |Name of Preducing Formaticn Top QU/Gas Pay Tubing Depth
6990"' GL Fruitland | 3644" /A
Petformions 3644-3651, 3660-3672, 3684-3695, 3698-3714, 3721-3729, Depth Caaing Shoe
3735-3743 3935"
TUBING, CASING, AND CEMENTING RECORD
“OLE SI2®Z CASING & TUBING SIZE OEPTH SET SACKS CEMENT
6-3/4" k" 133! 25 sx Class B 3% CaCl
4-3/3" =775 37> 3935 150 sx Class B 25 D-79]
85 sx Class B
) ! 2R i

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be sfter recovery of total volume of losd oll end mast be oqual 10 or enesed top allowe
-abls for tAis depth or be for full 24 Aowre)

Producing Method (Flow, pump, gas lift, ese.)

Cwe Firet New OU Aua To Tenxs Date of Test
Longth of Teet Tubing Pressurs Casing Preseurs Qo Size
Astual Pred. Duriag Test Otl-Bhis. | Watee - Bbias. Gas~MCF
GAS WEIL
; Actual Prod. TeeteMCF/D Length of Test Bbls. Condensate/MMCF Grevity of Condensete
211 3hrs - -
Tesling Methed (puce, bark pr.) Tubing Pressure ( Shmt~1a ) Casing Pressurs (Sawt~in) Choke Size
Back Pressure —— 675 3/4"




