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AU
, APPLICATIONFOR 1
WELL WORKOVER PROJECéD
Operator and Well Nal
Operator name & address &
Robert L. Bayiess, Producer LLC
PO BOx 168
Farmington, NM 87499
Contact Party Phone
Price M. Bavless (505) 326-2659
Property Name Well Number APl Number
Floyd 6 30-045-30809
UL | Section | Township { Range Feet From The { North/South Feet From The East/West County
M |7 30N 12W 1050 Line SOUTH 1065’ Line WEST SAN JUAN
workover
Date Workover Previous Producing Pool(s) (Prior to Workover):
Commenced: - :
5/20/2003 BASIN FRUITLAND COAL
Date Workover
Completed:
6/20/2003

[ Attach a description of the wWorkover Procedures performed to increase production.

V. Attach a production decline curve or table showing at least twelve months of production prior to the

workover and at least three months of production following the workover reflecting a positive
production increase. '

V. AFFIDAVIT:
State of _ NEW MEXICO )
. ) Ss.
county of SAN JUAN ) '
Price M. Bavless , being first duly sworn, upon oath states:

1. 1 am the Operator, or authorized representative of the Operator, of the above-referenced
well.

2. | have made, or caused to be made, a diligent search of the production records reasonably
available for this Wwell.

3. To the best of my knowledge, this application and the data used to prepare the production

curve and/or table for this Well are complete and accurate.

Signature '7/;'%/(_/ Title __Engineering Manager Date __March 5, 2004

E-mail Address___dianej@rlbayless.com
SUBSCRIBED AND SWORN TO before me this _\\¥ _day of _{manch , 2004

OFFICIAL SEAL
NORENE GURULE

NOTARY PUBLIC - STATEOF NEwMexco §  NOTary PUDIIC 5~ 00,00 9440,,0,

My COMMISSEOREMIN T @5 tommission Expires: -23-Obo_ §

FOR OIL CONSERVATION DIVISION USE ONLY:
vi. CERTIFICATION OF APPROVAL:

This Application is hereby approved and the above-referenced well is designated a Well Workover
Project and the Division hereby verifies the data shows a positive production increase. By copy hereof,

the Division notifies the Secretary of the Taxation and Revenue Departmerg%this Approval and
certifies that this Well Workover Project was completed on >, 2 2003




Signature District Supervisor iS

OCD District *

S

Date

3/{>/@L/

Vil. DATE OF NOTIFICATION TO THE SECREQOF THE TAXATION AND REVENUE DEPARTMENT




4%

¢ Form 3160-5

: . . FORM APPROVED
(Yune 1990) . DNz ‘r- W inga ) Budget Bureau No. 1004-0135
' LA LV T Expires: March 31, 1993
UNITED STATES . 5. Lease Designation and Serial No.

DEPARTMENT OF THE INTERIOR: ;v o2 Mruonb NM 047

LER ¥

BUREAU OF LAND MANAGEMENT T 6. I Indian, Allottee or Tribe Name
SUNDRY NOTICES AND REPORTS O, WE .

Donotusethmfounforproposalstodn]lortodeepenorreentrytoadlﬁ'eréntreserv ‘\“‘;7 If Unit or CA. Agreement Designation
Use "APPLICATION FOR PERMIT-" for such proposals

SUBMIT IN TRIPLICATE
1. Type of Well 8. Well Name and No.
Oil Well [] Gas well Other Floyd Booster Compressor
2. Name of Operator 9. API Well No.

- Robert L. Bayless, Producer LLC
3. Address and Telephone No.

PO BOX 168, FARMINGTON, NM 87499 (505) 326-2659

10. Field and Pool, or Exploratory Area

4. Location of Well (Footage, Sec., T., R., M., or Survey Description) 11. County or Parish, State
NE/4 of SE/4, Section 7, T30N, R12W -SAN JUAN COUNTY, NM
12. CHECKAPPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
[] Avandonment [ |Change of Plans
DNoﬁce of Intent E Recompletion ENew Construction .
D Plugging Back :_—_]Non-Routine Fracturing
[X]subsequent Report [] casingRepair || Water Shut-Off
E Altering Casing : jConversion to Injection
DFinal Abandonment Notice ‘z Other  Set Compressor DDispose Water
(Note: Report results of multiple completion on Well
Completion or Recompletion Report and Log form.)

13. Describe Proposed or Completed Operations (Clearly state all pertinent dates, including estimated date of starting any proposed work. If well is
directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work. )*

Bayless proposes setting a booster compressor at a central point to compress gas from all six wells on the Floyd
lease. Modeling shows that this will be more effective than replacing all six wellhead compressors with larger
units, The compressor would be set adjacent to the right-of-way for El Paso's 4" line, but will be operated by
Bayless. An archaeological survey is attached. No new road is required. All construction will be on lease,

14. Iherebycemfytha;‘thyomgis and correct
Signed -7/ jﬁ Title Engineering Manager Date May 27, 2003
Pfice M. Bayless ~

(This space for Eaderal or office use)
Approved by Title E&PS Date éi*{ (03
Conditions of #pproval, If any: , rt

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to anydepa.mnentoragencyoftheUnmdSmcsanyfalse,
fictitious or fraudulent statements or representations as to any manner within its jurisdiction.

*See Inmm%efﬁse Side
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