“RVATIO =
SANTA gD‘V‘uug.

STATE OF NEW MEXICO
ENERGY avo MINERALS DEPARTMENT
Form C-104

Revised 100178

‘olunmuv . \ Format 08-0183
tamTA PR ] P‘-ml f
P P.O. BOX 2088 vim %J} é_%’ ;
u.s.a.s. SANTA FE, NEW MEXICO 87501 7] 4 ;
LANO QFrice
transronten [ O ) . b&g‘) 3 . .

: ass ' REQUEST FOR ALLOWABLE 1988
OrERaTOR ) AND @ii o
PROAATION OPPFICE B @

- A AUTHORIZATION TO TRANSPORT Oil. AND NATURAL GAS A DJ \
L Oisy .. 9V g
Opetator — 0 ) ~~<7
Robert L. Bayless
Addross
P.0. Box 168, Farmington, NM 87499 .
Reoson(s) for filing (Check proper box) Cther (Please explain)
D New Well Change in Transporter of:
[:] Recompletion D ol D Dry Gas
Change in Qwnership ( 12 / 1 /88) D Casinqghecd Gas . D Condensate
" Ueh { hi ive name .
and addsesn of previous owner Conoco, Inc., P.0. Box 460, Hobhs, NM 88240
II. DESCRIPTION OF WELL AND LEASE ’
l_ease Namo Well No.] Pool Name, Including Formation Xind of Lease Loase No,‘l
AXI Apache F 4 Ballard Pictured Cliffs State, Federal ot Fee  yrdian  |7ic.Cont | 78
Location : -
Unit Letter P . 990 Feet From The Sou Ell Line and 990 Feet From The east
Line of Section 11 Township 23N Ranqe 5W , NMPM, Rio Arriba County
111. DESIGNATION OF TRANSPORTER OF OII. AND NATURAL GAS
(Ncmn of Authorized Tronsposter of Oll or Condsensate (] Add:ess (Give address to whAich approved copy of this form is to be sent)
Nagme ol Authorized Transporter of Casinghead Gas {] or Dry Gas (X] Address (Give address 10 which approved copy of this form 1s 10 be sent)
El1 Paso Natural Gas Company P.0. Box 990, Farmlngton, NM 87499
g I T~w "Rae. PSS — )
[ well produces ol or liquids, , Ynit | Sec. , e qu- 18 qas actuaily connected? | When
qive location of tanks. : : 1 : ves 1
If this production is commingled with that from any other lease or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE oL CUNS%";\VAT'ON QQ/({,SION
I hereby cerufy thar the rules and regulations of the Oil Conservation Division have APPROVED , 19
been complied with and that the information given is truc and complete 1o the best of 3£ /
my knowledge and belief. . BY 1 A )
T# 3 .
TITLE cuppRYVISION DISTRIC
\ This form is to be [lled in complhnco with auL EZ 1104,
- It this ls & request {or allowable for & newly drilled or deepened
Robert &, BayldSs (Sigpdiwe) well, this form must be sccompanied by s tadbulation of the deviation
Opelator ' tests taken on the well In accordance with AuLE 111,
(Thte) All sections of this form must be (llled out completely for allows
sble on new and recomplieted wells.
12/22/88 . Fill out only Sections 1. 1. I, and VI (or chenges of owner,
(Date/ well name or number, or transporter, or other such change of condition.
Sepsrste Forms C-104 must be filed for esch pool in multiply
comoleted wells.




