[II. DESIGNATION OF TRANSPORTER OF O AND NATURAL GAS

["Naome of Authorized Transposter of Cli ([ ar Condensate (]

Aagreas (Give address to wAich approved copy of this form us to be sent)

[{ wei]l produces oil or liquids,

qlve iccation of tanks. ! ' !

L A L

Name ol Authorized Transporter 5l Casingnead Gas (_] ot Ory Gas(X] Address (Cive address to wAich approved copy of this form s o be sent)
Gas Company of New Mexico P.0O. Box 1899, Bloomfield, NM 87413
T Untt , Sec. P Twp. ' Rqe. Is gas actuaily connected? , , #hen

TN T e -

i I
yes .

1f this production is commingled with thet {rom any other lease or pool,

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

V1. CERTIFICATE OF COMPLIANCE

! hereby cernfy that the rules and reguiations of the Oil Coniservation Division have
been complied with and that the informaticn given 1s true and complete to the best of
my knowledge and behiet.

/
Robert L. Bayless (Smmwr
Qperator
(Tiile) f
12/22/88
(Date)

give commingling order number:

OIL CONSERVATION DIVISION

JAN -4 1000
APPROVED yi -y 19
“ -/ P
o oy D
TITLE SUZ La¥ig- = ik

This form is to de {lled in compllance with RULE 1104,

If this (e & request {or allowable {(or a aewly drilled or deepened
well, this (orm must de sccompanisd by a tabulstion of the deviation
tests taken on the well o sccordance with AULEL 111,

All sectioas of this form must de {liled out completely for sllowe
able on new and recompleted wells.

Fill out only Sectione I, O, I, and VI for changee of owner,
well name or number, or transporter, or other such change of condition,

Separate Forma C.104 must de (lled for sach pool In multiply

comolsted wells.
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Foimgg ¢
LU ] OIL CONSERVATION DIVISION o
i:::‘“" : — P O @ox 2088 \? A
[Ceas SANTA FE, NEW MEXICO 87501 T P
LANO QFFICH , o3 -
oI (/l, .
tTAARSPONTER s b
! Sae REQUEST FOR ALLOWABLE O, "<
| orgmaroOn AND /< N
[I"‘"""“'" Srecs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS L
. L
Cperator ,
Robert L. Bavless )
Address 1
P.0. Box 168, Farmington, NM 87499
‘mlon(ﬂ Tor iling (Check proper box) Other (Pleaue explain)
D New Yell Chanqe In Transporier of:
D Recompisiion D Qu D Dry Cas
Change in Qwnevship ( 12 / l /88) D Casinghead Cas D Condeniate
M4 { ow v
and aausn of previonatowner Conoco, Inc., P.O. Box 460, Hobbs, NM 88240
1I. DESCRIPTION OF WELL AND LEASE
_ease Name well No.| Pooi Name, [nciuding Formation Xind of _ease Lease No.
AXI Apache A 3 Ballard Pictured Cliffs State, Federat or Fee  7ndian |Jic.Contd 77
Locaiion 1
Unit Letter M 090  Feet From The __SQULN tineand 990Q Feet From The west
Line of Section 10 Township 23N Ronge 517 . NMPW, Rio Arriba County



Form C. 104
Revisea 10-01-78

Format 080143
Page 2
V. COMPLETION DATA
) ] ! Otl well " Gas weil T\Jow well ' Worzover ' Deepen " Plug Back ' Same Res’~. Dill. Res’y.
Designate Type of Completion — (X) | X ' . X : : X
L i i e . P —
Date Spudded Oate Compl. Ready to Prod. Totat Depth P.B.T.D.
Elevations (DF. RKB, AT, CR, ete., |Neme of Producing Formatian Top Qil/Cas Pay Tubing Degth
|
Petiorations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
QL% SI12E CASING & TUBING SIZE DEPTH SET SACKXS CEMENT
| ! : ]

V. TEST DATA AND REQUES‘]' FOR ALLOWABLE (Teas muss be after recovery of 1o1al volume of load o(l and must be equal 1o or excoed top allous

OIL WELL adle for thla depth or be for [ull 24 Aowrs)
Cate Firet New Qll Run To Tanks Date of Teet Producing Method (£ low, pump, ges lift, ete.)
Length of Test Tubing Presswe Casing Presswe Chose Size
Actual Prod. During Teet Oll-Bbls. Watee » 8bis. Gas+ MCF
GAS WEIL
Actuai Prod. Test-MCF/D Length of Test Bbis. Condensate/MMCF Gravily of Condensate
Testing MeINod (putos, bech pr.) Tuding Preesure (M—h ) Casing Presswe (Sawt~in) Choke Size




