STATE CF NEW MEXICO
ENERGY amo MINERALS CEPARTMENT
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34s REQUEST FOR ALLOWABLE "t
OrEmaTONR AND
PRORATON OFFICE
[ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Cp.'ﬂlol
Robert L. Bavless
Address
P.O. Box 168, Farmington, NM 87499
Reason(s) for Tiling (Check proper dox) Other (Please explain;
New Velil Change In Transporter of:
D Recompletion D on D Ory Gas
Change 1n Ownership (12 /1/88) D Casinghead Gaa E:] Condensate
It ch { hi
and sddoess of previous cwner Conoco, Inc., P.0. BSox 460, Fobbs, NM 88240

] 77

{I. DESCRIPTION OF WELL AND LEASE
Leane Name Well No.| Pool Name, Inciuding Formation Kind of Lease Lease Na.
AXI Apache A 2 Ballard Pictured Cliffs Stote. FedersiorFee Indian _JJic.Cont
Location
Unit Letter M 1140 Feet From Thc__‘ig_uLLLm' and 990 Feet From The west
Line of Section 9 Tawnahip 23N Aange 511 , NMPM, Rio Arriba County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

—

Name of Authorized Transporter of ClI () or (Condsnsate D

Azd:ess (Give address to waich approved copy of thig form 13 t0 be sent)

{f well produces oil or liquids, '
give iocation of tanks.

Name of Authorized Transporter 31 Casinghead Cas (] of Ory Gas m 1 Address (Give address (0 wAicA approved copy of tAits form s $0 be sent)
Gas Company of New Mexico P.0. Box 1899, Bloomfield, NM 87413
T unt Sec. TTwe "Rqe. s qas getuaily connecied? ﬂhen N -

|
yes .

L

If this production is commingied with that from any other lease or pool,

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

V1. CERTIFICATE OF COMPLIANCE

I hereby cerufv that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given 13 true and complete to the best of

my knowledge and belief.

Bayless (Signatwe) [/

_Operator
(Tiile)

12/22/88
(Date)

Robert L.
/

give commingling order number:

CiL CONSERVATION DIVISION

JAN -4 1000
APPROVED ' ' 19
S
8y D et
nTLE SUFESVICICZL D W TICT#3

This {orm {s to De {lled in complisnce with auL £ 1104,

If this is a request for alloweble {or 8 newly drilled or despened
well, this {orm must be sccompanied by a tabulstion of the devistion
teuts taken on the well in sccordance with RuLE 111,

All sections of this form must be (Uled out completely for allows
able on new and recompleted wells.

Fill out only Sections I, II. (I, and V1 (or changes of owner,
well neme or number, or transporter, or other such chenge of condition.

Seperate Forms C-104 must de flled for esch pool In multiply
comoieted wells.
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V. COMPLETION DATA

Designate Type of Complietion - (X) |

"o weli TCG! weil

H

(TN.w Welil

" Workover ' Deepen
L ]

A n

; Plug Back ' Same Res'v. : Ditt. Res'v.
L]

. Cave Spudded

N ,
Date Compl. Ready 10 Prod.

Total Depth

P.B.T.D.

Elevations (OF, RXB, AT, GR, ete.,

Name of Producing Formation

Tap QUi/Cas Pay

J

Tubing Depth

i Petiorations
1

Qepth Casing Shoe

i

TUBING, CASING, AND CEMENTING RECORD

~OLZ 5128

CASING & TUBING SIZE

OEPTH SET

SACKS CEMENT

i

1

l

i

V. TEST DATA AND REQUEST
OIL WELL

FOR ALLOWABLE (Tesc must ba after recovery of total volume of load oil and must be equal to or exceed top aliow
able for tAls depth or be for full 24 Aours)

Date First New Qi Rua To Tanxs

Date of Teet

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

Length of Teet

Tubing Presswe

Casing Presewe

Choze Sise

Actual Prod, During Test

Qil-Bbls.

Water« Bbis.

Gas=MCF i

'GAS WELL

Actual Prod. Test- MCF/D

Length of Test

Bbis. Condensate/MMCF

Gravity of Condanaate

Testing Meihod (pitol, back pr.)

Tubing Presswe ( Shat~is )

Casing Pressure ( Shwt-1i8)

Choke Sise




