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SANTA FE, NEW MEXICO 87501

2088

REQUEST FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cperator
Robert L. Bayless

Address

P.O. Box 168, Farmington, NM 87499

Reoson(s) for Tiling (Check proper box;
D New Well Change In Transporter of:
D Recompletion D [o]]

Change in Ownershto (12 /1 /88 D Casinghead Gas

D Dry Gas
D Condensale

Qther {Please explain)

If change of ownership qive name
Conoco,

Inc., P.0. Box 460, Hobhs, NM

88240

and eddress of previous owner

[I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.} Pool Name, inciuaing Formation Xind of Lease Lease No_“l
AXI Apache H 14 Ballard Pictured Cliffs Stote: Federat or Fee _Indian  jJic.Copnt) 3f
Location
Unit Levter O . 1070 Feet From The __SQOUtH Uine and 1850 Feet From The cast
Line of Section 6 Township 23N Range S5W . NMPM, Ria Arriha County

[1I. DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS

Name of Authorited Transporter of Oll () or Condensate (]

Aaczess (Give address to wAich approved copy of this form is to be sent)

Name of Authortzed Transporter of Casingnead Gas () ot Dry Gas @ Address [Cive address to wAich approved copy of tAts form is to be sent)
Gas Company of New Mexico P.0. Box 1899, Bloomfield, NM 87413
T . "Twp. ' Age. ed? W e e — -
| 1t well produces oil or liquids, ,unit ) See LR nee 18 9as sctuaily ﬂmn'c‘ X hen.,, i
[l ) ! G
! glive [ocotion of tanks. . N N L ves

1f this production is commingied with that from sny other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

I hereby cerufv thae the rules and regulations of the Oil Conservation Division have
been complied with and that the informaton given 1s true and complete to the best of
my knowledge and belief.

Yoo/

R&b’ert L. Bayfess  (Sibi

Onerator
(Title)

12/22/88
(Detey

e

OlL CONSI‘:ﬁxVATIO‘N BéldSlON

APPROVED . 19
v 2o D \-«"‘*“7 /
TITLE SUPERVISICH LISIRICT #3 -

This form le to be [iled in complience with auL L 1104,

If this is a request for sllowable (or @ aewly drilled or deepened
well, this (orm must de accompanied by s tabulation of the deviation
tests taken on the well lo sccordance with RULE 11,

All sections of this form must be fllled out completely for allowe
sble on new and recompleted wells.

Fiil out only Sections I, II, I, end VI for chengee of ownaer,
well neme or number, or transporter, or other auch change of condition.

Sepsrats Forms C-104 must be filed for esch poel in multiply

comoleted walls.



[V. COMPLETION DATA

Form C. 104
Aewsea 100178
Format 080183
Pege 2

, Ot well :Cdl well

Designate Type of Completion - (X) | X

Tch Well

" Wortover ' Deepen
. )

+ [
i e

: Plug Bacx ' Same Res’v. Di(f. Res'v,
] 4

Oate Spudded

. i
Date Compl. Ready to Prod.

Totat Depth

P.B.T.D.

Elevatioas (DF, RXB, RT, GR, etc.,

Neme of Producing Formaiion

Top Ctl/Cas Pay

Tubing Depth

Petiorations

Oepth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

OEPTH SET

SACKS CEMENT

I

L

V. TEST DATA AND REQUEST
OLL WELL

FOR ALLOWABLE (Teas must be oftar rocovery of total volume of load oil and must be equal 10 or exceed top ailow-
able for thls deptA or be for full 24 hours)

Date Firat New Otl Rua To Tanks

Date of Teet

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

Longth of Teat

Tubing Pressws

Caeing Pressure

Choke Sise

Actual Prod, During Teet

Oti- Bbis.

waies- Bbis.

Gaa» MCF

'GAS WELL

Actugi Prod. Test«MCF/D

Length of Test

Bbls. Condensate/MMCF

Geavity of Condensate

Tesiing Method (pitol, beck pr.)

Tubing Precaure ( Shut-La )

Casing Preseuwe ( Shwt-in)

Choke Sise




