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STATE OF NEW MEXICO S e e }
ENERGY w0 MINERALS DEPARTMENT Worw o e '
S ‘M'O‘ X
| ee. 80 cormae settiven g Revised 10-01.78
|_ournmurion _ OIL CONSERVATION DIVISION by o8
e P O 8OX 2088 !?“
veaas. SANTA FE, NEW MEXICO 87501 i
LANMD OFviCcE {’
TRANSFPORTEN o
aas REQUEST FOR ALLOWABLE “
OPERATON AND e
PAORATION OF P \CK e
[ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS . -
.O”U"N
Robert L. Bayless
Address
P.0. Bux 168, Farmington, NM 87499
Reeson(s) fﬂmng (Check proper box) QOther (Please expiain)
Neow Wai} Change tn Transporter of:
D Recompietion Cl o1t Dry Gas
Change in Ownership (12/1/88) Cl Casinghead Gas Condensate
If chenge of ownership give neme
end sddress of previous owner Conoco, Inc., P.O. Box 460, Hobbhs, NM 88240
11. DESCRIPTION OF WELL AND LEASE
Leane Name Weil No.| Pool Name, Including Formation Kind of Lecse Lease No.
AXI Apache F 8 Ballard Pictured Cliffs State. Federal or Fee Indian  lJic.Cont.!
Location
Unit Letter M 1000 Feet From The south tineand 1000 Feet From The west
Line of Section 11 Township 23N Aange 5W . NMPM, Rio Arriba County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Nome of Authorized Transporter of Cil (] or Condensate (_]

Adg:ess {Give address to wAich approved copy of tAis form i1x co be sent)

{{ wall produces ail or liquids,

qive locution of tanks. ' 1 ! '

L A Il

Name ol Authorized Transporier of Casinghead Gas () ot Ory Gas (] Address (Give address to which approved copy of tAts form is to be sent)
Gas Company of New Mexico P.0. Box 1899, Bloomfield, NM 87413
_r'.Jnn , Sec, 'T'.'wp. ' Rge. 1s gQ3s octually connecied? , When e,

yes

1f this production is commingied with that {rom any other lease or pool,
NOTE: Complete Parts [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE

" hereby cerufy thac the rules and regulations of the Qil Conservauon Division have
been compiied with and that the information given is true and complete <o the best of
my knowledge and belief.

o7

Robert L.

S (Signatwe)

Qperator
(Tiile)

12/22/88
(Date)

Bayl

give commingling order number:

OIL CONSERVATION DIV ION

LN =1 1000
APPROVED / T
1 < \'; ) V—/
8y ~——— L 3
1c EREsln 14
TITLE SUFLRVISIUN DIZIRICTH# 3

This form is to be {lled in compliance with auL £ 1104,

If this is & request for sllowable for a newly drilled or deepened
wall, this form muet be accompenied by s tadulation of the devistion
tests taken on the well in accordance with AuULL 111,

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

Fill out only Secttons 1, [I. (U, and VI [or chenges of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be {lled for esch pool in multiply
comoleted wells.

78



Form C- 104
Reviseq 1001-78
Format 080183
Page 2

V. COMPLETION DATA

] O Well :Caa well "'Now well ' Workover | Deepen " Plug Back ' Same Res‘v. Diil. Res‘v.
Designate Type of Completion — (X) | X ‘ X X : X X
I3 i a - 2
Oate Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevauions (DF, RX8, AT, GR, ete., Name of Producing Formation i Top Qil/Gas Pay Tubing Deptn |
i
| !

Pertorations Cepth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD ;
HOLE SIZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT

| | ) 1
V. TEST DATA AND REQUES‘[‘ FOR ALLOWABLE (Tesc must be after recovery of 1otal volume of load oil and must be equal 10 or encead 10p aliou~

OIL WELL adle for thla depth or de for full 24 Aours)
Jaie First New Qil Aun Ta Tanxs Date of Teet Producing Msthod (Flow, pump, ges lift, ete.)
Length of Test Tubing Fressws Casing Presswe Choxe Size
Aetual Prod, During Teet Qll- Bbla. water- Bbla. Cas+ MCF
GAS WELL
Actual Prod. Tesl=-MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condensate
Teaung mMetNad (pitat, dack pr.} Tubing Preecsure (mg-u ) Casing Presswe (nu-u) Choke Size
g



