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STATE OF NEW MEXICO ‘¢ A A . SRR i /
ENERGY ano MINERALS DEPARTMENT ey ’ Form € 104 Z /
Tt J!
o er teviee settivee ~13:. 3 .14 Revesag 1001 7;), ~-
DisTmIeUTiON Forial 43
2 — OIL CONSERVATION DIVISION /P"w
Py P O BOX 2088 4 :" N T
vioa. SANTA FE, NEW MEXICO 87501 L ST
LAND QrFiCH = "x
TRANLPORTEN o \—“
gas REQUEST FOR ALLOWABLE s
OPCRATON AND (,-; .
PRAORATION OPFICE * e
: AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
<.Dp-'u|u
Robert L. Bavyless
Adasese
P.0. Box 168, Farmington, NM 87499
Ressonis) lor Liling (Lheck proper box) Cther (Please explain)
New Well Change in Ttaneporter of:
D Recompistion D ou D Dry Gas
Change In Ownership (12 /1 /88) D Casinghead Gas Condensate
I change of ownership give nste
snd sddress of previous owner COT‘.OCO, Inc., P.0. Box LGO. Hobbs. M 838240
{I. DESCRIPTION OF WELL AND LEASE
Lease Name well No.| Pool Name, |nciuding Formatien ; Xind of _ease Lecse No.
AXI Apache H 2 Ballard Pictured Cliffs (S Fedeelorfee 1ndian  [Jic.Cont. 38
Location
Untt Levrer D 990 Feet From The _NOTtH tineana__ 990 Feet From The yeat
Line of Section 32 Township 24N Range SW L NMPM, Rio Arriha County

[11. DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS
Ascress (Give agdrers to which approved copy of tAis form is 1o be sent)

[Neme ol Authorized Trensporter of Cli (] or Condensate (]

Name of Authorizea Tronsporier of Casingnead Gas )  or Ory Gas ([

Gas Company of New Mexico

Address (Cive address 10 whicA approved copy of tAts form is 10 be sent)

P.0. Box 1899, Bloomfield, NM 87413

Twp.

' Rge.

’

t <
} 1f well produces oll or liquids, LUt | Se<
l qive location of tonis. ! !
L A

is Qas actuaily connecied? , %hen

1

e |

ves

11 this production (s commingied with that from any other iesse or pool,

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

V1. CERTIFICATE OF COMPLIANCE

I hereby certfy that the rules and regulations of the Oil Conservauan Division have
been complied with and that the information given 1s true and complete £ the best of

mv knowicdge and betief.
J( m —

Bayless (Signaswe)

Qperator
(Titls)

12/22/88
(Dete)

Robert L.

/

give commingling order number:

OiL CONSERVATION DIVISION

JD«N - A 10C2
APPROVED C /j ,19
BY X o
TITLE SUPERVIZICH Ci3IRICT# 3 -

This {orm Is to be {lled in complisnce with ayL L 1104,

1f this ls & request for silowable for a sewly drilled or despened
well, this form must be sccompanied by s tadulation of the deviation
tents taken on the well ia accordance with AULE 111,

All sections of this {form must de {Llied out completely for sllowe
sble on new and recompleted weils.

Fill out only Sections 1, 0, IO, end VI for changee of owner,
well name or number, or transporter, or other such chenge of condition,

Separate Forma C-104 must be filed for esch pool In multiply
comoleted wells.




Form C.104
Aevisea 10-01-78

Format 0801-83
Page 2
V. COMPLETION DATA
Ol well : Cas weil 7'?30'- Well ' Worzover | Deepen "Plug Back ' Same Res’v. Dill. Res'v.
Designate Type of Completion — (X) ) ' . , X , '
Octe Spudded Date Compi. Ready to Prod. Total Depth P.B.T.D. ) :
Elevaticaa (OF, RX8B, RT, GR, «te., Name of Producing Formation l Top Qil/CGas Pay Tubing Depth
| i
. Oepth Casing Shoe

Petlorations

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE ODEPTH SET SACKS CEMENT
i
l i ] : ]
V. TEST DATA AND REQUES‘]‘ FOR ALLOWABLE (Tess must de after recovery of total volume of load o(l and must be equal 1o or esceed top silow=
OIL WELL ' adle for thls depth or be for full 26 Aowrs)

Oate First New OLl Aun To Tanks . | Date of Teet Producing Method (Flow, pump, ges lifl, ese.)

Length of Teet Tuding Preseaws Casing Presswe Chote Size

Actual Prod, During Teet Qll-Bbis. water - Bble. Gas-MCF

GAS WELL

Actusi Prod. Teel-MCF/D Length of Test Bbls. Condsnsate/ MMCF Cravity of Condensais
l:nm\q Method (pitas, beck pr.) Tubing Presswrs (mg-n ) Casing Pressure ( Sdwt-i8) Choke Size




