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[ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator j

Robert L. Bayless i

Addreas |
i
P.0O. Box 168, Farmington, NM 87499 '
Resson(s] lor {iling ((Meck proper box) Ciher (Please expiain/
New Yell Change in Transporter of:

Change In OQwnership ( 12 / ]_ /88) D Casinghead Gas D Condensate

!
j
D Recompietion D Qud D Ory Gas ]

If change of ownership give nanre
and -d::g.. of previous owner COT\OCO, Inc., P.0. Box &60, Hobbs, NM 88240

[I. DESCRIPTION OF WELL AND LEASE

Lease Name weil No.| Pool Name, Including Formation Kind of Lease ' Lecae Nc"l
AXI Apache H 4 | Ballard Pigtured Cliffs S Fedweierfee 1n45an  [Jic.Conr. 38
Location l
Unit Letter __ A ; 990  Feet From The __north Lineand 790 Feet From The aagt
Line of Section 31 Townahip 24N Ranqe SW . NMPM, Rio Arriba County

l1I. DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS

[ Nome of Authorized Trenaporter of Ol D or Condenscle D Aada:ess (Cive aadress (o wAich approved copy of this form 12 10 be sent) ]
]
Name of Authorized Transporter of Casinghead Cas () ot Oty Gas m Address (Cive oddress (0 wAich approved copy of tAis form i3 to be sent)
Gas Company of New Mexico P.O. Box 1899, Bloomfield, NM 87413
i kK Sec. U Twp, "Rqe. Is qas actuaily connected? When - T~
; 1{ weil produces oil or ilquids, ' Jnit | 20 Ml 9 : T e e St l
qive iocation of tanks. : : ; . yes N !

If this production is commingled with that [rom any other lesse or pool, give commingling order numbaer:

NOTE: Complete Parts [V and V on reverse side 1f necessary.

V1. CERTIFICATE OF COMPLIANCE oL CONSERVATJ!OI‘;JY DI\‘ISqIOgJ
- G
! hereby cerufy thae the rules and regulauons of the Oil Conservation Division have APPROVED . , 19
been complied wich and #hat the informacion given 1s true and compicte 10 the best of . /\/} /
my knowiedge and beiwf. -~ sy LA- / S S
> 4
TITLE 8UE-nVIT O DIITRICT# O -

This form is to de [iled {n compliance with ruL L 1104,

If thie ls o request [or sllowable (or & aewly drilled or deepened
Robert L. Bayless (Signatwe; well, this form must de sccompanisd by s tebulstion of the deviation
tests tsken on the well la sccordance with AULE 111,

Q
Der?ﬁﬁr All sections of this [orm must be flled out compietely for allowe
o able on new and recompleted wells.
12/22/88 Flll out only Sections 1. O, (U, end VI for changes of owner,
(Dete) waell name or number, or transporter, or other such change of condition.

Seperate Forms C-104 must Ds filed for eech pool in multiply
comoleted wells.




[V. COMPLETION DATA

Form C.104
Reviseq 1001-78
Format 060183
Page 2

" Ol well " Gas weil :N.w Well ' Workover ' Deepen :Pluq Back ' Same Rea’v. Diil, Res’v.
. . il 1 ’
Designate Type of Compietion - (X) | , ' X . , X '
L H 3 —— A e
Oaa Spudded Oate Compl. Ready to Prod. Total Depth P.8.T.D.
Top Otl/Cas Pay Tubing Depth

Elevations (DF, RX8. RT, CR, eze.,

Name of Preaucing Formation

L

Per{orations

Depth Casing Shoe

TUBING, CASING, ANDO CEMENTING RECORD

HOLE SI1ZE

CASING & TUBING SIZE

OEPTH SET

SACKS CEMENT

L

i

V. TEST DATA AND REQUEST
OIL WELL

FOR ALLOWABLE (Test muss be after recovery of total voiume of load oil and must be equal 10 or esceed top allowe
abla for thia deptA or be for full 24 howrs)

Oate First New Qtl Run To Tanks

Date of Teet

Producing Method (Flow, punp, ges lift, ete.)

Length of Test

Tubing Presswe

Casing Presswe

Choxe Size

Agtual Pred. During Teet

Qli-Bdis.

Water- Bble.

Cas = MCF

'GAS WELL

Actual Prod. Teet« MCF/D

Length of Teet

8bis. Condensate WMMCF

Cravily of Condeneate

Tes11ng Method (purat, back pr.)

| Tubing Presswe { shmt-in )

Casing Preasuss { Shwt~im)

Choke 8Size




