SIATE UF NEW NMraiLu
IERGY anD MINERALS DEPARTMENT

form C-104
Revised 10-1-78

OIL CONSERVATION DIVISION

P.0. Box 1541, Farmington, NM 87401

" owtamuriion | T ] P. O. BOX 2088

ianrave I SANTA FE, NEW MEXICO 87501
riLe 7
e 4

LAND OFFICE
'T— pry REQUEST FOR ALLOWABLE
ARANSPORTER oas AND

orFERATOR AUTHORIZATION TO TRANSPORT OIL AND/NATURAL GAS
PAORATION OFFICK

Operolor

Robert L. Bayless -

Address

Reoson(s) for filing (Check proper box)} .
Change in Tronsporter of:

New Well
Recompletion D o1l D Dry Gas
Change iIn menhipD Casinghead Gas D Condens

Othe /,Plensz explain)
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If change of ownership give name
and address of previous owner

. DESC e m e s DAGE
Leoas: Well No. | Pool Name, Including Formation Kind of Leose - -
6 Ballard Pic. Cliffs Jicarilla | Leoee Ne
"AXI "“D" . State, Federal or Fee Trihe .‘J}Cont 42
Locatlon
Unit Letter M H 810 Feet From The South Line and 910 Feet From The West
Line of Section 20 Township 24 N Range 4 W . NMPM, Rio Arriba County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS -

Nor.e ol Authorized Transporter of Ot1 [ or Condensate [ ]

Address (Give address to which approved copy of this form is to be sent)

Name of Authortzed Transporte: of Casinghead Gas [} ot Dry Gas Y]

Gas Company of New Mexico

Address (Give address to which approved copy of this form is to be sent)

403 J.P. White Bldg., Roswell, NM 88201

v
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]
1

! Unnt :Rqe.

]
L
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1f well produces of! or liquids,

qive location of tar.ks, '

3

1s gas actually connected? ' When

no ! approx. Qctober 1. 1982

. COMPLETION DATA

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

f Oil Well TGas Well | New Well | Workover ! Deepen TPlug Back ' Same Res'v.’ Diff. Res'v,

Designate Type of Completion — (X) | ; < " X ! ' ' ! ! \

Dote Spudded Date Compl: Ready to Prold. Total Dapth‘ * P.B.T.D. * - ’

04-12-82 =T )KL 2700" 2670 !

Elevattons (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Oll/Gas Pay Tubing Depth

6746' KB, 6738' GL Pictured Cliffs 2544" -2609' KB !

Perforations Depth Casing Shoe |

2544-2609"' 2692 ! g

TUBING, CASING, AND CEMENTING RECORD :

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT .

9-5/8" 7" 97' KB 50 sx Class B w/2% Ca(Cl
6-1/4" 2-7/8" 2692' KB P25 sx Class B w/2% econo-
. 1y /el Fil. 50 sx Class
' | - £aCl

TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL able for thia dept

(Test must be after recovery of total volums of load oil and must be equal to or exceed top allow.

h or be for full 24 hours)

Dats First New Otl Run To Tanks Date of Test

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

g

Length of Test Tubing Pressure

Casing Pressure

Actual Pred. During Test Otl-Bbls.

Watsr - Bbls.

GAS WELL
Actual Prod. Test«MCF/D Length of Test Bbls. Condensate/MMCF
454 3 hrs ——
| Testing Method (pitotl, back pr.) Tubing Presaure { Shut-in ) Casing Pressure ( Sbut-in)
Back Pressure 625 psig 631 psig
CERTIFICATE OF COMPLIANCE o OIL CONSERVATION DIVISION .
Y AT - Al op
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED IG i ?982 o 19
Division have been complied with and that the information given O o 52!}!!8(] by‘ reank T, CHAVEZ
sbove is true and complete to the beat of my knowledge and belief. BY . :
SUPERVISOR DISTRICT # 7
TITLE —
RERET % E;y
e This form is to be filed in compliance with RULE 1104,
o QAYLESS If this 1s & request for allowable for & newly drilled or deepened
{Signature) well, this form must bes accompanied by & tabulation of the deviation
0 t teats taken on the well in accordance with RULE 114,
perator All sactions of this form must be filled out completely for allow~
(Title) able on new and recompleted wells.
August 13, 1982 Fill out only Sectiona I, I, III, snd VI for changes of owner,
{Daie} well name or pumber, or transporter, or othear such change of condition.

Sepsrate Forms C-104 muat be {iled for each pool in multiply
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