INERGY «no MINERALS DCPARTMENT

L

Form C-104
Revised 10-1-78

e v toriie ssettees OIL CONSERVATION DIVISION
'_'_'_65_578_9_.9_..'_':_‘»_ [ | P. 0. BOX 2088
.:_':{';'i" SANTA FE, NEW MEXIC 87501
UG, -
::uo orrice 45"— G’

REQUEST FOR ALLOWABLE

Robert L. Bayless

TRANIPORTER |-
GAS AND
oPERATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
FPAORATION OFFICK
Operotor

Address

P.0. Box 1541, Farmington, NM 87401

Reason(s) for filing (Check proper box)

New Well
]

Change in OwnouhlpD

Change in Transporter of:

on ]

Casinghead Gas D

Recompletion

Dry Gas

Condensate D

Other (Please explain) b

O

- -
If change of ownership give name i
and address of previous owner
DESCRIPTION OF WELL AND LEASE
Lease Name Well No.} Pool Name, Including Formation Kind of [ease Jicar illa Lease No.
Jicarilla 41 B 1 |[West Lindrith Gallup/Dakota State, Federal or Fee Ty ihe | Cont. 41
Location .
Unit Letter M 790 Feet From The,M_L!no and 790 Feet From The West l
Line of Section 31 Township 25 North Range 4 West ,NmpM, Rio Arriba County |

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncr.e of Authorized Tronsporter of Ot X or Condensate [

|_Permian Qil Corp

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

P.0O. Box 1702, Farmington, NM 87401

Nare of Authorized Transporter of Casinghead Gas (] or Dry Gas ]

El Paso Natural Gas Co.

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

P.0. Box 990, Farmington, NM 87401

TUnst

'M

, Sec.
' 31

TTwp.

' 25N

: Rge.

'4W

1f well produces oil or liquids,
qive locotion of tarks,

) When
}

1

Is gas actually connected?

no August 25, 1982

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

. COMPLETION DATA
fou Well "Gas Well "New Well | Workover [ Deepen "Plug Back ' Same Res’v. Diff. Res'v..

Designate Type of Completion — (X) X X H X . ' ' X ! 3

Date Spudded Deate (:ompl.l Ready to Prold. Total Depxh’ * P.B.T.D. * ' ;
06-27-82 08-20-82 7479' KB 7459' KB |

Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top Otl/Gas Pay Tubing Depth I
6100' KR £900"' CT Gallup Dakota 6304 ' 7358 ' KB |
Perlorations Depth Casing Shoe '
7340-7390 (Dak.); 6474-6617 (Lower Glp.); 6304-6417 (Upper Glp.) 7475' KB 5

TUBING, CASING, AND CEMENTING RECORD i

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT !

12-1/4" 8-5/8" 230" 47 5 ££3 ‘
7-7/8" 4=1/2" 2475 24660 £t

. 2-3/8" 7358" 5

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and must be equal to or sxceed top allow-
able for this depth or be for full 24 hours)

OIL WELL
Date First New Oil Run To Tanks Date of Teat Producing Method (Flow, pump, gas lift, etc.) t
8-20-82 - 8/21/82 flowing
Length of Tesl Tublng Pressure Casing Pressure Choke Size
3 hours 240 psi 650 psi 2"
Actual Prod, During Test O1l-Bbls. Water - Bbls. Gas = MCF
11 1.5 61

GAS WELL

Actual Prod. Test- MCF/D Length of Test

Bble. Condensate/MMCF Gravity of Condensate

Teeting Method (pitot, back pr.) Tubing Pressure (mg-u)

Caaing Pressure ( Sbut~4in) Choke Size

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Division have been complied with and that the Information given
above is true and complete to the best of my knowledge and belief,

= ,\ P /
o as—

Operator

(Title)

August 24, 1982
(Date)

OIL CONSERVATION DIVISION

“"”“°"E°mﬁ9s%§%§%w—' 0 —

oY supERVISOR DOrmCT RS

TITLE

‘This form is to be filed in compliance with muL E 1104,

1f this is a request for allowable for 8 newly drilled or deepened
well, this form must be accompanied by a tabulstion of the deviation
tests taken on the well in accordance with AULE 111,
" All sections of this form must be fllled out completely for allow~
able on new and recompleted wells.
Fill out only Sections 1, II, 111, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.
Separate Forms C-104 must be filed for each pool in multliply
romoleted wells.



]
STATE OF NEW MEXICO !
ENERGY waq MINERALS CEPARTMENT l

= = somos coveman |
AL L. OIL CONSERVATION DIVISION ()]
- P O. 8OX 2088
PrXYS SANTA.FE. NEW MEXICO 875301
bAmO QP e
Toansronren il

2 ‘ REQUEST FOR ALLOWABLE

orgmaron AND

1 PRGN ATV Om G P g

L

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operwrer
Robert L. Bayless
Adavess
P.0. Box 168, Farmington, NM 87499
+ Kesson(s) for hiling (Check proper box) Cther (Plesse eapiain)
iD New Vel Change i1a Trensporter of: . b
! | Recompiotion ou Ory Cos Effective Date: 12/10/87
i[L] cvanee 1n Owneranip ) Caminghond Cas Condensare

i chenge of awmership give necve
and eddress of previous owner

L. DESCRIPTION OF WEIL AND

: Lowse News Well Ne.| Posl Name, Inclwiing Formation Kind of Lesse Jicarilla ' Leene No.
Jicarilla 41 B 1 West Lindrith Gallup/Dakota |Stete Federst or Fou Tribal Cont. 41
Location ’
Unit Leotter M : 790 Foot rmfh. SOUthLU\.Q‘ 790 Feet From The weSt
Line of Section 31 Townehtp 25N Range 4W , NMPM, Rio Arriba County

1. DESIGNATION OF TRANSPORTER OF QL AND NATURAL GAS

Name ol Auihorized Transporter of Cil [ or Condensate (] Adazess (Give address (o wAich approved copy of this form ia 10 be 2ene)
Conoco, Inc. P.0. Box 1429, Bloomfield, NM 87413
Nams of Authertzed Transporter of Caaingnead Cas (] orOrr Cas(J Addrees (Give sddress 10 which approved copy of ihis form is 10 be sems)
N v wh
1 well produces oil or liquida, , Unat , See, .r'rvg. , Rge. Is gas octually connecied? s When
give location of 1anks. ' ] ] . l

i s 1 o

! this production la commingled with that from any other lesse or pool, give commingling order number:

IOTE:  Complete Parts IV and V om reverse side if necessary.

L. CERTIFICATE OF COMPLIANCE _ OIL CONSERVATION OIVISION . :
= = ;1987
vereby cernify thae the rules and regulations of the Oil Conservation Division have APPROVED — . o
en complicd with and that the informauon given is wue and complete to the bese of .
r knowledge and belief. ., “
T V SUPERVISOR DISMICT R
TITLE

///\ /‘\ This form (s te De flled la complisace with RULE 1104,

If this e & requeet for allewable (or o sewly drilled or deepened

- (Slgasiwre) - well, this form must be sccempanled by & tadulation of the dovistion
Operator teets tokon on the well la sccerdance with AULE 181,
Tl All sections of this ferm must be fliled out completely for allow~
{Tuiey shle en new aad recempleted wells,
12/11/87 Fill eut only Sectiens I. [ IO, eng VI lor changes of vemer,
(Desey well nome of RUMber, or trenspertes, or ether SuCh change of condition,

Seperate Forme C-104 must be flled for ek poel la muitiply
completed welle.




