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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TQO TRANSPORT OIL AND NATURAL GAS

Cypererer

Robert L. Bayless

Adesess

P.0. Box 168, tarmington, NM 87499

v Rewson(s) tor iling (Check proper beox)
ED Neow Weil
i Recompletion

Change ia Transporier of:

ou

|_J Centnghoad Cas

Ory Cas
Condensate

Qther (Please expiain)

Effective Date: 12/10/87

: Change In Ownarship

If chenge of ownership give nace

and oddress of previous awner

0. DESCRIPTION OF WEIL AND LEASP
. Lowme Name Well No.| Pool Name, Inclwting Formation Kind of Lease Jicarilla Lemne No.
Jicarilla 65 B 1 West Lindrith Gallup/Dakota |siee Federat or Fee Tribal [Cont. 65
Location
Unit Lotter ___ D 1050  Feet From The North tuneana 640 Feet From The __ WESE
Line of Section 15 Townehip 25N Rarge 4w , NuPWM, Rio Arriba County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS '
Aaaress (Cive address (0 which approved copy of tAis form is t0 be sent)

Name ol Authorized Transporter of Cll (3 or Condensate (]

P.0. Box 1429, Bloomfield, NM 87413

Conoco, Inc.
Name ol Authartzeq Transporter ol Casinghead Caa ] orOry Cas (] Address (Give eddress 10 which approved copy of tAis [orm 13 (@ be sens}
T i . ted ? wh
1t well producee atl or liquida, , st ) Sec, , Twe. ,Rae is gas aciually connec , When
qive location ol tanxs, ' ] : » 1
e ] A e

{ thla production s cammingled with that from sny other lesae or pool,

NOTE: Complete Parts [V and V om reverse side if necessary.
/1. CERTIFICATE OF COMPUANCE

herchy ccr_ufy that the rules and regulacions of the il Conservation Division have
-een complied with and that the informauon given iswue and complete to the best of

ay kno'lrd‘t and b(htf.
j!/'

fﬂ(.mw[ 4
Operator

(Tule)
12/11/87

(Dase)

give commingling order number:

OiL CONSERVATION OIVISION

4087

L AN s
APPROVED oS 7 r—{/ '\/1 - “54 TR
8y -<?'/’1Mﬁé~.//’ @i
TITLE SUBRLEVSHR DISTRICT & 3

This form ia te de (lled la cempllance with auLg 1104,

If this te & request (or allewadle for & sewly drilled or deopened
well, this form muet de sccompeanled dy & tabulstion of the devistion
tests taken em the well L accerdsace with AULE 113,

All sections of this form must be fliled eut complotely for allowe
able on new sad recempleted wells,

Flil eut only Sectiens L fI. M1, and VI for changee of semner,
well neme o AUMDer, or tranaperten or sther such change of condltion.

Seperste Forme C-104 must be flled for cech poel la maitiply
ceomgleted wella.




