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Opevator
Robert L. Bayless

Address

P.O0. Box 168, Farmington, NM 87499

“Reeson(s) for filing (Check proper box)
D New Well
Recompletion
. Chenge in Ownership

Change in Tranaporter of:

ol
Casinghead Gas

Dry Gas
Condensate

Other (Please explain)

Effective June 1, 1985

[f change of ownership give nsme

snd address of previous owner

[I. DESCRIPTION OF WELL LEASE
Lecse Name Well No.} Pool Name, Including Formation Xind of Lease . . Lease No.
ZW Jicarilla
Jicarilla™¥d@ A )/ 1 Sleeper Pic. Cliffs State, Federal or Fee w5y joon+ 118
Location
Unit Letter A 1130 Feet From The ____North Line and 1130 Feet From The ___EFast
Line of Section 26 Townshtp 26N Range 3w , NMPM, Rio Arriba County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Otl [F

The Mancos Corporation

ot Condensate ]

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

P.O. Box 1254, Farmington, NM 87499

Name of Authortzed Tranaporter of Casinghead Gas ] ot Dry Gas (]

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

- Unut , Sec.

[ | ! '
1 l )i i

! .  Rge.
{{ well produces oil or liquids, ' Twp , e

give location of tanks.

1s gas actually connected? ) WwWhen
i

A

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

NOTE: Complete Parts IV and V on reverse side sf necessary.
V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have
been complicd with and that the information given is true and complete to the best of
my knowlcdgc and belief.

/)/zwé

(Signasure)
Operator
(Tisle)

May 13,
(Date)

1985

OIL CONSERVATION DIVISION ;7

985

APPROVED ? . 19

—
By Row9 ZTT (J Z
TITLE SUPERVISOR WDISTRICT # 3

This form is to be filed in compliance with RULE 1104,

1f this ia a request for sllowable for e newly drilled or deepened
well, this form must be accompanied by s tabulation of the deviation
tests taken on the well la accordance with RULEK 119,

All sections of this {orm must be fllled out completely for aliowe
able on new and recompleted wells.

Fill out only Sections I, II. I, snd VI for changes of owner,
well name or number, or transporter, or other such change of condition.,

Sepsrate Forms C-104 must be filed for each pool in multiply
comoleted wells.



