STATE QF NEW MEXICD

ENERGY a0 MINERALS DEPARTMENT Form C.104
orm C.

*e. 04 cosise aedtiven Revised 10-01-78
oyt ion B OIL CONSERVATION DIVISION oy o018
riLe P. O BOX 2088 = A
v.tas SANTA FE, NEW MEXICO 87501
LANO OFFICH
TRANIPORTER on.

S48 REQUEST FOR ALLOWABLE
QPIRATON AND
PROAATION OFFICR
I AUTHORIZATION TO TRANSPORT QOilL AND NATURAL GAS
(.Dpovolu
Robert L. Bayless
Address

P.0. Box lu8, Farmington, NM 87499

Keeson(1) for filing (Check proper box)
New Well Chanqe in Tranasporier ol:

(] necompietson - Klou 8 Ory Gas

D Change in Ownership D Casinghead Gas Condensate

Other (Please expiain)

If change of ownership give nsme
and address of previous owner

[I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.} Pool Name, Including Fanmuon Kind of Lease Leame No.
oY
Jicarilla 492 1 Undesignated Gallup Stater Federalor Fee  Indian Jic.Cont.L92
Location
Unit Letter P H 900 Feet From Th.__&)_l_]t_h___ Line and 790 Feet From The East
Line of Section 28 Townahip 28N Range 2W . NMPM, Rio Arriba County

1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS '
Addzess (Give address to which approved copy of this form is 50 be sent) ]

Name of Autherized Transporter of Ol (X] or Condensate (]

Conoco, Inc. P.O. Box 1429, Bloomfi
Name of Authorized Transporter of Castnghead Gas (] ot Ory Gas{_J Address (Give address to which approved copy of this form is o be sent)

Twp. ' Rqe. 1s 933 gctually connected? , When

| Uit , Sec.

28N ' 2W yes ! 7/22/88
DHC-679

T
il well produces oil or liquids, '
L}

give location of tanks. L P : 28 :
.

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

NOTE: Complete Parts IV and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE OiL CONSERVATION DIVISION
SEP 16 1988

[ hereby cerufy that the rules and regulations of the Oil Conservation Division have || APPROVED , 19
been complied with and that the information given is true and complete to the best of
3% . WD) dv / 6/

my knowledge and belicf.
_ TITLE _SIIPERVISION DISTRICT #B i
This form is to be flled in compliance with AuULE 1104,
' 1f this is a request for allowable for a newly drilled or deepened

Kevin H. McCord (Signatwe) well, this {form must be accompanied by & tabulation of the deviation
. tests taken on the well ln sccordance with RULE 111,
Petroleum FEngineer
(Title) All sections of this form must bs fliled out completely for allowe
able on new and recompleted wells.
9/15/88 Fill out enly Sections I, II. (I, end VI for changes of owner,
well name or number, or trensporter, or other such change of condition.

(Date)
Sepsrate Forms C-104 must be filed for each pool In multiply

comoleted wells.




[V. COMPLETION DATA

Form C.104
Revised 10-01-78
Format 00-01-83
Page 2

TOtl Well : Gas Well :N-\- Well ' Workover | Deepen : Plug Back ' Same Res’v. Oti(. Rea‘v,
. N 0 ] ] ] ]
Designate Type of Completion —~ (X) : X i X . X , .
L I e A
Oate Spudded Date Compl. Ready 1o Prod. Total Depth P.8.T.D.
Elevations (DF, RKS8, RT, GR, etc., |Name of Producing Formation Top OU/Ges Pay Tubing Depth

Pertorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

MOLE SIZE

CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

| ]

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovary of total volume of load oil and must be equal to or exceed top allowe

OIL WELL abls for this depth or be for full 24 Aours)
Date Firet New Qfl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressuwe Casing Presssure Choke Size
Actual Prod, During Test Oli- Bbls, Water - Bbia, Gaa~MCF
GAS WELL
Actual Prod. TeeteMCF/D Length of Teat Bbis. Condensate/MMCF Gravity of Condensate
Testtng Method (pisos, back pr.) Tubing Prouwn(m—h) Casing Preasurs ( Shut-ia) Choke Size




