Eu‘nnuil 5

State of New Mexico

T

ich . Form C-104
Appropriate District Office Energy, Minerals and Nawral Resources Department Revised 1-1-89
See Instructions
P.O. Box 1980, Hobbs, NM 88240 , at Boutom of Page
DISTRICT T OIL CONSERYATION DIVISION
P.O. Drawer DD, Anesia, NM 88210 PO. Box.2088
{2&% C r ot 0 Santa Fe, New Mexico 87504-2088
' ' REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operator Weil API No.
Robert L. Bayless 30-045-11777

Address

Change in Operator ~ [XJ

PO Box 168, farmington, NM 87499
Reasoa(s) for Filing (Check proper bax) [[J  Other (Piease explain)
New Well Change in Transporter of:
Recompletion O oil (] pry Gas

Casinghead Gas D Caondensate [:]

If change of operalor gi .
a.n: ge peavi B‘V:p::""u Amoco Production Company 501 Airport Drive Farmington, NM _874Q1
II. DESCRIPTION OF WELL AND LEASE
Lnsc Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
Rhodes B 1 Basin Dakota State, Federal o Fee SF-080844
Location
Unit Leger 0 839 Feet From The South Line and 2013 Feet From The East Line
Section 20 Township 28N Range 11W NMPM, San_Juan County

ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transposter of Oil

or Condeasale Address (Give address 10 which approved copy of this form is 10 be sent)

Meridian 0il, Inc. PO Box 4289 Farmington, NM 87499
Name of Authonized Transposter of Casinghead Gas [CR  orDryGas [ ] |Address (Give address 10 which approved copy of this form is io be seni)
El Paso Natural GAs PO Box 4990 Farmington, NM_ 87499
If well produces oil or liquids, | Unit I Sec. |1\wp. | Rge. | Is gas actually connected? I When ?
ive Jocatioo of tanks. l l I L l

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

1V. COMPLETION DATA

[ . . |Oil Well I Gas Well I New Well l Wockover I Decpen I Plug Back lSame Res'v biﬂ' Res'v
Designate Type of Completion - (X) ] | [ l I [ |
Date Spudded Date Compl. Ready to Prod. Total Depth PBTD.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oi/Gas Pay Tubing Depth
Perforations | Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD Fa Zif R
HOLE SIZE CASING & TUBING SIZE DEPTH SET by & %}’SACKS CEMENT 7 ‘h%
i 1
w oo
s .
V. TEST DATA AND REQUEST FOR ALLOWABLE o kdi o’
OIL WELL (Test must be after recovery of 1otal volume of load oil and must be equal 10 or exceed top allowable for this dept 4 howrs.)
Date Find New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iifi, eic.)
Leogih of Test Tubing Pressure Casing Pressure Choke Size
Aciual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL
Aclal Prod. Test - MCF/D Length of Test Bbis. Condensate/ MMCF Gravity of Coadensate
Tesing Meihod (puot, back pr.) Tubing Pressure (Shui-1n) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulatioas of the Oil Coascrvation OIL CONSERVATION DIVISION
Division haye been complied with and that the information given above FEE ] 1{}93
\ be and belicf. - i
s e apefSomplee ;7{}‘I & %Z’;‘" s Date Approved
\
= E/v//,/,M", A /ﬂ’ By Original Signed by CHARLES GHULLON
Kevin H, McCord Petroleum Engineer R e o e
Prinied Name Title Title CEFLT Ol & GAS IHSPECTOR, DisT. K
2-4-93 (505)326-2659
Dae Telephone No.

W

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of daviation tests taken in accordance

. D 111



