Submit § Copics
Am-:;pual_r istrict Ollice

DISIRICT )
P.Q. Linx 1980, Hobbs, NM 88240

DISIRICT Y . PO
P.0O. Drawer DD), Anesia, NM 88210 .

Suaite of New Kiexico
Energy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION
ox 2088
Santa Fe, New Mexico 87504-2088

Formy C-104
Revised [-1.89
See Instructions
at lloltom of Page

P&%R B : Rd., Artcc, NM 87410
o Trunos B e, REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURALGAS
Operator cli APl No.
Falcon Seaboard 0il Company 300392078400sS1
Addiess

Five Post Oak Park, Suite 1400, Houston, Texas 77027

Reason(s) for Tiling (Check proper box)
Change in Transporter of:

New Well .
Recompletion [T] Oil ) Dry Gas
x) (2-1-93) Casinghead Gas D Condensate D

Change in Openator

[J  Other (Piease explain)

lfchangc of operator give natne

) Robert L. Bayless, P. O.
and address of previcus operator

Box 168, Farmington, yM 87499

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation Kind of Lease Leasc No.
Conoco 29-4 5 Cempo Gallup Sute(Federalyr Fee | NM 10431
Location
Unit Letter H 1710 Feet From The _DOTER 1o 0 800 Feet From The __ oot Line
Scction 12 Township 29N Range 4W NMPM. Rio Arriba County

111,_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Natne of Authorized Transporter of Oil or Condensate

Address (Give address 1o which approved copy of this form is 1o be sent)
X =] i
Gary Williams Energy Corp. P. 0.Box 159, Bloomfield, N'N{ 87413
Name of Authorized Transporter of Casinghead Gas (]  orDry Gas [CX] |Address (Give address to which approved copy of this form is 1o be sent)
Robert L. Bayless P. 0. Box 168, Farmington, NM 87499
If well produces oil or liquids, Unit | Sec. ﬂ'l X I Rge. | Is gas acually connected? l When ?
Rive location of tanks. } H ) 12 [ \?91‘1 l 4W ves 1 7-31-87

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

1V. COMPLETION DATA

L . . IOiI Well l Gas Well l New Well l Workover l Decpen | Plug Back ISame Res'v Hff Res'v
Designitte Type of Completion - (X) | | ] | ] | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Clevations (DF, RKB, RT, GR, eic.) Name of Producing Formation - | Top Oii/Gas Fay Tubing Depth
Pedurabons Depth Casing Shoe
_TUBING, CASING AND CEMENTING RECORD _
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FORR ALLOWABLE
OIL WELL (Test must be afier recovery of total volune of load oil and must

be equal 10 or exceed 1op allowable for this dr,

Dite Firt New Qil Run To Tank Date of Test

i%

Length of Test Tubing Pressure

Producing Method (Flow, pwnp, gas Iy, eic.) Dz
Casing I'ressure 3 leARl 1 1993

Actual Frod. During Test Oil - Bbls. Water - Bbls. Gas- ﬁiL CON U'v
.
287
. \ s{qr.%
GAS WELL
Actual Trod. Test - MCR/D Length of Test Bbls. Condensate/MMCT Cravity of Condensaie

Testing Mcthod (pitol, back pr.) Tubing Pressurc (Shul-in)

Casing Fressure (Shui-in) Chioke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby centify that the sules anid regulations of the Oil Conservation
Division have been complied with and that the information given above

is true and o:Zlc to the best of my knynd belief,
Signat N AL

b / Sr. Evaluations Engr.
Title

l.‘Jol::‘ril M. Sprowls
Tk S5 1653 (113) 220055

Date Telephone No.

INSTRUCTIONS: This form is 10 be filed in compliance with

OIL CONSERVATION DIVISION

Date Approved __ MAR 1 11993

By A 534 v

Title SUPERVISOR DISTRICT 43
Rule 1104

1) Request for allowable for newly diilled or deepened well must be accompanicd by tabulation of deviation tests taken in accordance

with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted welis.

3) Fill out only Scetions 1, 1, HI, and VI for changes of operator, well name or number, transperter, or other such changes.
4) Separate Form C-101 must be filed for each pool in multiply completed wells.



Submit § Copics State of New Mexico . Form C-104

Appropnaie District Office Energy, Minerals and Natural Resources Department lz;ulm: l-:‘-i”
DISTICT 3 S nsiructions
P.O. box 1980, 1iobbs, NM 88240 . al loltwn of Page
ety OIL CONSERVATION DIVISION

IO, Drawer DD, Anesia, NM 88210 P.O. Box 2088

bomerw s Santa Fe, New Mexico 87504-2088
10 s TS ke REQUEST FOR ALLOWABLE AND AUTHORIZATION

1 TO TRANSPORT OIL AND NATURAL GAS

Openator ell AP No.

____Falcon Seaboard 0il Company 300392078400S1
Add

m}‘?‘ive Post Oak Park, Suite 1400, Houston, Texas 77027

Reason(s) for Filing (Check proper box) D Other (Mlease explain)

New Well - Change in Transporier of: : ’ o 2

Recompletion ] Oil O Dry Gas O f@/ﬂ g/’_/) e &—Z ‘—L
| Change in Operator 3 (2- 1_93)Gsinghad Gas [] Condensate | ] y JZ/ 7

H_changc of operator give naine

and address of previous opcrator Robert L, Bavyless, P. O. Box 168, Farmington, NM 87499
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. [Pool Name, Including Fonmation Kind of Lease Leasc No.
Conoco 29-4 5 Basin Dakota State Federa) or Fee NM-10431
Location
east
Unit Letter H . 1710 Feet From The __ "OTED 1ine und 800 Feel From The Line
Section 12 Township 29N Range 4W . NMPM, Rio Arriba County

{I/JM\
11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

3 or Dry Gas [ ] |Address this form is 10 be seni)

Eer of C:sinﬁ}:

Natne of Auirized 'I'nnsﬁci i g! E or Condensate D Address iGive address o which aﬁovcd coii i 1his ‘orm is fo be sent)
Name of Authorized Trans ad Gas ' :

I well produces oil or liquid;,_ | Unit | Sec, h""l’- | Rge. | Is gas actually connected? ' When ?
pive location of tanks. | H l 12 l 29N J 4W yes l 7-31-87

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

[V. COMPLETION DATA

IOiI Well I Gas Well I New Well l Workover ' Deepen I Plug Back ]Same Res'v 'Si.ﬂ' Res'v

Designite Type of Completion - (X) | | 1 | | l |
Date Spudded Daie Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR. etc.) Namne of Producing Formation -| Top OiVGas Pay Tubing Depth
PedGratons Depth Casing Shoe

_TUBING, CASING AND CEMENTING RECORD

_ HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE ] .

OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 1o or exceed tap allowable for this depth gEIN f ; 30 B Y

Dute Firg New Oil Run To Tank Date of Test Producing Method (Flow, punp, gas Iyl eic.) i ;“\3 > ‘
AYY

Length of Text Tubing Pressure Casing Pressure Choke'Size™ w1 AR11 1993

Actual F1od. During Test Oil - Bbis. Water - Bbls. Ga- MQY N b

. DIST.3

GGAS WELL

‘Acwal Prod. Test - MCH/D Length of Test Bbis. Condensate/MMCT Gravily of Condensale

Testing Mcthod (pitot, back pr) Tubing Pressure (Shut-in) Casing Fressure (Shut-in) Gioke Size

VL. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby cenify that the rules anid regulations of the Oil Conservation O”— CONSERVATlON D IVISION
Division have been complied with and that the information given above
is true and coffiplete to the best of my knowledge/nd belicf, MAR 1 11993
/ ﬂ( 5 Date Approved

, - pUS - B DA 624‘-‘-—/
Signature 4 1 \ R Ener )’ b <2

John M. Sprowls Sr. Evaluations Engr. SUPERVISOR DISTRICT #3
Printed Name - .

March 6, 1993 713-622-0855 Title
Date Telephone Mo.

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

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

wilh Rule 111,
2) All sections of this form must be filled out for allowable on new and recompleted wells,

) Fill out only Scetions 1, 11, 1, and VI for changes of operator, well name or number, transportet, or other such chiunges.
4) Separate TForm C-104 must be filed for each pool in multiply completed wells,
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