STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104

. 00 COPIce neEKIvED Revised 10-01.73
o LLL LD OIL CONSERVATION DIVISION ity
Ty P. 0. BOX 2088
u.8.3.8. SANTA FE, NEW MEXICO 87501
LANMD OFFICE
TRANSPORTYER AL

oas REQUEST FOR ALLOWABLE
OPERATOR AND
';—*' mavwomorrice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Ovorma
Robert L. Bayless

Address

P.0. Box 168, Farmington, NM 87499

Neeson(s) lor filing (Check proper box)
New Weli

D Recompietion

D. Change In Ownership

Change in Transporter of:
o]
Casinghead Gas

Dry Gas
Condensate

Other (Please explainii

AUG2 1 1585
OIL CON. DIV.’

If change of ownership give name
and sddress of previous owner

DIST. 3~

II. DESCRIPTION OF WELL AND LEASE

Leese Nome [ Well No.] Pool Name, Including F'ormuon,—b/‘U Kind of Lease Lecse No.
Hoover #1 Basin-baleta %’ ApC. State, Federal or Fer Foderal [NM 25857
Location
Unit Letier A 860" Feet Fram The ___NOIth ULine and 870 Feet From The ___East
Line of Section 21 Township 20N Range 14W , NMPM, San Juan County

INl._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Otl [] or Condensate

Mancos Corporation

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

P.O. Box 1320, Farmington, NM 87499

Name of Authorized Transporter of Castnqhead Gas ) or Dty Gas (X Address (Give address to which approved copy of this form is to be sent)
Northwest Pipeline Corp. P.O. Box 8900, Salt Lake City, UT 841C8-0900

1f well produces oil or liquids, I'Unlt , Sec. fTwp. quo. Is gas actually connected ? , When

give location of tanks. A ! 21 | 30N ' 14W no i ASAP

1f 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 if necessary.
VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Qil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belicf.

ignetwrs )

Operator

/73% K <

(Title)
8-20-85

(Date)

OIL CONSERVATION DIVISION

FEB - 6, 186

APPROVED
o Original Signed by FRANK T. CHAVEZ
L SUPERVISOR DISTRICT 31 3

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

If this 1s & request for allowable for a newly drilled cr deepened
well, this form must be sccompanied by a tabulation of the deviation
tests taken on the well {n accordance with RULE 111,

All sections of this form must be fliled out completely for allowe
able on new and recompleted wells.

Fill out only Sections 1, I, IlI, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool In multiply
completed wells.



IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format )6-01-83
Page 2

! w "Gas W "New We, v v J T T ¥ Reaty,
Designate Type of Completion — (X) :ou - ,' ¢ x.u :N )‘(” ! :w““ - . peeme X Piva Back : Same R“M: ouk Resry
Dare Spudded Date Coapl‘ Ready to Prod. Total Dop!hl ‘ P.B.T.D. - '
4-15-85 7-31-85 6150 1327
[Elevations (DF, RKB, RT, GR, ete.; |N { Prod gF fon Top OUl/Gas Pay Tubing Depth
5664' KB Dakota 846" -
Perforations 846 '-862" Depth Casing Shoe
1223'-1236" 1367
1 oLl
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE ‘CASING & TUBING SIZE DEPTHM SET SACKS CEMENT
124" 8-5/8" 225" 120 sx Class B
1~-7/8" 2-7/8" 1367 180 sx 50-50 pozmix

1

V. TES'I' DATA AND REQUEST FOR ALLOWABLE (Teat must be after recovery of total volume of losd oil and must be equal to or exceed top allows
IL WELL

abls for this depeh or be for full 2¢ hours)

Producing Method (Fln. pump, gas lift, ste.)

Dﬂ. Firet New Ofl Rua To Tanks Date of Test

Longth ot;’;c ?’Ebmq Pressure Casing Pressure Choke Size

Astual Pred. During Teat Otl-Bbis. | Wates-Bhis. GossMCF
GAS WELL

Actual Prod. Teet« MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condensate
- 222 _ 3 hours —= -

Testing Methed (pitot, back pr.) Tubing Pressure ( Shmt~-1in } Casing Pressurs { Shut~1ia) Choke Sise

back pressure — 175 3/4"




