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REQUEST FOR ALLOWABLE
AND

AUTHORIZATION TQ TRANSPORT OIL AND NATURAL GAS

Opererer

Robert L. Bayless

Adavess

P.0. Box 168, Farmington, NM 87499

, Mewson(s) for [iing (Check proper bos)
ED New Vell Change 1a Trensporier of:

ou

. Casinghound Cas

Rocomplstion
Change In Qwnership

Dry Gas
Condensate

Qther (Please expiain)

Effective Date: 12/10/87

'f chenge of ownership give nace
ind sddress of previous owner

1. DESCRIPTION OF WEIL AND LEASP

Kind of Lease

Losas Name Well Ne.| Pool Name, Inclwiing Formation T o
Hoover 1 Harper Hill Frt./PC State, Federal or Fee  Federal| NM25857
Location
Unit Letter A 860 Feet From The North ;o e 870 Fewt From The East
Line of Section 21 Townehin 30N Range 14W , NMPw, San Juan Coenty

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronaporntes of Cli
Conoco, Inc.

or Candensate (]

Aadrens (Cive address (0 which approved €opy of this form is 50 be 20n8)

P.O. Box 1429, Bloomfield, NM 87413

dame ol Authosrtzed Transporter of Casingheod Gas G ot Ory Cas (] Address (Give address (0 whichA approved €opy of this form is i@ be sems)
’ T v . tually cennecied ? When
f well produces oil or l{qude, . Unit 1 Sec. . Tws. . Rae la gas oc 4 '
ive location aof 1anks. ' ' : ' !
i s A e

this production Ls commingled with that from sny other lease or pool. give commingling order number

OTE: Complete Parts IV and V om reverse side if mecessary.
. CERTIFICATE OF COMPLIANCE

ercby ceqnﬁ thac the rules and regulations of the Qil Conservation Division have
m complied with and that the informauon given 1y wue and complete (0 the best of

knowiedge and belief.
\ ~
/2/; ZZ7 ~.
I (ignatere) 7~
Operator
(Tule)
12/11/87

(Dese)
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This form 18 te be {lied La complisace with RULE 1104,

Uf this is o request for sllewable for o aswly drilled o¢ doepenad
well, thls {orm must be accoampaealed by & tadulation of the deviatiomn
teets taken ou the woll lg eccerdance wilh AVLE 18y,

All secticns of this form wmust de fliled out completoly for allowm
able on new and recempleted wells.

FUll out oaly Soctiens I 0. OI. and VI fer changee of owmer,
well aome o number, or ranapertes or sther auch Change of condition.

Seporste Forms C-104 must be fled for oech poel la mmuitiply
eompleted welle.




