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R O B E R T L. B A Y L E S S 
P. C. BOX 188 

FARMINGTON, NM 8 7 4 9 9 

o 

(5051 326-6911 1505) 3 J 6 - 2 6 5 9 

January 16, 1998 

New Mexico Oi! Conservation Division 
2040 South Pacheco 
Santa Fe, NM 87505 

RE. Request for Administrative Approval 
For an Unorthodox Pictured Cliffs Location 
Riverine #2 
379 FSL & 1960 FWL 
Section 11-T29N-R13W 
San Juan County, New Mexico 

Gentlemen: 

Enclosed, please find a copy of the C-102 for our Riverine #2 Pictured Cliffs well, along with a plat of the 
Pictured Cliffs rights in each ofthe offsetting proration units. This well is within the Farmington City 
Limits, and in a very developed industrial part of town, Bayless had staked this well over a year ago at a 
innrinn tn.tha nnith, hut rlup tn rpstrirtinns in Pity fnrlp. thf snprial mp prrmjt was rienirrl hy City 
Council, After working with City officials and the landowners in this quarter section, Bayless has 
purchased the land upon which the well is staked and has received a Special Lrse Permit from the City of 
Farmington to drill the well at this location. 

AJso enclosed, please find a copy of the aerial map of this area, showing the development ofthe 
surrounding acreage. We have been able to find no other suitable tract of land within the 160 acre proration 
unit. A plat of the offset wells is also included. A copy of this letter has been faxed to each of these 
operators, with a hard copy following in the mail. 

Bayless now requests administrative approval for an unorthodox Pictured Cliffs gas well to be located 379 
FSL & I960 FWL of Section 11-T29N-R13W. 

Thank you in advance for your consideration of this matter. I f you need further information, please contact 

Price M. Bayless 

Cc: Amoco Production Company 
Hallwood Energy Companies 
Rjchardson Operating Company-
Rod Markham 
NMOCD, Aztec District Office 
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Distr ict I 

PO Box 1 9 8 0 . Hobbs . N M 8 3 2 4 1 - 1 9 8 0 

Distr ict 11 

PO Drawer 0 0 . Ar tes ia . N M 3 8 2 1 1 - 0 7 1 9 

Distr ict 111 

1000 Rio Brazos Rd., A r t e c . N M 8 7 4 1 0 

Distr ict IV 
PO Box 2 0 8 3 . Santa Pe. N M 8 7 5 0 4 - J 0 8 8 

State of New Mexico 
Energy. Minerals & Natural Resources Depar tment 

OIL CONSERVATION DIVISION 
PO Eox 2088 

Santa Fe, NM S7504-2088 

Form C-102 
Revised February 10, 1994 

Instructions on back 
Submit to Appropriate District Office 

State Lease - 4 Copies 
Fee Lease - 3 Copies 

• AMENDED REPORT 

WELL LOCATION AND ACREAGE DEDICATION PLAT 
' AP I Number 'Poo l Code 

J Pooi Name I 

*Prapertv Code ''Property Name ^ 

RIVERINE 

•Wel l Number 

2 
'OGH1D No. "Operator Name 

ROBERTL. BAYLESS 

"Elevat ion 

532 7 
1 0Surface Location 

UL or lot no, 

N 
Sect ion 

77 
Township 

29N 
Range 

13W 
Lot Idn Fsrtt f rom the 

379 
Nor th /Sou th line 

SOUTH 

Feet f r o m the 

1960 
EastJWest line 

WEST 
County 

SAN JUAN 
1 1 Bottom Hole Location if Different From Surface 

UL or lot no. Sect ion Township Range Lot Irin Fes: I rc tn ihe Nor th .'South line Peer f rom the East /West line County 

" O e d j i a f j ^ ^ c r e s j l 3 J c i n t or Infiil "Conso l i da t i on Code "Order Mo 

NO ALLOWAELE WILL EE ASSIGNED TO THIS COMPLETION UNTiL ALL INTERESTS HAVE 
EEEN CONSOLIDATED OR A NON-STANDARD UNIT HAS EEEN APPROVED EY THE DIVISION 

16 1 7 OPERATOR CERTIFICATION 
/ he.'Ttiv cr.T.'/'.' r^jr the Infarrr.atizn c5n:ained herein is 

'fun jnd ccmzttue rc the best of my know/edge and te:':e; 

i 

Section 
1 ^ • • 

-: p -. -~ 

1 7 OPERATOR CERTIFICATION 
/ he.'Ttiv cr.T.'/'.' r^jr the Infarrr.atizn c5n:ained herein is 

'fun jnd ccmzttue rc the best of my know/edge and te:':e; 

i 

Section 
1 ^ • • 

-: p -. -~ 

Siqn.i fare 

Robert L. Bavless 

Section 
1 ^ • • 

-: p -. -~ 

Printed Name 

Section 
1 ^ • • 

-: p -. -~ Title 

Section 
1 ^ • • 

-: p -. -~ 

[ 
1 8 SURVEYOR CERTIFICATION 
/ hereby cer t i f y that the w e l l l oca t i on s h o w n on this p ia t 

was p l a t t e d l rom f ie ld n a t e s o f a c t u a l surveys made b y 

me or under m y superv i s ion , a n d ^ h e r f ^ ^ Q ^ m e is true 

and cor rec t to the b e s t o f m n j m k e j . ~ [ U / / t ^ s [ 
D a ^ b f Survey " ' C J ^ ' S ' \ 

£ /0naturo A i d Soal o d P f o f i a s i o n a r a i S r t ' e y j r : ( j u j H 

3o°l UJ ^^^h^FtS^^^ 

\\ l<Uo 1 
pu.1 

J 

; 
; 

j 

1 

D a ^ b f Survey " ' C J ^ ' S ' \ 

£ /0naturo A i d Soal o d P f o f i a s i o n a r a i S r t ' e y j r : ( j u j H 

3o°l UJ ^^^h^FtS^^^ 

\\ l<Uo 1 
pu.1 

J 

; 
; 

j 

1 
Cert i f icate Number 
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Pictured Cliffs Formation Ownership 
Riverine #2 Vicinity 

379 FSL & 1960 FWL 
Section 11-T29N-R13W 

NE XA Section 10 

Amoco 

NW V* Section 11 

Amoco 

NE Vi Section 

Amoco 

SE ' / i Section 10 

Amoco Bavless 

NE V* Section 15 NW VA Section. 14 

\ 
Hallwood \ 
Markham 

NE % Section 1 

'9 

Amoco 
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Robert L. Bayless, Producer P.O.Box 168 Farmington, NM 87499 

FAX Date: 

Number of pages including cover sheet: ^ 

To: 

Phone: 

Fax phone: 

CC: 

From* . 

Phone: 505/326-2659 

Fax phone: 505/326-6911 
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SENDER: 
•Complete Hems 1 anoVor 2 for additional services. 
•Complete Items 3, 4a, and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

card to you. 
•Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
•Write 'Return Receipt Requested' on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the data 

delivered. 

I also wish to receive the 
following services (for an 
extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

fob b&.rKhciryu 
4a. Article Number 

PT)4 7- q^!~345 
3. Article Addressed to: 

fob b&.rKhciryu 
4b. Service Type 
• Registered B'rSertified 
• Express Mail • Insured 
Oftetum Receipt for Merchandise • COD 

3. Article Addressed to: 

fob b&.rKhciryu 

7. Date of Delivery 

5. Received By: (Print Name) 8. Addressee's Address (Only if revested 
and fee is paid) 

^^jgna^urcit (Addressee or Agent) 

8. Addressee's Address (Only if revested 
and fee is paid) 

PS Form. December 1994 102595-97-B-0179 Domestic Return Receipt 
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SENDER: 
• Complete Items 1 and/or 2 for additional services. 
• Complete items 3, 4a, and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

card to you. 
•Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
• Write 'Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

1 also wish to receive the 
following services (for an 
extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Wal I WOOD 6***-$* ^ f ^ i tes. 
S UlStcr f W i j t rh !700 

DerWer^LO -£0537 

4a. Article Number 
P o q i q<qi 5-42. 

3. Article Addressed to: 

Wal I WOOD 6***-$* ^ f ^ i tes. 
S UlStcr f W i j t rh !700 

DerWer^LO -£0537 

4 b. Service Type 
• Registered GKfcertified 
• Express Mail • Insured 
E^etum Receipt for Merchandise • COD 

3. Article Addressed to: 

Wal I WOOD 6***-$* ^ f ^ i tes. 
S UlStcr f W i j t rh !700 

DerWer^LO -£0537 

7. Date of Delivery 

5. Received By: (Print Name) 8. Addressee's Address (Only if requested 
and fee is paid) 

6. Signa^Ore^Ac^sse^ 

8. Addressee's Address (Only if requested 
and fee is paid) 

PS Form 3811, December 1994 10259S-97 S 0179 Domestic Return Receipt 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
•Complete items 3,4a, and 4b. 
• Prim your name and address on the reverse of this form so that we can return this 

card to you. 
•Attach this form to the front of the mailpiece, or on the back rf space does not 

permit. 
• Write 'Return Receipt Requested' on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 

delivered. 

I also wish to receive trie 
following services (for an 
extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Hew moa'co OCD 
l0cc£io 8ro2&£ 

4a. Article Number 

P 0°O - W I "543 
3. Article Addressed to: 

Hew moa'co OCD 
l0cc£io 8ro2&£ 

4b. Service Type 
O Registered E?/Sertf/red 
• Express Mall • Insured 
BKRetum Receipt for MaprarKfise • COD 

3. Article Addressed to: 

Hew moa'co OCD 
l0cc£io 8ro2&£ 

7. Date of Del ivejy^ 

5. Received By: (Print H a n C Q c k * 8. Addressee's Address (Ortf/ if requested 
and fee is paid) 

<* 6. S i g n a t u r e ^ ^ e ° < ^ ^ ^ C ^ 

8. Addressee's Address (Ortf/ if requested 
and fee is paid) 

<* 

< 
1 
a 

<f 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
•Complete items 3, 4a, and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

card to you. 
•Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
• Write 'Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

1 also wish to receive the 
following services (for an 
extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

\10b Lincoln Sf j Ste Roo 
tower,CO gt££3 

4a. Article Number 3. Article Addressed to: 

\10b Lincoln Sf j Ste Roo 
tower,CO gt££3 

4b. Service Type 
• Registered ETCertified 
• Express Mail • Insured 
B'fietufn Receipt for MerchandijM • COD 

3. Article Addressed to: 

\10b Lincoln Sf j Ste Roo 
tower,CO gt££3 

7. Date of Delivery / / _ 

In® 5. Received By: (Print Name) 8. Addressee's Address'(Only if requested 
and fee is paid) 

6. Signature: (Addressee or Agent) \ \ 

8. Addressee's Address'(Only if requested 
and fee is paid) 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3. 4a, and 4b. i 
•Print your name and address on the reverse of this form so that we can return this 

card to you. 
•Attach this form to the front of the mailpiece, or on the back If space does not 

permit. 
•Write 'Return Receipt Requested'on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

I also wish to receive the 
following services (for an 
extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Amoco PtodaCH'oa. Corupa/̂  
PO Bocgoo 
Denver> CO B^LO)-©£OO 

4a. Article Number 3. Article Addressed to: 

Amoco PtodaCH'oa. Corupa/̂  
PO Bocgoo 
Denver> CO B^LO)-©£OO 

4b. Service Type 
• Registered EJ Certified 
• Express Mail • Insured 
B^Retum Receipt for Merchandise • COD 

3. Article Addressed to: 

Amoco PtodaCH'oa. Corupa/̂  
PO Bocgoo 
Denver> CO B^LO)-©£OO 

7. Date of Delivery 

5. Received By: (Print Name)/ j . 8. Addressee's Address (Only H requested 
and fee is paid) 

6. Signature: (Addressee or Agent) {~\ 

8. Addressee's Address (Only H requested 
and fee is paid) 
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R O B E R T L. B A Y L E S S 
P O. B O X 1 6 8 

F A R M I N G T O N . N M 8 7 4 9 9 

F A X N O . O F F I C E N O . 

( 5 0 5 ) 326-6911 15051 3 2 6 - 2 6 5 9 

February 5, 1998 

Mr. Michael Stogner 
New Mexico Oil Conservation Division 

RE: 

2040 South Pacheco 
Santa Fe, NM 87505 

Request for Administrative Approval 
For an Unorthodox Pictured Cliffs Location 
Riverine #2 
379 FSL & 1960 FWL 
Section 11-T29N-R13W 
San Juan County, New Mexico 

Enclosed, please find the aerial photograph of Section 11-T29N-R13 W that I discussed with Mr. Stogner 
by telephone today. As you can see, there are not many places in the southwest quarter section that can 
accommodate a gas well. 

Thank you in advance for your consideration of this matter. I f you need further information, please contact 
Tucker Bayless at 505/326-2659. 

Gentlemen: 

Sincerely, 

Price M. Bayless 




