“t:m S Conics State of New Mexico Form C-104 +

Appropriate District Office Energy, Minerals and Natwral Resources Depaniment ;l;v}nd 1-“‘1‘.‘89
astr ons
P.O. Box 1980, lobbs, NM 88240 at Bottom of Pag
DISTRICTI OIL CONSERVATION DIVISION *
- P.O. Box 2088
P.O. Drawer DD, Anesia, NM 88210 L. box

Santa Fe, New Mexico 87504-2088

l()w.Rio Brazos Rd., Aztec, NM 87410
A REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Openaior Well API No.
ENERDYNE CORPORATION

Address
P.O.BOX 502, ALBUQ., N.M. 87103

Reason(s) for Filing (Check proper box) ] Oter (Plaase explain)

New Well O Change in Traasporter of:

Recompietion (N oil Obycs O

Change io Operator  Jt Casingbead Gas [] Condeasae []

I change of openioc pve mame ¢ bert M. & Marjorie M, Wilkinson, Box 7457.Noctheidge. Ch. 91327
1. DESCRIPTION OF WELL AND LEASE

Leass Namo Well No. |Pool Name, Including Formalion Kind of Lease Lease Na.

JACO 55Y |Blackeye MV State, BaDu0BS | K2462-5
Lacatioa

Unit Lever D : 390 Fest FromThe  NPItN Liggand 960 Feet From he WSt Lins

Secion 32  Township 20N Range oW NMPM, McKinley Couaty
III. DESIGNATION OF TRANSPORTER OF OlL AND NATURAL GAS
Naine of Authorized Transporter of Qil e or Condensale | ‘Address (Give address 1o which approved copy of ihis form is io be sent)

GARY Refining co, Box 159, Blocomfield, NM 87413

Name of Authorized Transporter of Casinghead Gas [ ] orDryGas (] Address (Give address 1o which approved copy of this form is 10 be seni)

If well produces oil of liquids, [uak  [Se.  |Twp |  Rgs. |ls gas acually connected? | Whea ?
Bive location of toks. L p | 321 20Nl 9w No ]

1{ this production is commingled with that from any other lcass or poal, give commingling onder umber:
1V. COMPLETION DATA

] ) O Well | GasWall | New Well | Workover | Decpea | Ptug Back |Same Res'v il Res'v
Designate Type of Compiction - (X) | - 1 | | 1 ] 1
Daie Spudded Dats Compl. Ready W Prod. Total Depih P.B.T.D.
Elevauons (DF, RKB, RT, GR, eic.) Name of Producing Formation Top QiliGas Pay Tubing Depth
[ Perfurauons Depth Casing Shos

TUBING, CASING AND CEMENTING RECORD

HOLE SlZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovary of total volume of load oil and must be equal to or exceed top allowable for this SRR
Date Firg New Oil Rua To Tank Dats of Teat Producing Method (Flow, pump, gas Iy,
Length of Test Tubing Pressurs Casing Pressum .
Actual Prod. During Test Qil - Bbls. Waler - Bbls. G‘Gﬁ- CO!Q. D' d'j
DIST. 3
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbis. Condeasate/MMCF Gravity of Condensals
Testing Method (pitat, back pr.) Tubing Pressure (Shul-un) Casing Pressuss (Shul-in) Choke Suzs
VI OPERATOR CERTIFICATE OF COMPLIANCE '
1 hereby cenify that the rules and regulations of the Oil Coaservation o"— CONSERVATION DIVISION
Division have been complied with and that the information givea above ' nE 4 6 1991
is true and complets 10 the best of my know belief. i
is true and co 10 the best of my bd% Date Approved __U L.LJ i
Ms&m S By —_Original Signed by FRANK T. CHAVEZ
DON L. HANOSH PRESIDENT . B
Prictod Namme Tie Tl SUPERVISOR DISTRICT # 3
12-12-91 291-9502 e
Date Telephoae No.

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 deviation tests taken in accordunce
with Rule 111, .

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

3) Fill out only Scctions 1, 1L, 11f, and VI for changes of operator, well name or number, transpeaiee, of other such changes.

4\ Separate Form C-104 must be filed for each pool in multiply completed wells.



