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Appropriaic Distria Office
P.O. Box 1980, Liobbs, NM 88240

DISTRICT )
P.O. Drawer DD, Artesia, NM 88210

State of New )vé/xwo
Energy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION
P.0O. Box 2088

+

Form C-104
Revised 1-1-89
See Instructions
ot Lottom of Page

Santa Fe, New Mexico 87504-2088

DISTRICT Il
1000 Rio Brazos Rd., Auec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Openator ‘Well APl No.

ENERDYNE CORPORATION
Address

P.O. BOX 502, ALBUQ. N. M. 87103
Reason(s) for Filing (Check proper box) [] Other (Plsase explain)
New Weil Change in Transposter of:
Recompietion D Oil Ol Dry Gas t
Change ia Operalor k.)k Casinghead Gas E] Condensale D
I change of operior B¢ 10 Robert M. & Marjarie M. Wilkinson, Box 7457.Northeidge, CA. 91327
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Poal Name, lacluding Formation Kind of Lease Lease No

JACO 58  |Blackeye MV Siate, BakooBS | K2462-5
Location
Unit Lester ___ D 726 _ Feet From The _—_NQIth Licesad 863 Feet From The ____West Line
Section 32 Towmship 20N _Range M JNveM, McKinley Cousty

III. DESIGNATION OF TRANSPORTER OF OIL AND NATU

RAL GAS

Naine of Authorized Transposter of Qil = or Condensals O
GARY Refining co.

Address (Give address 1o whick appraved copy of this form is io be sens)
Box 159, Bloomfield, NM 87413

Name of Authorized Transporter of Casinghead Gas ]  orDry Gas [ | | Address (Give address lo which approved copy of this form is io be sens)
If well produces ol os liquids, JUait  [Sec. |Twp |  Rge {Is gas acuually connected? | Whea ?
pive location of tanks. Lp I 321 20M] 9w No |

1V. COMPLETION DATA

If this production is commingled with that from any other leass or poci, give comuningling order aumber:

|oil wen

| GasWell | New Well | Workover | Decpen | Plug Back |Same Res' it Res'v

Designate Type of Completion - (X) [ i 1 | | |
Dais Spudded Date Compl. Ready 1o Prod- Total Depih PB.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formatioa "Top OiliGas Pay Tubing Depth
Pedurauons Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
Y. TEST DATA AND REQUEST FOR ALLOWABLE - P
OIL WELL (Test must be afier recovery of iotal volume of load oil and must be equal 10 or exceed lop allowable for : i
Date First New Oil Rua To Tank Date of Test Producing Methad (Flow, pump, gas I, ﬁ."& &‘,
Length of Test Tubing Pressure Casing Pressure TMW
i CON—DIV
Actual Prod. During Test Qil - Bbls. Water - Bbls. Qp“l.CF\-V .
DiIST. 3
GAS WELL T
Actual Prod. Test - MCF/D Lengih of Test Bbls. Condensaie/MMCF Gravily of Condensals
esting Method (pitor, back pr.) Tubiog Pressure (Shul-in) Casing Pressure (Shul-in) ~|Choke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE
1 hercby centify that the rules and regulatioas of the Oil Consiervation OIL CONSERVATION D IVISlON
Pivision have been complied with and that the information given above nCS 4
r_ . .
72 : 5 Original Signed by FRANK T. CHAVEZ
Sigoawse \ y
DON L. HANOSH PRESIDENT
Printed Name Title Title SUPERVISOR DISTRICT # 3
12=12-91 291-~9502
Date Telephose 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 accordance

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, 11, 111, and VI for changes of operator, well name or number, transperter, or other such changes.
4) Separate Form C-104 must be filed for each pool in muitiply completed wells.



