t;bmil s Copies State of New Mexico Form C-104 +

Appropnaie Distniat Office Energy, Minerals and Natral Resources Deparument Revised 1-1-89

Po' Box 1980, liobbs, NM 88240 ?&“‘:‘:ﬁ.
' OIL CONSERVATION DIVISION

DIJRICTL : P.O. Box 2088

P.O. Drawer DD, Aresia, NM 88210 0. box

Santa Fe, New Mexico 87504-2088

Wux Rd., Azec, NM 87410
P I A REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Operator Well APL No.
ENERDYNE CORPORATION

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

Reason(s) for Filing (Check proper box) [] Other (Pleass explain)

New Well O Change in Transpostes of:

Recompletion () oil (] Dry Gas

Change io Opermior ot Casinghead Gas ] Condeasats [ ]

i change of opero gve e - vert M. & Marjorie M. Wilkinson, Box 7457 Northeidge, CA. 91327

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease Na.
JACO 3 Blackeye MV Staie, Bcoaxente K2462-5
Location
Unit Leier D) . 600 Feet From The NOTED  Ligoaod 1100 Feet From The __WeSL Lice
Section 32 Township 20N Range oW _NMPM, McKinley County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naine of Authorized Transposter of Oil e or Coadensate - "Address (Give address 10 whick approved copy of ihis form is 10 be send)
GARY Refining co. Box 159, Bloomfield, NM 87413
Name of Authorized Transposier of Casinghead Gas ]  orDiy Gas [ ] Address (Give address 10 which approved copy of this form 15 (o be seni)
If well produces oil or liquids, [Usit  [Se.  |Twp | Rgs. |ls gasacually connected? | Whea 7
pive locatioa of taaks. I p | 321 20nl 9 No ]

If this production is commingled with that from any ather lease or poal, give commingling onder oumber:
1V. COMPLETION DATA

[ Well | GasWell | New Well | Workover | Deepea | PlugBack |Same Resv  [Dilf Ros'v

Designate Type of Compiction - (X) | | l | | { |
Dato Spudded Dais Compl. Ready to Prod. Total Depth PB.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OiliGas Pay Tubing Depth
 Pedurstions Depth Casing Shos

TUBING, CASING AND CEMENTING RECORD

HOLE SIZ'E CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of toial volume of load oil and must
Date First New Oil Rua To Tank Daie of Test
Length of Test Tubing Pressure »
GAS WELL vt i
Aclual Prod. Test - MCF/D Leagth of Tesl Bbis. Coadensais’ MMCF Gravity of Coadensala
Testing Method (pitot, back pr.) Tubing Pressums (Shui-n) Casing Pressure (Shui-in) 1Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Coaservation Ou— CONSERVATlON DlVlSlON
Division have been complied with and that the information given sbove ' P s 4
i od i of 8 ] I SO
is true and complete ta the best of my uowbdge?bdﬁ’\ Date Approvad [: r i fi b igg]
Sigaaturs ? By Oviginol Signed by FRANK T. CHAVED
DON L. HANOSH PRESIDENT 149
: ERVISCR DISTRICT #3
WE%_91 291_95(5“2“ Title SUPLR\".U(JR DiISTRI i
Dale Telephone 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 uccordince
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 I, 11, 111, and VI for changes of operator, well name or number, transpcaier, or othes such changes.

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



