Sate of Mew {exuco T
_A;_ ’f."B‘.'m Offics Energy, Minerals andoNawal Resources Deparument :gz; l"';'.g
Box 1940, Hobbe, KM 16249 OLL CONSERVATION DIVISION U Bonom of Page
DISTRICTD . P.O. Box
PO Drawer DD, Asda, NN 11210 Sacua Fe, New Mexico 87504-2088

000 Rio Brazos Rd., Azec, NM 57410
1o REQUEST FOR ALLOWABLE AND AUTHORIZATION

TO TRANSPORT OIL AND NATURAL GAS =

£0G6 (New Mexico) Inc. 30039051780051

621 Seventeenth St., Suite 1800, Denver, CO 80293

Reasoa(s) (uﬁhnucua proper box) O Ouer (Pleass wupiaw) }
New Wall Chaag Tuupuu

lh;mpum a ol ﬁ a Change of operator effective 8/1/93|
Change ia Operaior x Cisnghead Gas DW a

ehnge d oprmirge e “yorns 011 & Gas, Inc. 2600 N. Fernprook Ln, #138, Plymouth, MN 55447

. DESCRIPTION OF WELL AND LFASE
Letss Name TWell No. | Pool Nams, {scludiae Formauos Kisd of Leass Leass No. k
Jicarilla K _157 | "2 | Blanco P.C. South -~ |Saefeswoarfs | cp-157
Locacs !
Unis Leasr __D 290 fouFromThe M Lissand 790 Fest FromThe K Lias |
Suos 4 Towpip 23N e 2W__ nvpw, Rio Arriba Coumy |

0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

. DS IGINA LN O R A e e
Name of Autbonzed Traasponer of Qul (] or Condessnie () [ Address (Give address 10 which approved copy of il form i 10 ba 3en)

N/A N/A

Nams of Authorized Trassporter of Casisghead Gas c wmcnm Address (Give addreat 10 which approved copy of ikt farm « o be sen) l

P, 0, Box 1492, El Paso, TX 79978

If well procuces ou or liquds, C Jum sk W | Rgs |is s acually conaected? | Whea ?

fve locauca of Laks. N/A ! | | 1 :

l!mmnmwmmlmuywth-upd.pnwmm

1V. COMPLETION DATA

[OUWed | GesWeh | NewWei | Workover | Despes | Pug Back [Same Resv Al Rasv

Designate Type of Complesion - (X) | | ] | ] | ]
Dets Spudded Dats Comgl- Ready 0 Prd “Tosad Deguh PA.TD. !
Elevauoes (OF, RKD. RT, GR, c.) Name of Produciag Fonnaucs Top OrTas Pay Tubiag Depih
Perforauces Degb Casing Shos

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of ioial wolime of lasd oul and musi be equel 0 or cxceed lop allowabie for thus da

Deis Firs New Oul Rua To Taak Deis of Test Produciag Meod (Flow, pump, gt Iip, &c.)
Loagt of Tes Tulnag Prssusn Praan
] Cuse SEP1 41993

Acusl Prod. Dunag Test Ou - Bbla. Water - Bbls. % CON. Div
GAS WELL DIST. % '
(Acusal Pyad. Tes - MCF/ID Leaga of Test Bols. Cosdenma/MMTY Tavity of Condosstie ~ ~~ — I
Tasuag Motas (puat, back pr) Tibiag Fresaim (Shus-m) Casiag Preasum (Shui-a) Thakie Sus i
VL OPERATOR CE.R‘I'!FICATE OF COMPLIANCE |

Dwisos have besa complied with and (hat the iaformatios pves above SEP 1 41993

is rue and 10 (he bes of my Knowledys sad bebief. ” -

Date Approved

"_SME;.ZIM Admlmsfratlg& SUPERVISOR DISTRICT $3

___0@391/ (303) 293-9999 Title

Dus Telephons No.

INSTRUCTIONS: This form is w be filed in compliance with Rule 1104

1) :ﬁu;s: ;ml- la:lowable for newly dnlied or decpened well must be accompanied by Lbulation of deviauon tests aken \n accordance

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

3) Fill out only Sections [, II, 10, and V1 for changes of operator, well name or number,
s , gansponer, or other such chan
4) Separaie Form C-104 must be filed for each pool in multiply completed wells. M s



