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P.O. Boa 1980, Hobde, NM 8240

QISTRICT O
P.0. Drawer DD, Astesia, NM 34210

1000 Ruo Bazos R4, Anec, NM 57410
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Energy, Minerals and Naral Resources Deparment

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Farm C-104
Ravieed 1-1-99
See |astrucuons
o Botom of Page

peraior

£0G (New Mexico) Inc.

Well APl Na.
3004305197001

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

| Reasca(s) (or Filing (Ch-':__l_J proper bak)

Recompleuos G
Change 12 Opsnaior [YJ

Chaags ia Transporier of:
(o 1]

Ooyce O
Casnghesd Gus (] Condensas (]

L Ouher (Pleass eipiaw)

-t
1

Change of operator effective 8/1/93‘

i changn of rm:“gv:“ n:uu;

Kerns Qil & Gas. In¢

. 2600 N. Fernbrook Ln, #138, Plymouth, MN 55447

1. DESCRIPTION OF WELL AND LFASE

Lease Nams T'Weil No. | Pool Naw, 1aciuding Formuauce Kiod of Lease Leass No. )
Jicarilla 1 163 | 4 |Blanco P.C. South Sau FodsalorFoe | CA_163
Localos ]
Unic Leasr 730 feuFromTe — N Lasasd 790  FewFrommwe__E Loe |
Scvor 23 Towngip 23N Rings 2W  aupm_ Sandoval County |

IT. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonied Traasponar of O

Address (Ciwe adaress io whuch approved copy of ik form u 10 be seni)

=] or Condessate ]

N/A N/A |

Nams of Aubonzad Trassponsr of Cassghead Gas c oquGu@ Address (Giwe address 10 whech approved copy of s form o o be seni) ‘:
m _ P, 0, Box 1492, El Paso, TX 79978 !

Uwel producss ol o liqude, . |Ust | See  |Twp | Rgs |ls gas acoually connectad? | Whea ? |

pve locauce of wals N/A 1 1 | { :

If dus producuos 18 commuagied with (hat {fOm sy CUher 16848 Of POGH, ¥e CORNTLAGIAG OKler Rumber:

1V. COMPLETION DATA

_ ‘ [OuWed | GasWeli | NewWell | Workower | Despes | Puug Back |Same Resv  [Puif Rasv
Designate Type of Completion - (X) 1 | 1 { 1 | |
Dass Spudded Duis Comgl. Ready 10 Prad. Towl Deud p.B.TD. i
i
Elsvauoss (DF, RKB, RT, GR, sic ) Name of Produciag Formatcs Top OurCas Pay Tubiag Depih
Perforices Deph Casiag Shos
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI2E DEPTH SET SACKS CEMENT

V. TEST DATA AND REQU
OIL WELL

FOR ALLOWABLE

(T et must be after recovery of 1oual wolume of losd od and musl

be equal o or cxcead iop aliowable for iha chw N[aMMW&), P

Deta Furs New Ou Rua To Taak Duss of Tes Produciag Medod (Flow, premp. gas i, s ) EER
Toagn o Tom Tuag Prsai Canag Pressun mﬁs-urg 2 ooy H
‘Acuual Prod. Dunag Tem Ou - Baia. Wates - Boia ““C;“ ' n g
GAS WELL N

Acwal Prod. Test - MCHD Loagh of Test Bols Cosdsame MY | Gaavxy =

asung Madod (puer. back pr) Tubiag Pressun (Sha-m) Casing Prsaun (Sha-a) Chos Sue 1

VL OPERATOR CERTIFICATE OF COMPLIANCE
1 heraby corufy that the rules and regulauons of the Od Conservauca
Divimcs have bess complied Wik and that e LW/ONMMALOS gves above
15 Uus 3ad compiss 10 e best of my knowisdus and babed.

SPaira Zin V/P. 4 Administration
l"‘ﬁ’n Tule
5 s W{mﬂ 293-0999

ull

Telephoas No.

wvale Approved

OlL CONSER%?};ION DIVISION

141393

By

B

L7

Title

SUFERVISOR DISTRICT 43

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

1) Request for allowable for newly dnlled or deepened well must be accompanied by wbulaton of deviation ests taken in accardance

with Rule 111,

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

3) Fill out only Sections 1, II, 11, and VI for changes of operaior, well name or number, Tansporter,
A or other such changes.
4) Separaie Form C-104 must be filed for each pool in multiply compieted wells. y




