- e Cog. e L. . . . .

- . State of New Mexico —
i&m ’.f."E.L.. Office F_neru Minerals and Natural Resources Department

P O. Bos 1980, Hobbe, NM 88240

OIL CONSERVATION DIVISION

BT o0, Aneua, NM 14210 P.0. Box 2088 )

Santa Fe, New Mexico 87504-2088 o o
ik R Bman . Asac M 910 ) o £ ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
|mem Wali AP Na

Kerns 0il and Gas, Inc. 3004305263
| Address -
12220 N. Niagara Lane, Suite #2, Plymouth, MN 55447
-Reawats) (or Fuling (Cha.a proper bos) L] Ouher (Pleass expiam)
|Nu LA . Chaage ia Transparier of:
QOoyes O

2] o
lOununOpnm IX]12/1/89 Camaghead Cae G Coadeassis D
e o oo penuae Graham Royalty, Ltd., 1675 Larimer St., Suite #400, Denver, CO 80202
fl. DESCRIPTION OF WELL AND LFASE

Lease Name Wall No. | Pool Namw, lacluiag Formaton Kind of Leass FFed‘ Lease No. |
Jicarilla N 163 4 | Blanco Pictured Cliffg, §)Sue FodniorFe CA-163.
Locauos : ‘.
Uik Lacer C , 790 Feafrommoe North Ussssd 1850 FewfomTw HESt Lo |
Sactios Towasi 23N hag 20U o Sandoval Couny !
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Aubonzsd Traasporer of O o or Condessnts () Address (Give eddr sss 10 which approved copy of 1A form u 10 de sani) i
NA
Name of Aubonized Traasporier of Camagheaé Gas (LX]  or Dry Gas [] | Address (Giwe adareas io whech approved copy of thu form u 10 be 3eni) |
E]1 Paso Natural Gas Company P. 0. Box 1492, E1 Paso, TX 79978 !
U well produces odl or liquids, Jus  [Sec  [Twp | Res |is gas scruaily comseciad? | Whea ? i
pve locauos of uaks NA | | l | YES ] :

If Yus production 1 commuagied with Uhas {rom asy cther lesss of pool, §ive comemuagiiag ordes sumber:
1v. COMPLETION DATA

|OdWell | GesWall | NewWell | Workover | Despes | Plug Back [Sume Resv  [Diif Rasv

Designate Type of Completon - (X) | | | | { | | ,I
Das Spudded Dets Compl. Raady © Pud. Towl Depth PRTD. ]
i
Elevauoss (DF, RKD, AT, GR, eic.) Names of Produciag Formatos Top OUTas By Tubag Depds
Perforaons Depa Caning Shos
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
1
|
}
. TEST DATA ANDR OR ALLO
OIL WELL {Tast must ba after recovery 4lad-du~cﬂaddud~nhndbvmadtcpnﬂouﬂa[cr:hu&ﬂauluhﬂuAnn.)
Duia Furg New Ou Rus To Task Dus of Tes . Produciag Mewod (Flow, pump, ges IR, ec.)
Laogth of Tes Tubiag Pressus Caniag Prussin Choks Sua
Acwal hrod Dunag Test Ol - Bols. Waer - Dol Gas- MCF
GAS WELL
Acual Frod Tea - MTFID Liagh o T B Toadeamia/MMCF 7 ORTHY O S NN reegmrrone - -
: /
Tesung Mawbod (puser, back gr) Tubag Frain (Sha-a) Tasiag Presaun (Sbui<a) Thoks Sus ;
}
VL OPERATOR CERTIFICATE OF COMPLIANCE
rvin.:nwmﬂa:‘mmuhidm.'mm 1
Uus aad compiens 10 e beat of and balief,
" Brovile Date Approved DEC 19 1989
M}:/ . A :
el By 1___&3 d 4
mShelbv B, Kerns - President SUPER e
December 7, 1989  (612) 4750893 Title VISOR DISTAIT #3
Daa Telephoss No,

INSTRUCTIONS: This (orm is o be filed in compliance with Rule 1104

1) :e::‘u:ll:o: la:lo::wable for newly drilled or deepened well must be accompanied by wbulation of deviation tests tken in accardance
) u

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

J) Fill outonly Sections L, 1L, 111, and VI for changes of operator, well name or number, ansponer, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply compieted wells. y



