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Tl R B R Az MM IO L 61 £OR ALLOWABLE AND AUTHORIZATION GIST. 9
I TO TRANSPORT OIL AND NATURAL GAS
PeraLae Wl APl No.
Kerns 0il and Gas, Inc. 3003905204
Address
l 2240 N. Niagara Lane, Suite #2, Plymouth, MN 55447
-Reascats) for Filing (Che:e proper bas) U Ower (Plaase explam)
jNew Wil | Chaage ia Transporier of:

: Recompleos - ol Doyes O
Change 18 Opersior [X]12/1/89 Casaghead Cas D Cosdeamis D
{f change of opersior give nams

aad idms of paviows oece  Graham Royalty, Ltd., 1675 Larimer St., Suite #400, Denver, CO 80202
I1. DESCRIPTION OF WELL AND LFASE

Leass Name Well No. | Pool Nama, lacludiag Formaton Kud of Leass Fod | Lease No
Gonzales Federal 1 | Blance Pictured C1iffs, § |5 FeenioFe"] NM 070362 |
Locauoa i
Usit Lager n . 970 Foat Prom The South Lian and 1850 Fest From The East Luos I
Secics 34 Towwship 24N Raage 24 N, Rig Arriba Coumy |

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Aubonzed Transporier of Qi - of Condenssis O Address (Give address o0 whch approved copy of INg form & 10 be seni) |
NA '
Nasme of Auhonzed Traasporier of Camsghead G ([X] or Dry Ges (] | Address (Giwe addvass ie wiuch approwed copy of thus farm u 0 be 14m) I
E1 Paso Natural Gas Company P. 0. Box 1492, E1 Pasp, TX 79978 |
If well produces ol or tiqusde, JUst | See [Twp | Rea |ls gas acoualy consecrsd? | Whes ? i
pve locauos of Waks NA | l | | YES | :

If dus producucs 1 conyrusgied with that {10 asy cther leass or pool, ive commiagliag order auDber:
1V. COMPLETION DATA

] [Oi Well | GasWedl | New Wall | Workover | Despss | Pug Bacx |Same Resv [l Resv
Designate Type of Completion - (X) i \ i 1 1 | | !
Das Spudded Duis Compl. Ready 0 Pod Toul Deph PATO. |
|
Elevavoss (DF, RKD, AT, GR, sic.} Name of Produciag Fommacs Top DlGas Iy Tubiag Depd
Perlonuoas Dupth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
]
]
V. TEST DATA AND ﬁEQUEi FOR ALLOWABLE )
OIL WELL (Test st be qflar recovery of tosal velwne of losd eil and suat be aqual 10 or cxceed 1op allowadis for this dapuh or be [or Al 24 howrs.)
Duis Fum New Ou Rus To Task Dus of Tem Producag Metxod (Flow, pung, gas |, ac.)
Leagh of Tes Tubiag Pressuss Casing Prssin Chokes Sus
Aciual Prod Dunag Test Ol - Boia, Watas - Bbia. Tas- MCF
GAS WELL
Acuual Prod Teat - MCF/D Leagh of Tosi s Toadeass/ MMCY - [Travsly of Cosdessnis Nl
T T TR
aung Motacd (puer, back o) Tubiag Fruan (ha-a) Casing Fresaun (Shui-a) Thoks Sus :
I
VL OPERATOR CERTIFICATE OF COMPLIANCE
E&mxumm&v:uuuwmumm
complets O nowiedgs saf. )
_ - o bl Date Approved DEC 19 1989
: 9
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%ﬁ.—lﬁéﬂ‘:- President Y e SRS e
Pnaiad Name Tils o o ~
December 7, 1989  (612) 475-0893 Title SUPERVISOR LISimCT 43
Daa Telephoss No.

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

) sm‘u: l:°: la:lowable {or newly drilled or deepened well must be accompanied by wbulation of deviation tests taken in accordance

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

J) Fill out only Sections L 11, I, and V1 for changes of operator, well name or number, tansporter, or other such changes
4) Separaie Form C-104 must be filed for each pool in multiply completed wells. =




