Lulnml 3 Copi State of New Mexico - ) i ’ Form C-104

pmpualr b.,mn Office Energy, Minerals and Natural Resources Department . Revlsed [.1.89
D{5 7‘ : ' Sce Instructions
P.O. n.m mo ‘Mobbe, NM 88240 ! ' at Noltom of I'age
— OIL CONSERVATION DIVISION
1.0. Drawer DD, Antesia, NM 88210 ' : P.O.Box 2088 '

Santa e, New Mexico 87504-2088 '
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT 1l
1000 Rio Brazos Rd., Artec, NM 87410

L. TO TRANSPORT OIL AND NATURAL GAS

Operator Weii ATl No.
J.K. EDWARDS ASSOCIATES, INC.

Address
1331-17TH STREET, SUITE 710, DENVER, COLORADO 80202

Reason(s) for Filing (Check proper box) [}  Othes (Please explain)

Mew Well Change ip Transposter of:

Recomplction (] Oil O Dry Gas

Change in Operator [X_l Casinghead Gas D Condensate D

Il change of operator give name

and address of previous operator- C., PO BOX 809, FARMINGTON NM 87499
11, DESCRIPTION OF WELL AND er% L‘”M"f /“CMur :

Lease Name Well No, | Pool Name, Including, Formation ' Kind of Leare Lease No.
CHACO PLANT 5 | WAW-FRUITLAND SAND PC  |S¥XFedenlEKX |\yym_ 715028
Location . o L
Unit Letter E :_ 1500 Feet From The NORTH_ 1ine -nd,’___'9_6_9,.___ Feet From The WEST __Line
Section 21, Township 26 NORTH g0 12 WEST yvem, SAN JUAN - County

i

111, DESIGNATION OF TRANSIPORTER OF OIL AND NATURAL GAS
Nane of Authorized T ransposter of Gil ] or Condensate - Address (Give address 1o which approved copy of 1his form is to be sent)

Name of Authorized Transporter of Casinghead Gas [((C] otDey Gas [T] | Address (Give address to which approved copy of this form is to be sent) -

EL_PASO NATURAL GAS PO BOX 4990, FARMINGTON NM 87499
If well produces oil or liquids, | Unit ' Sec. fTwp. | Rge. | is gas actually connected? | When?
Five location of tanks. | ] | | . |

I this production s commingled with that from any other lease or pool, give comuningting order number:
1V. COMPLETION DATA -

IOiI Well l Gas Well l New Well f Workover I Deepen l Plug Back |Same Res'y [)nﬂ Res'v

Designate Type of Completion - (X) I i . | l | | l
Date Sjndded Date Compl. Ready to Prod. Tolal Depth o P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OilGas Fay ‘Tubing Dcpl]I
Perfurations - -~ | Depth Casing Shoe

] TUBING, CASING AND CEMENTING RECORD _
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWADLE . :
OIL WELL (Test must be after recovery of total volune of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 houu)

Date First New Oil Run To Tank "I Date of Test Producing Method (Flow, pump, gas i, aic J ft. 2y S
} U’ J %,'.‘e 2N
Length of Test Tubing I'ressure Casing Pressure - Chokeu“

_ MAR1 & 1_;@43_',;"
Actual Prod. During Test Qil - Bbls. Waler - Bbls. BRI . Gas- MCF .
olL CONQ EH'

GAS WELL ) DIST. 3
Actual Frod. Test - MCFD Length of Test Bbis. Condensate/MMCF Gravily of Condensate
Testing Mecthod (pitof, back pr.) Tubing Tressure (Shui-in) Casing Pressure (Shui-in) ‘ “| Civoke Sizs
YI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hercby cestify that the rules and regulations of the Oil Conservation OlL CONSEHVAT|ON D IVISION
Division have been complied with and thal the information given above
is true and complete to the best of my knowledge and Lelief, MAR 1 9 1993
J.K. Eyns ASSOCIATES, INC. Date Approved
L i iy 0 M=/
J.-KEITH EDWARDS PRESIDENT SUPER\/'OOR DISTRICT £3
Frinted Name Title Title i
3/17/93 303/298-1400

Date Telephone No.

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

1) Request for allowable for newly drilled or deepened well musl be accompamul by labulalmn ol’ deviation tests taken in accordance
with Rule 111,

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

3) Fill out only Sections 1, 11, 11, and VI for clnnges of operator, well name or number, transperter, ot other such changes,
4) Srparate Form C-104 must be filed for each pool in muliiply completed wells. oo i




