State of New Mexico ' / o : -

thmil 8 Copies

. Form C-104
Appropriate Distriet Office Energy, Mineuls and Natural Resources Department e Revised 1-1-89
g()Ji'li.l»Hélno Hobbs, NM 88240 'f flmll::::c::(t::‘"l"‘:n
DISIRICEIL OIL CONSERVATION DlVlSION
FO. Drawer DD, Artesis, NM 88210 - P.O. Box 2088
Santa Fe, New Mexico 87504-2088
5&1; ‘I%slf!g;m Rd., Aztec, NM 87410 '
' REQUEST FOR ALLOWABLE AND AUTHORIZATION |
L TO TRANSPORT OILAND NATURALGAS PR
Operaior "2 R “Well APl No. e
TJ. K.EbwARAS ASSOC/ATES , /AC. AR 30-04S -.
Addiess T
{331 - 17 STREET ,SWITE 710, Deanvee , (ODLODRABO §o0202
Reason(s) for Filing (Check proper box) D Other (Please explain)
New Well [:_] Change in Transposter of:
Recomplelion L_j Oil D Dry Gas
Change in Operator & Casingliead Oas D Condensate D

e o o i HERRION 012 € 6As corPf, Po Box 840, FARMINGTON AM 57499

1. DESCRIPITON OF WELL AND SE

Lease Name /':}‘fﬂ | Well No. | Pool Namie, Including Formation Kind of Lease Lease No.
FUusseLM AnS FEAE&AL{.’ | BASIA FRUITLAND CoAL Sena, Fedcral ondiner  |J4Y- 0S60222

Location

Unit Letter L‘ : ) (49 so Feet From The .__é___ Line and ._29,.9_ Feet From The W Line
Section \7 ‘Township 20 N Range 12 w/ » NMPM, SAN JUAN - ‘ County
11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naine of Authorized T nnnpotler er of O3l (- or Condensale ] Address (Give address 1o which approved copy of this form is to be seni)
Name of Authorized Transporter of Casinghead Gus [ ]  or Dry Gas =] | Address (Give oddress to which approved copy of this form is to be sers)
EL PAsSo sATueAL GAS /939 20 ?o BOX 4390 FARMINGTON NM 87499
If well prirduces ol or liquids, | Unit ' l Sec. |'l’wp. I Rge. | 1s gas actually connected? l When 7
Pive location of tanks. l ] ] l l
I this production is commingled with llm fmm any other lease or pool, glve commingling order numbes:
IV. COMPLETIONDATA /. /Pp3 0 & B
] ) . |0|I Well l Gas Well | New Well [ Workover | Decpen I Plug Back ISame Res'v  |ill Res'y
Designate Type of Completion - (X) I | | | i |
Date Spudded Date Comipl. Ready 10 Prod. Toual Depth ™ . |p.B.T.D.
Cicvations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilTas Fay " | Tubing Depth
Perfurations . . { Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

_HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V.7TEST DATAAND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volwne of load oil and must be equal to or exceed lop allowable for this depthepr b
Date First New Oil Run To Tank "| Date of Test Producing Method (Flow, punp, gas Iifi, aic) |11
Length of Tent Tubing Pressure Casing I'ressure . |Cho ': >
| SEP-71933

Actual Frod. During Test "~ |oit-Boi. Water - Bbis. _ T |Gas- M6". C ON D‘V
GAS WELL OISt I
Acwal Frod, Test - MCF/D Length of “Test [ibis. Condensaie/MMCF Ciavily of Condensale
lresuing Mcthod (pitot, back pr.) Tubing Pressurc (Shut-in) Casing Pressure (Shul-in) " Choke Size™
VL OPERATOR CERTIFICATE OF COMPLIANCE

1 herchy centify that the rules and regulations of the Oil Conservation OIL CONSEHVATION DIVISION

Division have been complied with and that the information given above

I8 rue and complete to |‘Iw best of my knowledge and belicl, Dale App!’OVB d SE P. 7 1993

Signature A - >

. SIDENT

Frinted NaJm; KELTHERWARDS PRE““G = Till SUPERVISOR DISTRICT 43

, 9/1/93 303/298- /o0 ille

Date ' 7/ “elephone Mo,

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

1) R?(:u;m'fo; la:luwnblc for newly diilled or decpened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule .

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

3) Tilt out only Sections 1, 11, 111, and VI for changes of operator, well name or number, transperter, or othet such changes.
4) Separate Formt C-104 must be filed for each pool in muliiply completed wells,



