/

) L;bmil $ Copies State of New Mexico o ' Form C-104
propriate l)ulrct Office Energy, Minerals and Nmmal Rcsoun:cs Dep.uhncnt . . Revised 1-1-89
[5 RICT) . Scc"lu::lrud:olns
P.O. Dox 1980, llobbs, NM 88240 at Bottom of I'sge
S ~ OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 ' ' P.O.Box 2088 S

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

DISIRICL L
100V Rio Brazos Rd., Artec, NM 87410

L TO TRANSPORT OIL AND NATURAL GAS
Operator Well"APi No.
J.K. EDWARDS ASSOCIATES, INC. 30-045-22067
Addiess :
1331-17TH STREET, SUITE 710, DENVER, COLORADO 80202
Reason(s) for Filing (Check proper box) [[] Other (Please explain)
New Well L Change in Transposter of: ,
Recompletion (J Oil a Dry Gas
Cb:m;,e in Operator Xl Casinghead Gas D Condensate D

and nu of previvus opcrator

If change of operator give nawe yacoAl RECOURCRS—FNC., PO BOX 809, FARMINGTON NM 87499
II. DESCRIPTION OF WELL AND an-‘}a”’“ f£- V“qufw(/\ '

Lease Name Well No. [Pool Name, Including Formation . Kind of Lease ' Lease No.
| CHACO PLANT 12 |WAW FRUITLAND SAND PC  [S¥iXFederl kKK | NM-622
Location .
Unit Letter I . 1850"' reet FromThe _S_Q% Line aod M____ Feet From The EAST Line
Scction 22 Township 26 NORTH Rangse 12 WEST L NMPM, SAN JUAN Counly

]
[ :

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Natne of Authorized T rankporter of Oil J or Condensate - Address (Give address 1o which approved copy of this form is to be sent)

Name of Authorized Transporter of Casinghead Gus [T2] ot Dry Gas [X] |Address (Give address 1o which approved copy of this form is to be sent)

_EL PASO NATURAL_GAS PO _BOX 4990, FARMINGTON NM_ 87499
I well produces oil or liquids, | Unit | Sec. Jiwp. | Rge. |18 gas actuatly connected? | When ?
pive location of tanks. | l l l I

If this production Is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

|0il Well I Gas Well I New Well [ Workover ' Deepen | Plug Back lSame Res'v '—)I" Res'y

Designate Type of Completion - (X) | | i l ] B |
Date Spudded Date Comipl. Ready lo Prod. Total Depth o P.D.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilTas Fay Tubing Dcpll;
Perdorations B Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET . SACKS CEMENT

V. TEST DATA AND REQUEST FORALLOWABLE .

OIL WELL (Test must be after recovery of fotal volume of load oil and must be equal o or exceed top allowable for this depthgadge /3 f %3 .
Date First New Oil Run To Tank "I Date of Test Producing Method (Flow, pump, gas Ifi,ete) §Y Ew |
Length of Test Tubing Pressure Casing Pressure o [Choktshe MAR1 91933
Actual Frod. During Test Oil - Bbls. ' Waler - Bbls. o | M(b“. CON T

oYY ki W)
Ot —
GAS WELL )
Aciuai Frod. Test - MCF/D Length of Test Dbis. Condenmate/MMCF Gravily of Lomk.n:ale
Testing Mcthod (pitot, back pr.) Tubing Pressure {Shui-in) Casing Pressure (Shul-in) | Cioke Siza

VI. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby cedtify that the rules snd regulations of the Oif Conservation O“" CONSERVAT|ON DlVISION

Division have been complied with and thal the information given above N '
is true and complete 1o the best of my knowledge and belief, ’ MAR 19 1993

J.K. EDWARRS ASSOCIATES, INC. DaleApp.roved ‘

Signaturel. £ A ' BY

Jgn ‘Il('EITH EDWARDS ) PRESIDENT . SUPERVISCR DISTRICT #3
Frinted Hame Title Tlu e

3/17/93 303/298-1400

Date Telephone No.

INST RUL TTONS: This form is to be filed in compliance with Rule 1104 : o ;

1) Request Tor altowable for newly driiled or dt.cpcned wcll must be dccompamul by tabulation of deviation tests tuken in accordance

with Rule 111, .
2) All sections of this form must be filled out for allowable on new and recompleted wells,
3) Till out only Sections 1, 11, 11, and V1 for ch'mge% of operator, well name or nutber, Inn\p( rler, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wclls. C N




