Lubmil 5 Copics State of New Mexico / S ' Form C-104 _'

Aspropiate District Office Energy, Minerals and Natural Resourccs Departmenl , Revised £-1-89

DISTRICT] . v ' B See Instructions

P.0. Dox 1980, Hobbs, NM 88240 il . al Bottom of P'age
, OIL CONSERVA’I ION DIVISION

PISIBICT I Box 2 .

P.0. Drawer DD, Artesia, NM 88210 - P.O. Box 2088 . ;

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

PISTRICT Al
1000 Rio Drazos Rd., Antec, NM 87410

L TO TRANSPORT OIL AND NATURAL GAS
Operaior Well APl No.
J.K. EDWARDS ASSOCIATES, INC. 30-045-22161
Address ;
1331-17TH STREET, SUITE 710, DENVER, COLORADO 80202
Reason(s) for Filing (Check proper box) [J  Other (Please explain)
New Well C Change in Transporter of; i
Recompletion (J Oil O Dry Gas
Change in Operator X Casinghead Gas D Condensale D

:r..ﬁha" r::(: p:‘v(ruﬂv:p::l'I; NWES;ZT. , PO BOX 809, FARMINGTON NM 87499
2. L S :
1I. DESCRIPTION OF WFELL AND LE/\§E

Lease Name Well No. |Pool Name. Including l‘vmullon - : Kind of Lease Lease No.
_ CHACO PLANT 20 [WAW FRUITLAND SAND PC BKK Fedenl KKK | NM-26354
Location . : . v : '
Unit Letter H H 1500 Feet From The m Line and . . 9 00 Feet From The EAST Line
Section 2 7 TOW"IM]'I 2 6 NORTH Rllljo 1 2 WEST . NMPM. SAN JUAN T Counly

I11,_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS_
Nmine of Authorized Transporter of Oil ] or Condensate ] Address (Give address 1o which approved copy of this form is to be sent)

Name of Authorized Transporter of Casinghead Gus (] ot Dry Gas [X7] | Address (Give address 1o which approved copy of this form is to be sent) -

_EL PASO NATURAL GAS PO_BOX 4990, FARMINGTON NM__87499
If well produces oit or liquids, Junit | See. |twp. | Rge. |1s gas actuslly connected? | When 2
pive location of tanks. l I l I I

I this production Is commingled with that from any other tease or pool, give commingling ordes numbes:
1V. COMPLETION DATA

Joitwe | GasWell | New Well [ Workover | Deepen | Plug Dack |Same Res'v  [iff Res'v

Designate Type of Completion - (X) | | _ | ] 1 | |
Date Spudded Date Compl. Ready to Prod. Toial Depth . S P.B.T.D.
Elevations (DF, RKB, RT, GR, elc.) Name of Producing Formation Top OilGas Pay Tubing Depm
Perdurations ‘ o~ - Depth Casing Shoe

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

V. TEST DATA AND REQUEST FOR ALLOWABLE . :
OIL WELL (Test must be after recovery of tolal volume of load oil and must be equol to or exceed top allowable for this de

Date First New Oil Run To Tank ‘| Date of Test Producing Method (Flow, pump, gas Iifi, G'C) “
Length of Test Tubing Mressure Casing Pressure P

MAR1 91393
Actual Frod, During Test Qi - Buls, Waler - Bbls. o ] GIS-O|L CON D'V
GAS WELL . “ DIST. 2 '
[Actual Frod, Test - MCF/D Length of Test Tibis. Condensaie/MMCF Guavily of Condensate
Testing Mecthod (pitot, back pr.) Tubing Fressure (Shui-in) Casing Pressure (Shul-in) “{ Ciioke 3izs~

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hercby certify that the rules and regulations of the Oil Conservation OIL CONSERVATION D lVISlON

Division have been complied with and that the information given above

I8 true snd complete to the best of my knowledge and belief, MAR ]_ 9 1993
J.K. EDWARDS ASSOCIATES, INC. Date Approved — :

< - - < : 2! ’
Signature, A l By 3.’/‘. >
gﬁ.mxgj;m EDWARDS PREii‘DENT _ SUPERVISOR DIST RICT £3
3/17/93 303/298-1400 Tille

Date Telephone No.

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

1) Request Tor allowable for newly drilled or chpcned wcll must be .lccompamcd by tabulation ol' deviation lests taken in accordance
with Rule 111, .

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

3) Fill out only Scctions 1, 11, 11, and VI for clmngﬂ of operator, well name or number, [ransperter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply complcled wclls S y

Cay




