S I

LJ‘mnl 5 Cop State of New Mexico : ' ' Form C-104
proptiate istrict Offico Energy, Minerals and Natural Resources Departiment . Reslsed 1-1-89
PG ‘ St o ot Fage

P.O. Dnl I9ﬂ() Hobbs, NM 88240 at Bollom of P
- ‘ OIL CONSERVATION mvnsz
B Bisr DU, Anesis, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
ll)!}(;} lalll% %gsm Rd., Antec, NM 87410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS )
Operaior ) “Weii APl No.
—T. K. EDWARDS ASSOC/ATES , INC. (13071 30-04S-22478
Addiess
1331- | 7™ sTEEET, SUITE 10, BENVEP, CoLoRADO §0202
Reason(s) for Filing (Check proper box) [XL Other (Please explain) )
New Well E’ Change in Transporter of:_ . ) - e .
Recompletion l_;] il (| Dry Gas 1 &/ﬂ 3 !i;’Y)Z;'«:’ N e |
Change in Operator M Casinghead Gas D Condensate [] ' / . {
e asfns ol previots opertor MERR/ON 0/t 3 GAS CORP, fo Box 840, FARMINGTON N i g 7499
Il. DESCRIPT ION OF WLL:ITKND\LI'ASE
Lease Name 2009 ) | Well No. [Pool Name, Including Formation Kind of Lease Lease No.
FREW FEDERA e 3B |BAS/N FRut T LAND COAL Swe, Fedenal medice | A/ -0SLO22 3
Locatioa , :
Unit Lettes B | 09s” Feet From The ___&_.._ Line snd __!_5_‘_2_'5-____ Feet From The £ : Line
Scction Zq Township ZQN Range 12 W » NMPM, SAN JuU AN - County
111,_DESIGNATION OF TRANSPORTER OF O1L AND NATURAL GAS
Nnine of Authorized Transporter of Oil 1 or Condensale ] Address (Give address fo which approved copy of this form is to be sent)
Naine of Autid : f Cas 1 orDryGas B3 l'\?ddtm (Give address io which approved copy of this form is to be .mu‘
i well produces ol “ |U;||| | Sec. ‘ |rwp I Rge M gas actually connected? | When ? ’
F(ve location of e ] | 1 |

If this prodn@ton §s commingled with that roif any other lease or pool, give commingling order number:
1V. COMPLETION DATA

lOll Well l Cas Well l New Well I Workover | Deepen I Plug Back lSune Res'v b-rr Resr'v

Designate Type of Completion - (X) l I | | | | |
Date Spudded Date Compl. Ready 1o Prod. Toial Depth ™ i |p.n.T.D.
Gicvations (DF, RKB, RT, GR, eic.) Name of Producing Formtion Top OilCas Pay ' |'Tubing Depth
Perfurations . Depth Casing Shoe

_“ _TURING, CASING AND CEMENTING RECORD -
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V.TTEST DATA AND REQUEST FOIVALLOWABLE .
OIl, WELL (Test muest be afier recovery of total volume of load oil and must be equal to or exceed top allowable Jor this depth or bc or full 24, howrs.) .

Date First New Oil Rua To Tank I Date of Test Producing Method (Flow, pump, gas M. ale e ;% .; 9 3 g
Length of Test Tubing Pressure Casing Pressure =
SEP - 71993
Aciuai Frod. During Test Oil - Bbls. . Waier- Bbie. — |G MCF —
| : v . O%L CON. Div
GAS WELL ~ DT 3
Aciual Frod, Test - MCE/D Length of Test fibis. Condensaie/MMCF Giavity of Condensale
Testing Mcthod (pifot, back pr) Tubing Pressure (Shut-in) Casing Freamure (Shui-in) “| Choke Siza

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hetehy cedify thal the rules and repulations of the Oil Conservation O"— CONSEHVATION D IVISION

Division have been complied with and that the information given above SEP 7 1993

I8 true 3nd complete 1o the best of my knowledge and beliel. Date Appl’OVBd
S|gna|ure:r// By ’2.—--4- ># d‘—/
.t keITH EDWARDS ' Pessiaenr SUPERVISOR DISTRICT #3
Frinted Name Title Tlue

/1/23 303 /29% - 1 oo

Date ““Telephone No.

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

1) Rct‘wcsl‘for Inllow:\lxlc for newly drilled or decpened well must be accompaniced by tabulation of deviation tests taken in sccordance
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 changes of operator, well mame or number, transperter, o othet such changes.

4) Separate Formt C-104 must be filed for each pool in myltiply completed wells, :




