i

Lubmn 3 Coples State of New Mexico ' y ' Form C-14

AE,,,,,,ianc i<trict Office Energy, Minerals and Natural Resources Depanment ".‘ ‘ Revlsed 1-1-89

r.o.J Dox.l'%(),.llobbs, NM 88240 i“ : BTt
DISIUCLL OIL CONSERVA I'ION DIVIS]ON .
[0, Drawer DD, Artesia, NM 88210 ' - P.O.Box 2088 co
Santa Fe, New Mexico 87504-2088 - .
FUL(}} %E%EKIM Rd., Antec, NM 87410
T REQUEST FOR ALLOWABLE AND AUTHORIZATION

al Bottom of I'sge

v

L e e vy

L TO TRANSPORT OIL AND NATURAL GAS
Operator T Well AT No.
J.K. EDWARDS ASSOCIATES, INC. 30-045-23953
Address i
1331-17TH STREET, SUITE 710, DENVER, COLORADO 80202
Reason(s) fos Tiling (Check proper box) (] Other (Please explain)
MNew Well Change in Transporter of: : .
Recompletion [:] Oil D Dry Gas
| Change in Operator Xl Casingliead Gas D Condensate D

and address of previous operator

If change of opersior give maie (oA RESOURCES INC., PO BOX 809, FARMINGTON NM 87499
II. DESCRIPTION OF WELL AND LEASE '

Lease Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.
BENGAL B 6 |S.GALLEGOS FR. SAND pc  |SMTFeseni XKX | \y-16471
Location i
' .o '

Unit Letter P ! 790 Feet From The EPE_H_ Line nnd‘._7_2_(l____ Feet From The EAST Line

Scction 2 Township 26 NORTH Range 12 WEST  NMPM, SAN JUAN - =~ County
11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nnine of Authorized Transporter of Oil O or Condensate (. Address (Give address 10 which approved copy of this form is to be sent)
Name of Authorized Transporter of Casinghead Gus [] ot Dry Cas [} |Address (Give address to which approved copy of this form is 1o be sent)
_EL_PASO NATURAL GAS PO _BOX 4990, FARMINGTON NM 87499
If well privduces oil or liquids, | Unit l Sec. | Twp. ! Rge. | 1s gas actually connected? l When ?
hive location of tanks. I I | | YES |

If this production is contmingled with that fromn any other lease or pool, give commningling order number:
IV. COMPLETION DATA

JORWell | GasWell | New Well | Workover | Doepen | Flug Back |Same Res'v  [Dilf Res'v

Designate Type of Completion - (X) | [ l l I l. I
Date Sjnidded Date Compl. Ready to Prod. Toiad Depth . o P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Naine of Producing Formation Top Uil/Gas Tay Tubing Dcpm
Perfurations . Depth Casing Shoe

TUDING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE ,

r

Ol WELL (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowable for this dcplwe Mu&l 24 hows.)

Date Firm New Oil Run To Tank ‘| Date of Test Producing Method (Fiow, pump, gas I, etc.) 5 } Lt a

5 "g@i
Length of Test Tubing Fressure Casing Pressure - |Chol MARY L
. H i[‘;'\"\ i T ahed
Actual Prod. During Test Qil - Bbis, Waler - Bbls. : ) G- M%“, Cf\g E*, -
‘ ' o :ﬁb? 5‘! »  af - B
DIsST. =
GAS WELL - Jio
[Actual Frod Test - MCF/D Length of Test Bbis. Condensate/MMCF Gnvny of Coadensate
. - ‘. - - ‘1. .
Testing Method (pitof, back pr.) Tubing Pressurc (Shul-in) Casing Pressure (Shui-in) “|Ohoke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules anid regulations of the Oif Conservation
Division have been complied with and that the information given above

OIL CONSERVATION DIVISION
'MAR 1 91993

is true and complete to the best of my knowledge and Lelief, D A d

J.K. EDWARDS ASSOCIATES, INC. ate Approve ‘

e = ol

s'gm“f{nEIT EDWARDS ' PRESIDENT | By ‘Z ) M/

J H

Frinted Name Title Till SUFEH VISCR DISTRICT 22
3/17/93 303/298-1400 e

i Telephone No.

INSTRUCTIONS: This form is w0 be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or decpened well must be dccompamcd by tabulation ()f deviation tests (akcn in accordance

with Rule 111,
2) All sections of this form must be filled out lor allowable on new and recompleted wells.
3) Tilt out only Scetions 1, 11, 1, and VI for ch:\nges of aperator, well name or number, transperier, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells,, - by




