" L;;l;lnll $ Copics . State of New Me”?" S ’ Form C.104
pu)p"nlr Bictrict oftice Energy, Minerals and Natural Rcsourccs Departinent : Revlsed 1-1-89
l‘b b ' ) Scc"h‘l:\rucl;oln!
P.O. Box 1980 llobbs NM 88240 al Nottom of I'nge

— OIL CONSERVYATION DIYISION
P.0. Drawer DD, Antesia, NM 88210 P.O.Box 2088 ‘i

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

DISIRICL L
1000 Rio Brazos Rd., Artec, NM 87410

.1-

I TO TRANSPORT OIL AND NATURAL GAS

Openator T Weii ATI No.
J.K. EDWARDS ASSOCIATES, INC. : . - -

Address : :
1331-17TH STREET, SUITE 710, DENVER, COLORADO 80202

Reason(s) for Filing (Check proper box) TJ  Other (Please explain)

New Well Change in Transposter of: oL o

Recompletion (J Oil O Dry Cas 0 L e T b

Change in Operator X Casinghead Gas D Condensate D

i hange of opemior give mais NASSAH-RESOURCES INC., PO BOX 809, FARMINGTON NM 87499

and address of previous operator
C ey D0 g i -

1. DESCRIPTION OF WELL ANDLEASE

Lease Name _ , Well No. [Toal Name, Inloding Fommtion” ' Kind of Leare Lease No.
BENGAL A 4R | S.GALLEGOS FR. SAND PC [S¥XFedersl KK INM-16470
Location , . , : :
Unit Letter ¢ : 890 Feet From The w Line and _ﬁig____ Feet From The WEST Line
Section 1 Township 26 NORTH Range 12 WEST NMPM, SAN JUAN T County
11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nwine of Authorized T ransporter of Ol (] or Condensale ] Address (Give oddress to which approved copy of this form is to be sent)
NONE ]
Name of Authorized Transporter of Casinghead Gus [} or Dry Gas [} | Address (Give oddress 10 which approved copy of this form is o be sent) -
_EL PASO_NATURAL GAS AR . PO _BOX 4990, FARMINGTON NM 87499
Il well produces oil or liquids, ' Unit ' See. 'T‘wv l Rge. | s gas actually connected? I When ? .
give location of tanks. | C l 12 6N l 12w | NO J
17 this production Is commingled with that from any other lease or pool, give commingling order pumber:
1V. COMPLETION DATA - . / B
' ' IOil well | Gat Well | New Well | Workover | Decpen | Plug Dack |Same Resv  [Diff Revv
Designate Type of Completion - (X) I | | | | | i
Date Spndded Date Compl, Ready to Prod. Tolal Depth o | P.B.T.D.
Elevations (DT, RKB, RT, GR, eic) Name of Producing Fommation Top UiliTas Fay Tubing Depth
Perdurations . Deph Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FORR ALLOWABLE -
OIL WELL {Test must be after recovery of tolal volune of load oil and must be equal to or exceed top allowable for this dtpl)wg_bc{m Sk, ZwaurJ)

K .4,_'.:. ,:..:. ‘ ?

Date First New Oil Run To Tank 'IDate of Test Producing Method (Flow, pump, gas I, etc.) E Poza .
v
Length of Ted Tubing Pressure Casing Pressure - [Choke Bhe | MARY 1293
Actual Frod. During Test Oil - Bbls. Water - Bbls. S [C-MeE . R
I St R eSS
GAS WELL -
[ Actual Prod. Test - MCF/D Length of Test Dbis. Condensate/MMCH Gravity of Condensate
Testing Mcthod {pitot, back pr.) Tubing Pressure (Shul-in) Casing Pressure (Shui-in) " Ohvoke $i7e

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hercby certify that the rules and regulations of the Oil Conservation OIL CONSERVAT|ON DIVISION

Division have been complied with and that the information given above :
Is rue and comnplete 1o the best of my knowledge and beliel, “MAR l 91993

J.K. EDWARDS ASSiCIATES, INC. Date Approved
A -— 1l By 'A.JL) d..,/

Sigmlm;./ \

J. KEITH_ EDWARDS PRESIDENT

Frinted Name Title ng SUPERWSOR D'STR!CT ' 3
3/17/93 303/298-1400

Date Telephione No.

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

1) Request Jor allowable for newly drilled or deepened wcll must be .lccompamul by tabulation of deviation tests taken in accordance

with Rule 111,
2) Al sections of this form must be filled out for allowable on new and recompleted wells.
3) Filt out only Scctions 1, 11, T, and VI for ch:mges of operalor, well name or number, transperter, o other such changes.
d) Separate Form C-104 must be filed for each pool in multiply completed wells, )



