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I.O. Drawer DD, Artesia, NM 88210 - ' P.0.Box2088 * '

Santa Fe, New Mexico 87504-2088 - i
REQUEST FOR ALLOWABLE AND AUTHOF%IZATION

DISTRICT L
1000 Rio Brazos Rd., A7iec, NM 87410

L. TO TRANSPORT OIL AND NATURAL GAS
Openator , . . Well AFI No.
J.K. EDWARDS ASSOCIATES, INC. ' 30~-045-27697
Address Lo o
1331-17TH STREET, SUITE 710, DENVER, COLORADO, 80202 )
Reason(s) for Filing (Check proper box) D Other (Please explain) i
New Well | Change in Transporter of: : ‘ ‘ L
Recompletion [.g Oit [:I Dry Gas ; '
Change in Operator X Casinghead Gas D Condensato D

I change of operstor give name

and sddress of previous operator  NASSAU RESQURCES, INC., PO BOX 809, FARMiNGTON, NM_ 87499

11. DESCRIPTION OF WELL AND LEASE ) .
Lease Name Well No. |Pool Name, Including l"ormnion o Kind of Lease Lease No.

| COWSAROUND 16 11 | BASIN (FRUITLAND COAL) 5‘."‘-““*““"“ VA-235

Unit Letter K 1980 peet From e M Line aod ﬂ‘l_o,._____ Feet From The __WEST Line
Secion 16.  Township 26 NORTH Ramge 12 WEST | M, SAN JUAN RN County

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS |

Nane of Authorized Ti ransporter of Oil ] _or Condensate ] Address (Give address to which opproved copy of this form is to be sens)

Name of Authorized Transporter of Casinghead Uus [} otDry Oas [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 oil or liquids, | Unit ] Sec. |1‘wp. l Rge. | ls gas actually connecled? I When ?
ive location of tanks. | l l l YES l 11/30/90

If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA -

Joitwen | Gas weil | New Well [ Workover I Decpen l Plug Back |Same Res'v [ﬁn‘ Res'y -

Designate Type of Completion - (X) l | v 1 | ] B l
Dale Spudded Date Compl. Ready to Prod. Total Depth i o ‘ P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation TopOilTas Py Tubing Depth
Perforations : Coas v Depth Casing Shoe

TUNING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS dEMENT
V. TEST DATA AND REQUEST FORR ALLOWADLE . :
OIL WELL (Test must be after recovery of fotal volume of load oil and must be equal to or exceed top allowable fot this depth or be for ful! 24 I:our.r) o g
Date First New Oif Run To Tank '|Date of Test : Producing Method (Flow, pump, gas I, et J i g L i.a

Length of Test Tubing Pressure K Casiog Pressure o T [Choke Size i

SR ‘3393
Actual Prod. During Test Qit - Bbls, Waler - Bbl R . Gas- MCP
e T Do oo S - |7 Gil CON. DIV.

GAS WELL _, | \DIST. 3
Actual Trod Tesi - MCFID Lengih of Test . Tibis. Condensaie/MMCF Gravity of Condensate

B e

Testing Mcthod (piter, back pr.) Tubing Tressure (Shut-in) Casing Pressure (Shul-in) | Giioke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hercby certify that the rules and regulations of the Oil Conservation : OIL CONSERVA-HON DIVISION
Division have been comptied with and that the information given above !

7K. 'ME“S ARDS ASSOCTATES ;" INC Date Approved MAR 1.61993

/M«x’— ' : — AS d /

Signatu A ‘ By
J. K TH EDWARDS PRESIDENT '

Printcd Name Title Tille ’SUPERWSOH DIST RIC,T £3
3/15/93 303/298-1400 -

Date Felephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104+~ # 70 -

1) Request for allowable for newly drilled or dl.cpened well musl be .lccomp:mncd by labulauon 0[ deviation tests taken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and lecomplclcd wells,
3) Fill out only Sections 1, If, I, and VI for ch'mgeﬁ of operator, well name or number, lransporter, or other such changes.
4) Separate Form C-104 must bc filed for each pool in multiply completed wells,, .« "7 .}




