Lubmh § Coples

State of New Mexico g'. |

,\[.,...,ptimj istrict Office Energy, Minerals’ and Nalurgl Resouroes Depnnment it

dJMl . Clew Lo oo . ,; .
P.O. Box 1980, Hobbs, NM 88240 Hh
I OIL CONSERVATION DIVISION
1O, Drawer DD, Atesia, NM 85210 ' P.O.Box 2088 i '

Santa Fe, New Mexico 87504-2088

DISIRICL N _ il

1000 Rio Drazos Rd, Artee, NM 87410 oy FOR ALLOWABLE AND AUTHORIZATION

Form C-104
Revised 1-1-89
Sce Instructlons
at loltoun of I'age

_{-

DENVER, COLORADO 80202
L] Other (l’uau explain) L

1331-17TH STREET, SUITE 710,

Reason(s) for Tiling (Check proper box)
New Well [E

Change in Transposter of:

L TO TRANSPORT OIL AND NATURAL GAS
Operator : : “Well APl No.

J.K. EDWARDS ASSOCIATES, INC. 30-045-27947
Address

DEDS

Recompletion L_:] (o1] D Dry Gas MAY]_ 8 1993
| Change in Operator O Casinghead Gas [ ] Condenate g e |
¥f change ofo?-tmor pive name Uil LiJiN. [T
and previous operator DIST 7
15 DESCRIPTION OF WELL AND LEASE '
Lease Name Well No. |Pool Name, Including Formatioa Kind of Lease Lease No.
COWSAROUND 2 7 |BASIN (FRUITLAND COAL) Atpog Federalpnfey | NM-16471
Location S L
Unit Letter 1640 Feet From The I_\]_%?_I:I_ Line and 1700 . Feet From The EA_ST Line
1l._DESIGNATION OF TRANSPORTER OF OlIL AND NATURAL GAS
Nane of Authorized 1nnsponev of Oil c or Condensals l Address (Give address to which approved copy of this form is to be sent)
Name of Authorized Transporter of Casinghead Gas {2} orDry Gas [X] |Address (Give address to which approved copy of this form is to be sens)
EL PASO NATURAL GAS : PO BOX 4990 FARMINGTON NM 87499
If well prowduces oil or liquids, Junit  |See.  Jiwp | Rge |l gas scuntly connected? | When 2
Pm location of tanks. I | I I NO 1
If this production is commingled with that from any other lease or pool, give commingling order pumber:
1V. COMPLETION DATA
'Oil Well l CGas Well ﬁew Well Wodovet | Deepen l Plug Back ISame Res'v bin‘ Res'y
Designate Type of Completion - (X) [ | X | ‘ I |
Date Sjudded Date Compi. Ready to F'rod. Total Depth i |p.B.TD.
8/20/90 5/10/93 1365" 1355"
Eicvations (DF, RKB, RT, GR. etc.) fame of Froducing Fommtion Top UilTss Pay Tubing Depth
5912° BASIN (FR. COAL) 1234" 1232
Pedorations Depth Casing Shoe
1234'-1246" 24 HOLES 1355"
) TUBING, CASING AND CEMENTING RECORD )
_HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
8-3/4" 7" N-80 128’ 61 SK "B"
6-1/4" 4-1/2" LS 1355 110 SK + 40 SK
1-1/2" 1232
V. TEST DATA AND REQUEST FORRALLOWADLE i
OIL WELL (Test must be after recovery of total volume of load oil and must be equal lo or exceed top allowable for this depth or be for ful 24 0
Date Firt New Oil Run To Tank '| Date of Test Producing Method (Flow, purp, gas I, etc) §5 ) v
. ' : j & -
Length of Tent i Casiog Pres ' [ % )
2ang e Tubing Pressure og ressure : | MAY?Q 1993
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF “. c/ON D v
GAS WELL WELL IS CAPABLE OF COMMERCIAL PRODUCTION A ‘
Actual Frod. Tent - MCEID Length of Test Bbls. Condensate/MMCF Tiavity of Condensaie
Testing Mcthod (pifof, back pr.) Tubing Pressure (Shui-in) Casing Pressure (Shui-In) | Thoke Siza —
2%S 298
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 herchy certify that the rules and regulations of the Oil Conservation O"— CON SEHVATION D lVISlON
Division have been complied with and that the information given above M AY 18 993
is true and 1¢ to the best of my knowledge and belief,
and complete to the my knowledge and belic Dale AppfOVBd 1
swm”'f, KEITH EDWARDS, PRESIDENT By Bt ),
Trinted Name T SUPERVISOR DISTRICT 493
T e Title .
5/10/93 303/298-1400
Date Telephone No.

INSTRUCTIONS: ‘This form is 10 be filed in compliance with Rufe 1104

1) Rcr:‘mr.{\l‘ro: Ia:!ow able for newly dritled or dLCl)CI\Cd well must be nccompanu.d by tabulation of deviation tests taken in accordance
wil vie

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

1) Fill out only Sections 1, 10, 111, and VI for changes of operator, well name or number, umup( rter, or othet such changes,
4) Senarte Formt C-104 must be filed for each noal in mattinly comnlsted welle



