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P.O.Box 2088
Santa Fe, New Mexico 87504- 2088

Form C-104
Revised [-1-89
Sce Instructions
at Boltom of Page

ymit § Copics
l)n etrict Oflice

). %]nwcr DIy, Anesls, NM 88210

1000 Rio Brazos R4, Artec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS

Operator : Weii API No.
J.K. EDWARDS ASSOCIATES, INC. //307

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

Reason(s) for Filing (Check proper box)
New Well

[T Other (Please ¢xplam)
Change io Transposter of:

(]

Recompletion Oil D Dry Gas
Change in Operator [_Xj Casinghead Gas D Condensals D (/W M
e oy e s ie: NASSAU RESOURCES INC., PO BOX 809, FARMINGTON NM 87499
1. DESCRIPFION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Formation 77/, 27 Kind of Lease Lease No.
| cowsarounD #22 #97/ | 2 |BASIN (FRUITLAND COAL)  [SMiKFedernl XKX | nM-12028
Location V. ' : L
Unit Letter ﬁ 1160 Feet From The _M Line nd __i_.4_§_9___. Feet From The EAST Line
Secion 22 Township 26 NORTH pue 12 WEST  nwpw, SAN JUAN County

DESIGNAT ION OFT RANSl’ORTER OF OLL AND NATURAL GAS
Address (Give address to which approved copy of this Jorm is to be sent)

Address (Give address 1o which approved co this form is to be seru) -
I
le gas actually connected? ' When ?
NO |
If this production is commingled with that from any other lease or pool, give cosmmingling order number:
IV. COMPLETION DATA i
IOil Well ' Gas Well I New Well l Workover l Decpen I Plug Dack lSame Res'v  [ifT Resv
Designate Type of Completion - (X) | 1 l I ] | i
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilGas Pay Tubing Dcplhh
Ferfurations Depth Casing Shoe
] TUNING, CASING AND CEMENTING RECORD '
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWADLE ,
OIL WELL (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowable for this depth gok [
Date First New Oil Run To Tank ‘I Date of Test Producing Method (Flow, pump, gas I, ele) 1
Length of Tes Tubing Fressure Casing Pressure R MAR1 91993
Actuai Trod. During Test Oil - Bbls. Waler - Bbla. Gue- Mcb“_ CON. DIV
prar—2
GAS WELL j v
[Actual Frod. Test - MCF/D Length of Test Pbis. Condensate/MMCF Gravily of Condensale
Testing Mcthod (pirof, back pr) Tubing Fressure (Shui-In) Casing Pressure (Shul-in) “| Cioke Size”

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hercby centify that the rules and regulations of the Oil Conscrvation
Division have been complied with and that the information given above
Is true and complete to the best of my knowledge and belief,

J. K EDW%RDS AS%CIATES; INC.

Sngmwlg

ITH EDWARDS PRESI DENT
Frintcd Name Title
3/17/93 303/298-1400

OIL CONSERVATION DIVISION
| MAR 1 91993

Dale Approved .
SUPERVISuR D!STHI\,T 23
Tille

INSTRUCTIONS: This form is 1o be filed in compliance with Rule 1104 ;
1) Request for attowable for newly drilled or dx.cpcned wcll must be .lccompamcd by tabulation of deviation tests taken in accordunce

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, 111, and V1 for ch:\nges of operator, well name or number, Jranspartet, or other such chanpes.

4) Separate Form C-104 must be filed for each pool in multiply completed wclls. oo !
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