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shinit § Copies State of New Mexico e : Form C-104

Appropriate Distriet Office Energy, Minerals and Natural Resources Department Resised 1-1-89
Dlﬁ]mgl}l ‘ . Swi‘ln;;lrud;n.ns
P.0). Dox 1980, Hobbs, NM 88240 . . e ) S al Botiom of Page
— OIL CONSERVATION DI1VISION

P.0. Diawer DD, Artesia, NM 88210 - P.O. Box 2088 3 .

. ! Santa Fe, New Mexico 87504-2088
DISIRICE L
1000 Rio Brazos Rd., Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION e e
1. TO TRANSPORT OIL AND NATURAL GAS ) c
Operaior e 1) "Weil APl Ro.
T. K. EDWARDS ASSOCIATES, /NC., WP L 30-0495 - 281 b
Addiess
133(- 7t STEEET , SUITE 710, DENVEE , COLORAID §0202
Reason(s) for Filing (Check proper box) U]  Other (Please explain)
Mew Well _ Change in Transpoter of:
Recompletion [_] Oil D Dry Cas
Change in Operator & Casinghead Gas D Condensate D

I hage of yreir give e " IC@RION 01 ¢ GAS CoRP, Po BOX BHO , FARMINGTON, AH 87499
1. DESCRIPITON OF WELL AND LEASE .
Lease Name /7’) | Well No. | Pool Name, Including Formation Kind of Lease Lease No.

SUsco vk 127 3 BASIN FRuITLAND CoOAL |bmmTedcnalontse | A/AM (3320

o

-

Location

Unit Letter M H 7qo Feet From The ._S_._._ Line snd _[Z__?,.S___ Feet From The M// Line
Scction 9 ‘Township Zb'\[ Range 12w » NMPM, SAN :rb( And o ' County -

11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nane of Authorized Transporter of Oil ] or Condensate ] Address (Give address to which approved copy of this form is to be sent)

Name of Authorized Transporter of Casinghead Gus [] orDry Gas [5<] |Address (Give address io which approved copy of this form is 1o be sent)
ELPASO NATUEAL GAS /7, 7 S.5C PoBox #390 FACHINGTON A1t &7499

If well producen oil or liquids, l Unit | Sec. h\vp. I Rge. | Is gas actually coanected? ' When ?
pive location of tanks, | l l I 1

If this production is commingled with that from any other lease or pool, give commingling order pumber:
1V. COMPLETION DATA S G eSO -
| Oil Well l Gas Well | New Well l Workover | Decpen | Plug Back |Same Res'v ')in' Res'v
Designate Type of Completion - (X) l I | | | |
Date Spudded Date Compl. Ready to Prod. Total Depth \ . |r..T.D.

Cicvations (Di':.—RKB. R1,GR, eic)) Name of Producing Formation Top OillTas Pay ’ ‘Tubing Depth

Perfusations . : Depth Casing Shoe

HOLE SIZE "~ CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must )
Date Firt New Oil Run To Tank "| Date of Test i :
. i s
Length of Tea Tubing Pressure Casing Pressure ‘ Chﬁgze L#o’
, SEP -71993
1 Aciuai Frod. During Test QOil - Bbls, Water - Bbis. v Gas- MCF .
| Ol CON. DV
GAS WELL DIsT. 7
Aciuai Frod. Test - MCF/D Length of Test Bbis. Condensaie/MMCF . |Cravity of Condeasale
[l'esling Mcthod (pitot, back pr.) ‘Tubing Pressure {Shut-in) Casing Fressure (Shul-in) "| Chioke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby certify that the rules and regulations of the Oil Conservation O“— CONSEHVATlON DIV'SION
Division have been complied with and that the information given above ‘
is tue and complete to the best of my knowledge and belief. Date Appl’OVGd SE P 7 1993
Signature A By >
T EEITH EDWARDS PﬁfﬁIAENT SUPERVISOR DISTHICT #3
n ame ile H
S 9/! [93 303 /29%- 1400 Tille
Date i 7 Telephone No.

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

) Rcrlwcsl for allowable for newly drilled or decpened well must be accompanicd 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) Filk out only Sections 1, 11, 1, and VI for changes of operator, well name or number, transperter, or other such changes.
4) Separate Fornt C-104 must be filed for each pooal in multiply completed wells,



