lSulnml § Copi State of New Mexico o ' Form C-104 _—‘

pmpnalt‘ «.md Office Energy, Minerals and Natural Resourccs Departinent Revlsed (-1-89
rh : ; ' ) S(ﬁ‘h:.:lrud:n‘ns
P.0. Do I9R0 llobbs NM 88240 - at Nottom of I'sge
I OIL CONSERVATION DIVISION
1.0. Drawer nn, Antesia, NM 88210 P.O. Box 2088

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

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

L TO TRANSPORT OIL AND NATURAL GAS

Operator ‘Well API No.
J.K. EDWARDS ASSOCIATES, INC. // 35,

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

Reason(s) for Tiling (Check proper box) L]  Other (Please explain)

New Well Change in Transposter oft , o

Recompletion (] Oil U Dry Gas O v““’v gl CAemine U LH]

L(‘hange in Operator [_XJ Casinghead Gas D Condensate D

If change of o

ey o e B T, NASSAU RESOURCES INC., PO BOX 809, FARMINGTON NM 87499
1I. DESCRIPTION OF WELL AND LEASE '

Lease Name Well No. |Pool Name, Including Formation  7/¢-.2 Kind of Lease Lease No.
COWSAROUND #2  45// 14 |BASIN (FRUITLAND COAL)  |S¥iFederl XKX |nM-16471
Location . i Iy
: , ‘ .
Unit Letter __[\/ . 810 Feet FromThe SOUTH jinaand_ 10707 peet From1me __ WEST Line
Section 2 Township 26 NORTH Range 12 WEST » NMPM, SAN "JUAN - -~ County

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naine of Authorized T ransporte il ] or Condensale ] Address (Give oddress to which approved copy of this form is to be sent)

Name of Authoriz Casinghead Gas [[] ot Dry Gas [X] |Address (Give address to which approved copy of this form is o be seni).

- PO
1 wellgBucen oil or liquids, Junit  [Sec.  |Twp. | Rge.|ls gas actually connected? | When ?
pive tion of tanks. l I l l NO l

If this production Is comminglcd with that from any other lease or pool, give conuningling order aumber:

1V, COMPLETION DATA

lOil Well ' Gas Well I New Well[Wukovu l Decpen l Plug Back |Same Res'v [)1" Res'v

Designite Type of Completion - (X) | l l l | | l
Date Spudded Date Compl. Ready to Prod. Toial Depth ™ - {r.B.TD.
Glevations (DI, RKB, RT, GR, etc.) Name of Producing Formation Top GilGas Pay Tubing Depth
I"cTﬁuﬂixml o~ Depth Casing Shoe

N TUNING, CASING AND CEMENTING RECORD ,
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FORRALLOWABLE
OIL WELL (Test must be after recovery of tolal volume of load oil and must be equal to or exceed top allowable for this depth or beforjull 24 haun)

Date First New Oil Run To Tank '|Date of Test Producing Method (Fi low, pump, gas 11, etc.) p% ;
i

Length of Test Tubing Pressure Casing P'ressure &

Actual Prod. During Test Qil - Bbls. Waier - Bbls. .

GAS WELL |

‘Actual Frod. Test - MCI/D Length of Test Dbls. CondennateMMCE Gravity of Condensate

ITesting Mcthod (pitor, back pr) Tubing Pressure (3hut-in) Casing Fresaure (Shut-in) . "| Civoke 8i7a~

VL. OPERATOR CERTIFICATE OF COMPLIANCE

1 hercby certify that the rules and regulations of the Qil Cunservation OIL CONSERVAT|ON DIVISION

Division have been complied with and that the information given above .
is true and complete to the best of my knowledge and belief, MAR 1 9 1993

J.K. EDWARDS ASSOCIATES, INC. Date Approved
G A . x o 2> oy

J. KEITH EDWARDS PRESIDENT SUPERVISOR DISTRICT #3
Frinted Namie Title Tme

3/17/93 303/298-1400

Date Telephone No.

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

1) Request for allowable for newly drilled or deepened wcll must be accompanicd by tabulation uf deviation tests taken in uccordance
with Rule 111, ,

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

3) Fill out only Scetions 1, 1, 1, and VI for clmngcs of aperator, well name or number, lransperter, or other such changes,
A Senarate Form C-104 muist be filed for pach noal in mnltinly comnlred welle i



