[l .
e | . | —+
L"bm“ § Cope State of New Mexico . Form C-104

Ah'.»,n.m jitrict Office Energy, Minesals and Natural Resources Departiment N sc»llmlu lu ||-|nv.
f ove Ins ctions
P.0. Box 1980, llobbs, NM 88240 at Bottom of Page
ety OIL CONSERVATION l)lVlSlON
F.O. Drawer DD, Artesis, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
PIS | RICE I

1000 Rio lirros Rd., Artec, NM 87410 ) ) o1 FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
Openator “Well ATl No. <
J.K. EDWARDS ASSOCIATES, INC. 30-045- 7&\7*‘ -
Addiess
1331-17TH STREET, SUITE 710, DENVER, COLORADO 80202 = .. - - R .
Reason(s) for Tiling (Check proper box) [ Other (Piease explain) ~ R Y
Hlew Wett K\ Change n Transposter of: - - Vo
Recompletion lT] il D Dry Gas D ) o 1{:(\‘3 et
LGnnl;e in Operator O Casinghead Cas ] Condensate 4 S
If chan orcmor give name ey e B L R
and previcus operator RN ity Ladiala
I, DESCRIPIION OF WELL AND LEASE i 3
Lease Namie Well No. |Pool Name, Including Formation Kind of Leare fease No.
COWSAROQOUND 2 S 14 |BASIN (FRUITLAND COAL) KX, FederabipedXed | NM-16471
Location
Unit Letter N . 810 Feet From The SOUTH _ Lingaoa 1670 Feet From The _ LS T Uise
Secion 2 Townip 26NORTH _ Rangs 12WEST __ nwmeM, SAN JUAN - County
I, _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Namt of A\nhodled 1nmpouet of Oil D or Cogdcnnlo i P Address (Give address to which opproved copy of this form is to be sent)
;lan.ﬁe‘of A;lhmiztd Transporter ter of Casinghead Gus D of Dly Gu [X] Address (Give oddress 1o which approved copy of this form is 1o be sent)
___EI,_PASO_NATURAL GAS K - PO BOX 4990 FARMINGTON NM 87499
If well produces off or iquids, | Unit | Sec. hwp | Rge. | 1s gas acwally connected? | When ?
Pive location of tanks. [ ] l I NO l

If this productinn is conuningled with that from any other lease or pool, give commingling order sumber:

1V. COMPLETION DATA

|0 Well | Gas Well | New Well | Workover | Decpen | Plug Dack |Same Res I Res'y

Designate Type of Completion - (X) l | X | l | i l

Date Spudded Date Compl. Ready 10 Prod. Total Depth ™ : |p.B.T.D.

10/22/90 5/10/93 1300 1278'
Cicvations (1)F, RKB, RT, GR, etc.) Name of Producing Formation Top OilTas Pay " | Tubing Depth

5950"' BASIN (FR. COAL) 1210"' ] (88"
Perfurations . . | Depth Casing Shoe

1210'-1214" 2 JSPF .38" HOLES 8 HOLES 1278"
T TUBING, CASING AND CEMENTINGRECORD . . ... —

_HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
+ 8-3/4" 7" J=-55 127" 50 SK "B"
6-1/4" 4-1/2" J-55 1278 90 SK + 40 SK
_1-1/2" LHgy"
V.7TEST DATA AND REQUEST FORVALLOWABLE . /
OIL WELL  (Test must be after recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 houu)
Date First New Oil Rua To Tank paed1e¢ Producing Method (Flow, pump, gas M. clﬁ,A g l‘h i : g E ﬂ
Length of Ten Tubing Pressure . Casing Pressure Size™
' 7R "‘i 10973 i

Acival Tiod. During Test Oil - Dbl Waier - Dbia. G Wik

— ol CONL DIV
GAS WELL WELL IS CAPABLE OF COMMERCIAL PRODUCTION OisT. |
Actual Frod. Test - MCF/D Length of Test Bbis. Condennaie/MMCF Chavity of Coadeasate
festing Mcthod (pitor, back pr.) Tubing Pressure {Shui-in) Cising Preasire (Shuln) | Civoke Size”
| 290 290

VI. OPERATOR CERTIFICATE OF COMPLIANCE

| herchy cenify thal the rules and regulations of the Oil Conservation OIL CONSERVAT|ON D‘V|S lON
Dividon have been complicd with and that the infotmation given sbove MAY 1 8 993
Date Approved !

Is true and complele o the best of my knowledge and beliel,
By 3> ey

. >
Signwre </ £ o1 TH EDWARDS, PRESIDENT

Frinted Name Title .
o 5/10/93 303/298-1400 Title
Date Telephone Mo,

e <
/’%/%' %«.4\
SUPERVISOR DISTRICT #3

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

1) Request for allowable for newly drilled or deepened 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) Till out onty Scetions 1, 11, 11, and VI Tor changes of operator, well name or number, transperter, o other such changes.
4) Separite Formt C-104 must be liled for each pool in multiply completed wells.




