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L,,,,,,,;, $ Copies State of New Mexico ' 4
Angmpvialr istrict Office
LASTRICT )
P.O. Box 1980, 1lobbs, NM 88240

PIS1RICT It

Eneigy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION

Form C-J104 _I
Revised (-1-89 :
Sce Instructions

at llottom of Page

F.O. Drawer DD, Antesia, NM 85210 ' P.O. Box 2088 A
, Santa Fe, New Mexico 87504-2088 '
1000 Ric Dravos Rd., Astec, NM 87410 ' '
! ' REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS i
Operaior . : “Well APl No.
J.K. EDWARDS ASSOCIATES, INC. ' 30-045-28287
Address . ™ NI
1331-17TH STREET, SUITE 710, DENVER, COLORADO 80202 {"‘ § P e ‘ L
Reason(s) for Filing (Check proper bos) ]  Other (Piease explain) — 1~ - t»;;
New Well Change in Transposter of; f RO e n i
Recompletion [J Oil D Dry Gas L fﬂ AY 1 d i993
Change in Operator Casinghead Gas [_] Condensate O L g {
\ - - WA -
e e Y L‘%ﬁ?‘-&—————z}gﬁ
ree. .
1. DESCRIPTION OF WELL AND LEASE . . .
Lease Name Well No. |Pool Name, Including Formation : Kind of Lease Lease No,
COWSAROUND 36 13 [BASIN (FRUITLAND COAL) Bp; Pedenl e |NM-61
Location . V n
Unit Letter M ' 790 Feet From The M Line and " 790 : Feel From The WEST Lice
Secion 36 Township 26 NORTH Range 12WEST , NMPM, SAN JUAN o County

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nmne of Authorized Transporter of Oil or Condensate
/'"3'&9 SR . (]

o

Address (Give address to which approved copy of this form is to be sent)

Name of Authorized Tnnspmfef of éaﬂnﬂlreﬁw Gu‘l (]  orDry Gas (X]
EL _PASO NATURAL GAS .+ % /¢ 7z 2%

Addrul' (Give oddress to which approved copy of this form Is to be sens)
PO BOX 4990 FARMINGTON NM

87499

If well puiduces oil or liquids, ' Unit ' Sec, |1‘wp. l

Rge.
Flve location of tanks. | ' l I

1s gas actually connected?
NO

| When ?

If this production §s commingled with that from any other lesse or pool, give commingling order sumber:

1V, COMPLETION DATA

Joitwel | Caswell | New Well [ Workover | PDeepen | Plug Dack [Same Res'v  Jilf Res'v
Designitte Type of Completion - (X) | | X A | | ) | |
Date Spudded Date Compl. Ready 1o Prod. Total Depth i |PBTD.
10/8/90 4/29/93 1380" 1361"
Clevations (DF, RKB, RT, GR, eic.) Name of Producing Formmtion Top UilTas Pay Tubing Depth
6294" BASIN (FR.COAL) 1240' 1239'
Perforwtions - .| Depth Casing Shoe
1240'~-1250" 4 JSPF  .38" HOLES ‘ 1361"'
TUMNG, CASING AND CEMENTING RECORD )
HOLE SIZE CASING & TUBING SIZE - DEPTH SET SACKS CEMENT
8-3/4" 7" 121 35 _SK "R"
6-1/4" 4-1/2" 1361 80 SK + 40 SK
1-1/4" 1239 N
V. TEST DATA AND REQUEST FOR ALLOWABLE ,
Ol WELL (Test must be after recovery of tofal volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hows) ~ wo o
Date First New Oil Run To Tank ‘| Date of Test Producing Method (Flow, pump, gas Iifi, m:.f- g = o 3w
Length of Test Tubing Pressure Casing Pressure . ize » -
 MAY1 21993
Aclual Prod. During Test Oil - Bbls. Waler - Bbls. Gas- MCF Ny
GASWELL --WELL IS CAPABLE OF COMMERCIAL PRODUCTION bIsT.3
[Actual Frod. Test - MCF7D Length of Test Bbis. Condensate/MMCE Giavity of Condensate
Testing Mcthod (pitot, back pr.) lubing Pressure (Shui-in) Casing Fressure (Shui-in) | Thoke Siza
/3S /40
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hercby cedify that the rules aml regulations of the Oil Conservation O"— CONSERVAT|ON D IVlSION
Division have been complied with and that the information given sbove - S,
Is true and complete to the best of my knowledge and belicf. Dale App(OVB d. i R B

P g s e

- Original Sigred by CHARLES Uaui 0N

TSR TR DT .27
v 3 e JELTOTRG W L T

4 : B
Signawre . ETTH EDWARDS, PRESIDENT y
Frinted Name Title Title TIERR VY v L
D 5/10/93 303/298-1400
ate

Telephone No.

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 sccordance

with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections 1, 11, 1H, and VI for changes of operator, well name or number,
4) Separate Fornt C-104 must be filed for each pool in muliiply completed wells, :

c )

uz_uysp(r:nct. or other such changes.



