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) L:’mm § Copi State of New Mexico . Form C-104
pvnplla(r s(nct Office Energy, Minerals and Natural Resources Depuartinent Revlsed (-1-89
\5 : ' ) Scenh:.:lrud:olns
P.0O. an 19R0 llnbb: NM 88240 at Holtom of I'age

A - OIL CONSERVATION DIVISION
ok | P.O.Box 2088 |

P.0. Drawer DD, Anesia, NM 88210

Santa Fe, New Mexico 87504-2088

IUU(% EIC{}JII Rd., Antec, NM 87410
1o Drres BE, e REQUEST FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OIL AND NATURAL GAS
Operator . Weil AP No.
J.K. EDWARDS ASSOCIATES, INC.
Address
1331-17TH STREET, SUITE 710, DENVER, COLORADO 80202
Reason(s) for Filing (Check proper box) [ Oter (Please explain)
New Well ! Change in Transporter of:
Recompletion (J Oil O Dry Cas ;C/h Syt —‘4'/ /J em & L
Change in Operator IX] Casinghead Gas D Condensate D - f T o \V]

I change of operator give name  yaAS oA RESOURCES INC., PO BOX 809, FARMINGTON NM 87499

and ress of previous operator

1l DESCRIPTION OF WELL AND LEASE

Lease Name Well No.

Tool Name, Including Fonmation ' Kind of Leare Lease No.
7 |BASIN (FRUITLAND COAL)  |X¥iKFedenl KK | yy_16471

COWSARQUND_ #2

Location
Unit Leuer T :. 1640" Feet FromThe NORTH pineapd 1700. et FromThe _ EAST Line
Scction 2 . Township 26 NORTH Range 12 WEST » NMPM, SAN JUAN - ~. County

11, DESIGNATION OF TRANSPORTER OF

o

ATURAL GAS
Address (Give addrest (o which approved copy of this form is 1o be sens)

rized Transposter of Oil

Naine of Authorized Trang

of Dry Gas [{] | Address (Give address 10 which approved copy of this form is 1o be sent}

POM
| When ?

% 0il or liquids, Junit | Sec. Jrwp. | Rge. |is gas aciually connected?
0 of tanks. I l l l NO l

If this production Is commingled with that from any other lease or pool, give conuningling order number:
1V, COMPLETION DATA

IOiI Well [ Gas Well I New WellIWoctover ] Decpen l Plug Dack |Same Res'v ﬁiﬂ Res'y

Designate Type of Completion - (X) l | | l I l. |

Date Spudded Date Compl. Ready to Prod. Total Depth . P.B.T.D.

Elevations (DF, RKH, RT, GR, eic.) Name of Producing Formation Top Gil'Gas Fay Tubing Dcqu

I‘crﬁna;inm Depth Casing Shoe

) TURBING, CASING AND CEMENTING RECORD .
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FORR ALLOWADLE )

OIL W E_LL (Test must be after recovery of lotal volume of load oil and must be equal 1o or exceed top allowable for this depth gr‘beﬁ'ﬁﬂjﬂﬁwg) .5 p’*
Date First New Oil Run To Tank ‘| Date of Test Producing Method (Flow, pump, gas Iy, eic.) 1‘? i; [ IR PR
Length of Test Tubing Pressure Casing Pressure i e MAR1 9 DQS
Actual Prod. During Test Qil - Bbls. Waler - Bbls. ) o Gas-M % i, .
GAS WELL : ' ‘
[Actual Trod. Test - MCF/D Lenpth of Test _ Bbis. Condensate/MMCF Gravily of Condensate
Testing Mcthod (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) -} Choke Siu‘“' ——

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conservation O"— CONSERVATION DIVISION
Division have been complied with and that the infosmation given above '
is true and complete to the best of my knowledge and beliel, R 2
J.K. ?NARDS A“SS:CIATES, INC. Date APPTOVBd _MAR: 1 91993
S|gnz(u[ /% ’ By 1 A ) 6 é AM
J. KEITH EDWARDS PRESIDENT
r"-mcd Name Title T,u SUPERV}SOR DIST P'\,CT 553
3/17/93 303/298-1400 e
Date Telephone No.

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

1) Request for allowable for newly drilled or deepened well must be .lccompnmcd by tabulation of deviation tests taken in uccordance
with Rule 111, :

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

3) Fill out only Scetions 1, 11, 11, and VI for dmngeﬁ of operator, well name or number, lransperter, oc other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells, Cy



Sy

=
y
o



