Subrmut § Copres
Approonate Distna Office

PO. Box 1980, Hobbe. NM 88240

P O. Drawer DD, Antesia, NM 83210

I('XX) Rio Brazos R4, Azzec, NM 87410
I GEORGE H. FENTRESS

State of New Mexico
Energy, Minerals and Nadural Resources Deparument

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

/

Form C-104
Revised 1.1 %9
See [nsoructions
u Boaom of Page

Operator _ Well AP{ No.
P. 0. BOX 113 3003390521000 S1
Address

WHEAT RIFGE, COLORADO 80034-0113

Reasoa(s) {or Filng (CJ\: :x proper baz)

X Other (Please expiawm)

New Wl = Chaoge 18 Transporter of and change in ownership,

Recompleuon = ol ~. DryGas & (Fentress with majority interest)
Change 18 Operator ‘:X Casinghead Gu" . Condensale |

gt o Pt omemie _George A, Bernat, 320 Morn1ngs1de Dr., Sarasota, Fla. 34236

1. DESCRIPTION OF WELL AND LFASE

1
e arilla-Abel N P e B red C1if T se, fadmmtorfee J1C. CONLI?
i 1 1
' Locauos
| Uit Leaer __L 1850 FeaFromThe 5 Losand _ 2022 Fou From e Lae
i Section J1  Township 2k N Range bow NMPM, Rio Arriba County

I[. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

“Name of Authonzed Traasponer of Ou == or Condentats

Address (Give addrass (0 whuch approved copy of iks form & 1o be 1ani)

Natural
Name of Authongzed Traasporter of Casioghead Gas (] orDry Gas (7] | (Gi to oved that sent)
ElPaso/Gas Company | B OTIYS, EYPIES ¢S Sadiiolobky
|If well produces oil or liquids, |Unit | Sec  [Twp | Rps |ls gas acoually connectad? | Whea ? TnitialYy or
pvemdum | | | l yes l

Iruupcoamumwdmmm(mnyauﬂntnorpod.gncmum.mm

1v. COMPLETION DATA

_ . |O Well | Gas Well | New Well | Workover | Deepen | Plug Back |Same Resv  [Du(f Resv
Designate Type of Completion - (X) | | 1 | o | l i
Das Spudded Duats Compl. Ready 0 Prod. | Toal Depa PB.TD.
Elevauons (DF. RKB. RT, GR, ac.) Name of Produciag Formaucs Top OiliCas Pay Tubing Depi
Perforaticns Depth Casing Shos
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
1 .
V. T ATA ANDR OR A LE
OIL WELL (T est mast be aftar recovery of tosal volume of load od and must be squal o or cxceed iop allowabla for 2 ) s
Dats Firm New Oul Rua To Taak Dete of Teat Produciag Meihod (Flow, pump. gas I, k4 ! ! |
Leogh of Teu Tubing Pressum Canag Pressin SAUG2 61992 Z
Actusl Prod. Dunag Test Oil - Bbla. Walar - Bbla ON DIV |
GAS WELL IST. 3
FNMT- MCFD Ceagih of Test ' Bols. Condensaw/MMCF Caavity of Coadensais
"l‘-.un. Mathod (puot. beck gr) Tubiag Pressure (30ut-m) Tasiag Presaire (Shut-s) Choks Sus

VL OPERATOR CERTIFICATE OF COMPLIANCE

[ hersby carufy that the rules and regulatons of the Od Conservatica
Divinios have besa complied with aad that the 1aformalioa pives above

ummwmwudmwum.

Sguun  opoRGH H. FENTRESS, OPERATOR
Proisd Name p 1 oust 14, 1992

Dute

Telephone No.

(303) %23-393k

OIL CONSERVATION DIVISION

Date Approved AUG 2 61202

DD =/

SUPERVISOR DISTRICT #3

By

Title

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly dniled or deepened well must be accompanied by tbulation of deviation tests taken in accordance

with Rule 111,

2) Au secaons of tms form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections I, II, IT, and VI for changes of operator, well name or number, ransporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply

completed wells.




