Lubmil ] \_'nlg‘cs State of New Mexico ’ S ’ Form C-104

Appropriate Distrct Office Energy, Minerals and Natural Resources Department . Revlsed [-1-89
pisigcty ° ‘ , Sfc"h;:lrud:ulns
P.O. Box 1980, Hobbs, NM 88240 . e al BBottom of Page
— OIL CONSERVATION DIVISION i

P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088 . o

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

DISTRICT L
100 Rio Brazos Rd., Aztec, NM 37410

’ TO TRANSPORT OIL AND NATURAL GAS
Operator T Weil AT No.
J.K. EDWARDS ASSOCIATES, INC. 30-045-21183
Addiess :
1331-17TH STREET, SUITE 710, DENVER, COLORADO 80202
Reason(s) for Filing (Check proper box) [J  oOther (Please explain)
Mew Well D Change in Transposter of:
Recompletion (] Oil D Dry Gas
Change in Operator 0 Casinghead Gas D Condensale D

I change of o o et NWASSAU-BESOUREES=INC., PO BOX 809, FARMINGTON NM 87499

Lo gy 5 :‘}/’/:J /

XL YA
1I. DESCRIPTION OF WELL AND LEASE 1~ h

Lease Name Well No. | Fool Name, Incloding Formation Kind of Lease Lease No.
BENGAL A 2 S.GALLEGOS FR. SAND PC R¥1X Federal of KeX NM-16470
Location L
. 1
Unit Letter K ' 1800 Feet From The .S_O_H_T_H_ Line and ...._]'8_9_0_ Feetl From The WEST Line
Seclion 1 Township 26 NORTH Range 12 WEST NMIM, SAN JUAN Tos County

11._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naine of Authorized Transporter of Oil ] or Condensale Cl Address (Give address to which approved copy of this form is 1o be sent)

Name of Authorized Transporter of Casinghead Gas (] or Dry Oss [{] | Address (Give address to which opproved copy of this form is fo be sent)

_EL _PASO NATURAL _ GAS PO_BOX 4990, FARMINGTON NM_ 87499
Il well prduces oit or liquids, | Unit l Sec, |Twp. l Rge. |15 gas actually connected? l When ?
pive location of tanks, | I l I NO J

11 this production is commingled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA -

lOiI Well I Gas Well I New Well l Workover ] Deepen IPIug Dack ]Same Res'v ]_MT Res'v

Designate Type of Completion - (X) l | _ | 1 | | ]
Date Spnidded Date Compl. Ready 1o Prod. Toial Depth - - P.D.T.D.
Clevations (DF, RKY, RT, GR, eic.) Name of Producing Formation Top OilGas Pay Tubing Dcpm
l"crfmay'mu . Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
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 be for full 24 hows.)
Date First New Oil Run To Tank "I Date of Test Producing Method (Flow, punp, gas It, etic) | -, _.-

. p ol

PR L)

Length of Test Tubing Pressure Casing Pressure Choke Size Nﬂhr{i SR N
Actual Frod. During Test Oil - Bbls. Waler - Bbis. : - Gas- M

GAS WELL

[Actusi Frod. Test - MCF/D Lenpth of Test - Dbls. Condensate/MMCF ™ _ Gravity of Coadensate
lesting Mcthod (pitor, back pr.) Tubing Fressure (Shut-inj Casing Pressure (Shulin) Uhoke Si7s

VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rulea anid regulations of the Oil Conscrvation OIL CONSERVATION DIVISION

Division have been complied with and that the information given above
Is true and complete 1o the best of my knowledge and belief, MAR‘ ]- 9 1993

J.K. %ARDS ASSOCIATES, INC. DatBAPPTOVBd
et iy 3> Dy

Signature ¢ 2 \ By ‘
_J_..__LEITH EDWARDS PRES"IDENT SUPERVISOR DIST RICT 43
Frintcd Name Title Tille
3/17/93 303/298-1400
Date ‘Fetephone No,

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

1) Request for allowable for newly drilled or decpened well must be accompanicd by tabulation of deviation tests taken in sccordance
with Rule 111, ' ' ! f

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

3) Fill out only Scctions 1, 11, 111, and VI for changes of operator, well name or number, transparter, or other such changes.
4) Separate Form C-104 must be fifed for each pool in multiply completed wells, - |




