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OIL CONSERVATION DIVISION

DISTRICL
P.O. Drawer D[), Antesia, NM 88210

DISIRICT I
1000 Rio Brazos Rd., Aztec, NM 87410

P.O.Box 2088 : {
Santa Fe, New Mexico 87504-2088 '

REQUEST FOR ALLOWABLE AND AUTHORIZATION

| TO TRANSPORT OIL AND NATURAL GAS
Operator Weil APl No.

J.K. EDWARDS ASSOCIATES, INC. 30-045-23507
Addiess .

1331-17TH STREET, SUITE 710,

DENVER, COLORADO

80202

Reason(s) for Filing (Check proper box)

K] Other (Please explain)

Mew Well Change in Transposter of; . ; ! - / g Vg
Recompletion (J Oil O Dry Gas ]/ NoEe - ' b
Ch:m;,e in Operator X Casinghead Gas [:] Condensate D i
{{,3“’" eol o J;:L‘:‘;;';;:;;; INC., PO BOX 809, FARMINGTON NM 87499
. %) — ) ‘
Il. DESCRIPTION OF WELL AND EASE i Mes N
Lease Name Well No. |Pool Name, Including l'vmullou . Kind of Lease Lease No.
CHACO PLANT 36 |WAW FRUITLAND SAND PC BUK Federal KX | NM-—61

Location ‘ X ; .

Vnit Lever 1450 Fee Fromthe NORTH 1ingang’ 1450"  Feet Fromhe _WEST Line

Scction 36 Township 26 NORTH Range 12 WEST + NMPM, SA,N JUAN - -~ County

_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

1
“i

Naine of Authorized Transposter of Oil 3 or Condensate ] Address (Give address 1o which approved copy of this form is to be seni)
Name of Authorized Transporter of Casinghead Gus (1 - ot Dry Gas [X] | Address (Give address 1o which approved copy of this form is to be sens) -
_EL PASO NATURAL GAS PO BOX 4990, FARMINGTON NM 87499
1f well produces oil or liquids, J Unit l Sec. |Np. l Rge. | 1 gas acinally connecied? " | When ?

pive location of tanks, | I I I I

1V. COMPLETION DATA -

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

] ) ) lOil Well l Gas Well ] New Well [ Workover l Deepen l Plug Dack ISame Res'v 56[! Res'v
Designate Type of Completion - (X) | | A ] l | | |
Date Spudded Date Compl. Ready to Prod, Total Depth o ’ it | PRBT.D.
Eievations (DF, RKB, RT, GR, etc.) MName of Producing Formation Top GilCas Pay Tubing DcpllI

Pedvrations

Depth Casing Shoe

TURING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOIR ALLOWABLE

be equal 1o or exceed top allowable for this depihvir.beifor fult 24, ﬁmw r ik

OIL WELL (Test must be afler recovery of total volune of load oil and musi
Date First New Oil Run To Tank ‘| Date of Test Producing Method (Flow, punp, gas lift, etc.) - ‘}* Re e
Length of Tewt Tubing Pressure Casing Iressure ke St MARL 91993 .
Aciual Trod. During Test Oit - Bbls. Waler - Bbls. |G W
DISH-3——
GAS WELL
[Aciuai Frod. Test - MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr) Tubing Fressure (Shut-in)

Cising Preieure (Shuiin) "|Oivoke 3i7s

VI. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby certify that the rules and regulations of the Oil Conservation
Division have been complied with and that the information given above
I8 true and complete to the best of my knowledge and belief,

J.K. %DS ASSOSIATES, INC.

Signature A

J. KEITH EDWARDS PRESIDENT
Frinted Name Title
3/17/93 303/298-1400
Date Telephone No.,

OIL CONSERVATION DIVISION
MAR 191993

Date Approved .
SUPERVISOR DISTRICT #3
Title

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 ' S
1) Request for altowable for newly drilled or dt.cpcned well must be accompnmcd by lnbulaunn of deviation tests taken in uccordance

with Rule 111,

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

3) Till out only Sections 1, 11, 1, and VI for chnnges of aperator, well name or number, um)\p( rer, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wclls o Y

'l



