B e . ; ) Kl ‘ . -
L",mm 8 Coples State of New Mexico - Fovm C-104 v

Appropriate District Oftice Energy, Minerals and Natural Resources Deputient . Reskzed £-1.89
BEHIC o ar20 | O
' .1 i ' ' OIL CONSERVATION DlVlSl() P
B0 Drser DD, Atesia, NM 88210 ~~ P.O.Box 2088
. . Santa Fe, New Mexico 87504-2088
DISIRICLIN

100 Rio Brazos R, Artec, NM 81410 0 ST FOR ALLOWABLE AND AUTHORIZATION

] 10 TRANSPORT OIL AND NATUNAL GAS_
Upemaior “Well ATl No.

J.K EDwaArRDS ASSocC/ATES, /INC , 3
Addiess

idot- 17N o1, suiTE oo, bENVER CO 80202 :
Reasonts) for Filing (Check proper box) (X~ Oer (Flease explain) " ) 993
Hew Well 63{' Change In Transpoter of: Com p let+1von NOV 2 41
Recompletion lJ il L] Dry Gas (W] Q‘L CON‘ Dg\}
lﬂmngc in Operntor i Casinghead QOas D Condensate D > -
if chanpe of uperator give name DIST

and address of previous operator

11, DESCRIPIION OF WELL AND LEASE

Lease Name Well No. |Pool Name, Including Fonmalion Kind of Leare Lease No.
sucrivad 9 | BASIN FRUITLANS COAL ederforbee | SF-0F038 4
Location _ : .
Unit Letter ’< t 1850 Feet From The ._.-i.__ Line sand __ﬂ,g.__ Feet From The k/ Line
Scction_ /S Township 2 b/\/ Range /2 w L NMEM, SAS TUA ot[ ~ County_
11, _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS e e
finine of Authorized Transporter of Ol 1 or Condensate — Addiess (Give address 1o whick approved copy of this form ls to be sens)
i of A A |
M B e < A X L}
Name of Authorized Transporter of Casinghead Uus (] otDiyGmss (3] | Address (Give address to which approved copy of this form is o be sert)
" EL PASO NATURAL GAS ¢ p 2 < | Po BOX 1492 EL PASO TX 79978
" well—;mdncen oil or liquids, ] Unit | Sec. I]‘wp. | Rge. | Is gas sctually connected? | When ? '
Plve location of tanks. | ] I l Nno l
11 this production Is commingled with that fromn any other lease or pool, give conmuingling order sumber:
1V. COMPLETION DATA N L N o
|0il Well | Gaa Well New Well l Workover | Decpen | Plug Back ISame Res'v il Res'v
Designate Type of Completion - (X) | | X X | | | | |
Date Spudded Daie Compi. Ready to Prod. Total Depth ™~ i |P.D.TD. .
95 /90 9 z{/?o (363" K8 /322" 6L
Cicvations (DERK B, RT, GR, «ic.) Name of Producing Formastion Top GiliTai Fay , " | Tubing Depth
Li1o9 ! 6L BASIA FRUITLAND COAL 99s /rz_—i‘U‘”/c;z v+
PeifGiviions 472~ Z3SPF . 45 '+ 995-977, 11587, 1197°, 34 23sPF dB7 1077, 1587, [24p’ iDegth Casing Shoe , '
(0779, U437 6S', 12497-ST7, (093, ULe 6T, [264-82", U2S 27" 1M’ /363
S _LUNING, CASING AND CEMENTING RECORD A
HOLE 81ZE i CASING & TUBING SIZE DEPTH SET SACKS CEMENT
93/, , 77 Qo# /35" Losy ClYp”
b /4" H.s"  j0.5s# 1363’ /dosy ¢ “6 "
=57 /257 i
V.7iEST DATA AND REQUEST FORALLOWADLE ,
O, WELL (Test mist be afler recovery of total volume of load oil and must be equal to or exceed top allowable for thix depth or be for full 24 hows)
Date Firt New Oil Rua To Tank "T0ate of Test Producing Method (Flow, punyp, gas lifi, eic.)
Length of Test Tubing Pressure Casiog P'ressure ‘ | Cuoke Size
Actual Frod. During Test ~ |oit - Bbis. Waler - Bbis. - |G MCF
GAS WELL
Kcival Frod. Tesi - MCFID Length of "Test iitis. Condenuaie/MMCF Uhaviiy of Condensate
“Too sMALL TO 2] Houes : T A i ———
....... HEASURE . —
Testing Mcthod (pitot, back pr.) lubing Freasire {Shui-in) Casing ieasre (Shiul-in) | Choke Size
O /O Psi
VL. OPERATOR CERTIFICATE OF COMPLIANCE
1 herehy cedify that the rules anl regulations of the Oil Conservation O"— CONSERVATION DlV|SION
Division have been complied with and that the information given above : 9 3
it true and complete 1o the bert of my knowledge and betie, A
] e my knowledge and belie Dale App(oved NOV 2418
L. 2 .
Sijpalqte / 7 BWALHS P By . %.—...‘/i- ) .»‘~lo—~'./
. EIT E ES ENT —
‘EJ;E;AKN;;;. H £ 1-;(1? - SUPERVISCR GiSTRICT #@
‘-_.JJ_lZ3193 303/298- jdo o e
Nate 7 “Telephone Ho.

INSTRUCTIONS: ‘This form is w0 be liled in compliance with Rule 1104

1) R?«:nam'lb; 'n:low::blc for newly diifled or deepened well imust be sccompanied by tabulation of deviation tests tiken in sccordance
with Ritle .

2) All sections of this form must be filled out for altowable on new and recompleted wells.
1) Filf out only Scetions |, 11, 111, and VI for changes of operator, well name or number

nd ¥ ; y ransparter, or other such changes.
4) Separate Fornt C-100 must be filed for each pool in maltiply completed wells, '



