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L e s State of New Mexico |~ ~ AR ’ Form C-104 —I

ubmit $ Copies :
Approptiate District Office Energy, Minerals and Natural Resources Depnnmenl “ A Revised 1-1-59
BN . See Instructions

OIL CONSERVATION I)IYISION st Ulotiom of Page

D EIsr D, Anesis, NM 88210  P.O. Box 2088 :
Santa Fe, New Mexico 87504-2088

D
P.0. Box 1980, Hobbs, NM 88240

1
i
[
i

DISTRICLIN

1000 Rio Brazos R, Astee, NM 87410 HEQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Upenator ‘ - “Well APl No:.

J.K. EDWARDS ASSOCIATES, INC. . 30-045-28286

Address : «“ g g? %’f ?‘E

1331-17TH STREET, SUITE 710, DENVER, COLORADO 80202 T “.' oo R i bR
Reason(s) for Filing (Check proper box) [J Other (l’lm.u explain) i‘gﬁj
New Well X Change in Transposter of: ) ig‘ 93

Recompletion (J Oil 0 Dry Gas O MAY 1 3 19 '

LCh:mge in Operator D Casinghead Gas D Condensale D e NS P l g‘!i '

If chan eo(;?vcnlor give nane ‘ WL WA N _
and address of previcus operator : aﬁﬁ_a_———
18 DESCRIPTION OF WELL AND LEASE -
Lease Nameo Well No. | Pool Name, Including Formation : [ Kind of Lease Lease No.
COWSAROUND 36 7 BASIN (FRUITLAND COAL) R0, FederalgolX | NM-61

Location . oy il .

Unit Letier G ;1675 Feet From The NORTH _ tingapd 1850  Feet From The _EAST Line
Secion 36 Township 26 NORTH Range 12WEST NMPM, SAN JUAN - County _

111, DESIGNATION OF TRANSPORTER OF O1L AND NATURAL GAS

Nmne of Authodzed T nnspoder of Oil - or Condensale Address (Give address to which apprmd copy of this form is (o be sent)

/ Coorfip a7 sy €1z ,_[;I
LA )i < N I, .

Name of Authorized T1mpomr of Casinghead Gus ‘ :] ot Dry'Gas [X7] | Address (Give address 1o which approved copy of this form is io be seni)

EL PASO NATURAL GAS 48R TS PO BOX 4990 FARMINGTON NM 87499

If well produces oft or liquids, Junit  [See  Jiwp | Rge. |Is gas actually connected? | When?
#Ivc location of tanks. ] | l i NO |

If this production is commingled with that from sny other lease or pool, give commingling order number: '
1V. COMPILETION DATA

| ot wen | Cas wei lvNew Well l Workover | Decpen ' Plug Back lSame Res'v l).n' Res'v

Designate Type of Completion - (X) X | ) l |
| |
Date Spudded Date Compl. Ready lo Prod. m Depth o : :{ |PD.T.
10/12/90 5/5/93 1385" ' 1371'
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation - Top OilTas Pay ~7 | Tubing Depth
6260 BASIN (FR.COAL) 1243' 123
Pedurations : R i Depth Casing Shoe
1243'-1258"' 2 JSPF .50' HOLES 31 HOLES J 1371°
TURING, CASING AND CEMENTING RECORD .

HOLE SIZE I CASING & TUBING SIZE DEPTH SET - ‘ -SACKS CEMENT
8=3/4" 7" 120° N . |50 SK_"B"
6-1/4" 4-1/2" 1371 90 SK + 40 SK

1-1/4" 1236
V. TESTDATA AND RF.QUT‘:ST FORALLOWABLE .
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 1o or exceed lop allowable for this depth or be for fill 24 bo s
Date First New Oil Run To Tank ‘|Date of Test Producing Method (Flow, pump, gas M- m& 2 e 5; : -7 “9 ;
Length of Tent Tubing Pressure ' Casing P'ressure S " — ca
| ﬁfwi 2 “a 3
Actual Frod. During Test ~ |oit- b, Waler - Bbis. T T G—M‘T C\:} 5\/, ‘
GAS WELL WELL IS CAPABLE OF COMMERCIAL PRODUCTION DSST
Aol Iod Tew -MCED . |Length of Test Bbis. Condensate/MMCF | Gravily of Condensate
Texting Mcthod (pitor, back pr.) Tubing Pretsure {Shui-in) Casing Pressure (Shul-in) : i | Chioke Size
bS 70

VI. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby centify that the rules and regulations of the Oil Conscrvation OIL CONSERVAT|ON D|VISlON

Division have been complied with and that the information given sbove o

Is true and complete 1o the best of my knowledge and belicl, MAY 1 8 1993

Date Approved
[ Pt Z < B, Sy
Sglwre ;  {FTTH EDWARDS, PRESIDENT By ?
. ' UPERV!
Frinicd Name Tiie Tille SOR DISTRICT 43
5/10/93 303/298-1400
Date i ‘Telephone No.

INSTRUCTIONS: This form is (0 be filed in compliance with Rule 1104

1) Rcr:‘u;.;t‘ro; ;n:luw able for newly drilled or dz.cpcned well musl be .lccompamul by tabulation of deviation tests taken in accordance
with Rule

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

3) Fill out only Sections 1, 15, 11, and VI for changes of operator, well name or number. mm\p( rter, or other such changes.

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

!



