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1. :
Opentod

Sania Fe, New Mexico 87504-2088

REQUEST FON ALLOWABILE AND AUTHORIZATION
TO THANSPORT OIL AND NATURAL GAS

) JK
Address

We 1 No.

Edwards  Associates, Inc. /307 30-045-24597

s

1401 17th Street Suite 1400 Denver, Colorado 80202

Reason(s) for Fillag {Check proper bos )

D Oxber (Please explan)

New Well Change in Traneporter of:
Recompletion 1] it L] oy cas
Change in Openstoe K| Casinghead Gax [_] Condensste | ]
1V changs of opermar 35"1""’.‘"‘ __BK Petroleum, Inc. Box 826 Farmington, N.M. 87499
1. DESCRIPTION OF WELL AND LEASE )
Lease Name ) Wedl No. | Poal Name, Inclading Formation S 9/F2 |Kindof Lesse Leass No.
Gass JH s/ G 1 WAW Fruitland Sand, P.C. |Sute, Federal ox Fes NM 33034
Location _ -
Usit Loter A - 190 PerrFromhe NOTLN i ong 790 parmmne . 22T Line
Section 8 Townihip 27 Range 13 LNMEM, San Juan County
I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
1ne of Au.lﬁud Temmponter of Ol . of Coodcmsale ] Address (Give address s0 which approved copy of ihis form is 1o ba aent)
by 588350
Hame of Authorizod Transporter of Cadnghead Gas [T7]  or Dy Gas [

Addiets (Give address 10 which appr oved copy of this foem is 1o be ser)

|___El Paso Natural Ges Company o EL
i well producet oif or Hiquids, | Unic | Sec. Twp | Rge |15 gas acualty connecsed? | Whea 7
ve location of tanks.

P.0. Box 1492 El Paso, TX. 79978

| 1 | |

If this production is commingled with that from any other keass or pool, give commingling order numbes:
1V. COMPLETION DATA

lOii Well Gas Wel l M Well | Wastover l Dier, ] Plug Back |Same Res'v "'.‘". Rere
Designate Type of Completion - (X) | { pen [ ~ i

L . | J | | ]
Dsts Spudded Dac Compl. Ready to Frod. “Toial Bepily RB.T.0.
Fievations (OF, RKB, RT, GR, erc) | Mame of Producing Formetion Top GillTaa Yay ‘Jubing Depth
Peducations Depth Cisfag Shoc
. TUBING, CASING AND CEMENTING RECORD I
HOLESIZE [ CASINGS TUBING SIZE DEPTH SET . SACKS CEMENT
V. TEST DATA AND REQUIST FOR ALLOWARILE .
O WELL | (Test must be oft ¥ recavery of toial volurme of load oif and muo! be cqual da or exceed top allowable for this depth or be for full 24 Aowrs.]
" |Dute Firt New Uil Rua To Tank Dste of Test Producing Method (Flow, pump, gas ki, eic) EM R
Uength of Ten " |'rubing Fresmsre Casing Presmure Choke S \ u |
Arinal Frod. Duning Test Ol - Bhix. Water - Bibls. o er ] fB?S 19@4—
eu |
GAS WELL Nl N. D
[ Achual Prod. Test “MCED Tangth of Test Bibis, Condensate’/MMCF : Gravity Wm
reﬂiv‘ Matiod (pitx, back pr) "I Tubing Pressore (Shui-ta) ing Presmure (Shul'iz) Tt Sz
VL OPERATOR CERTIFICATE OF COMPLIANCE }
1 herhy cenify tht the rules and 1 putations of he U Conservation OlL CONSERVATION DIVISION
" Division have bees complied with yad thal the inﬁxmnlinp piven sbove FEB 2 3 1994
is trnie wnd complete 1o the beg of l‘:y knowledge and belief. Dale ADPYDVB d
Re— e e rden By B d“"l/
o TKe A Edidards Txsidea? SUPERVISOR DISTRICT 48
) Prioted Name u Tids -rltl e
—— 424?_,,_ 303 /298 /00
Date %Icp!_;;l; o,

INSYRUCTIONS: This foom is to be Fled in complinnce with Rule 1104

1) Re('l‘o}:{st for altowable for mewly dritled or deepened well must be accompanicd by tabulation of devistion tests Luken in accordince
with Rule 111,

2) Al sections ol this form must be fillsd out for atlowable on new and recompleted wells,

3} Till out only Sectious 1, 11, LT, and VI for changes of operator, well name or number, tramspenter, of othad sych chanpes,
4) Separate Form C-104 must be filed for each pool In multiply completad wells.



