Kbt § C“[')i“ State of New Mexico E

Formm C-104

Appropriate District Oltice Energy, Minerals and Natural Resources Departinent Revised (-1.89
DISTRICT S Sce Instructions
P.O. Dox 1980, Hobbs, NM 882410 . . e s at Bottom of Mage
DISIRICLL OIL CONSERVATION DIVISION
I.0. Drawer DD, Artesia, NM R8210 P.O. Box 2088

, i Santa Fe, New Mecxico 87504-2088
DISTRICE ML

e Ro lazon B0 Anec KMCBII0 - Qe QUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS )

Operaior ~ 77T s e e - T T T T T T AT N T
CENTRAL RESOURCES, INC. 3003921450

Address T
1776 LINCOLN STREET STE 1010, DENVER, COLORADO 80203

Rcamn(‘) for FTIll\T, (( h:«—l ,;;;,,,; box) r] Other (I’Ie-;;;;;/;iam)

Mew Well Change in Transporter of:

Recompletion [ ] Oil r Dry Gax [_I

Change in Operator &, I Casinghcad Gas [:] Condenrate l_]

l.‘mci":;dgrig(:?;:L(:Lf:v:,:?::; National Cooperative Refinery Association, PO Box 1404, McPherson, KS 67460

Il IJI’QCRH”I TON OF WFLL . AND LEASE
Lease Name

Well No. PD—E)TNJIT\—C:II;ZITK_’Ing FFormation " [Kind of Leage Lease No.
Candado 20 Blanco Mesaverde State (Federaljor Fee | SF079161
Location S i - -
UnitLetter _____A__ 1175, _ Feet From The NOTth  Line and 1020 Feet From ‘The East Line
- __Section 3 Township_ 26N Range W , NMPM, Rio Arriba County

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naune of Authorized lnmpmttr of Oil ~or Conc

Gary Wllllams Energy C

———— e

g or Condensate (XX Address (Give address 1o which ap/vovui cnpy ojllu.r /orm U510 be s un!)
.

370 17th Street, Ste.5300, Denver, CO. 80202

N nne of Aulhnmcd T nmponcr of Cmn;,hcad (,ac [_;] or Dry Gas Y} ;\ddrcss (Give address 1o which approved copy of EE}A".. ir (o be sens)
El Paso Natural Gaﬁ

L ras S SR PO BOX_ 1492, EI Paso, TX. 79978
1t v~cll pn\duccs ml or hqmdx I Unit I Sec. l P'wp. l Rge. | 1x gas actually connected? l When 7

pve l(jc;—aix()n of Lranks“ ) o ' A I 3 l 26N I 7w yes. - l 1978

lf lhn provhuction is congningled with that from any (xhct lease or p()ol give ((xnmmbhng order numbu

IV. COMPL ETION DATA

[ o wen | Garwen | New Well | Workover | Deepen | Flug ack |Same Res'y  iff Rery ]
Designate I)pc of ( ()mplulon (X) | 1 I | I I
Date gnldd(d o T EG_(,UUIPI Rcady Pmd, [Tl T)t:;_ih ’ ]_'-U[b o
LIL—\‘/alu;;?!;I.I_{‘EI-IR T T;i? ete.) Namc of Pmdugﬁxg Formation T‘T GiliGas T'ay T;:T)Tng D\ pLh
Perdinations ~ 77T T T T T T T e e " Depthy Casing Shoe
. TTTUTURING, CASING AND CEMENTING RECOI . o
HOLE SIZE ) . CASING 8 TUBING SIZE o D;f‘v@[ 3T SACKS CEMENT _
R =
¢ —— i et et e e —— ] — —— e ——— _—.—ﬁg ve-
SN *A n\\ﬂ‘\.\ 5. .
V. TEST DATAAND REQUIEST FOR ALLOWABLE — c@“‘ S -
OHLAWELL (Test must be nﬁcr T recovery o[lomf volwne of load oil and must be (qui‘_’, or uot{:_l‘n_p B lhu depth or be for full 24 hows.}
Date Fird New Oil Run To Tank Date of Test Producing Method (Flow, punp, gm h/t zlc)
Length of Test T ubing Pressure Casing Pressure Choke Size
Actual Prod. During Test T T oa T et T T T T  Waker T Dbis | Cas- MCF ™
.AS \Vl l L
Actial I Test - MCPD ™ 7777 [Leagih of Test [ Bbis. Condensate/MMCT ™ | Gravity of Condensate
‘ ’ TS g . g v -
Testing Method (pitor, back pr) 77 [1hibing Fresane Ghatin)~ "~ Casing Presaure (Shud'in)~ s 1 Cioke Size
b e b

VL OPERATOR CERTIFICATE OF COMPLIANCE » N
Fherehy cetlify thal the rules and regulations of the Oil Conservation Ol L CONSERVATION D lV’SION

Division have been complied with and that e information given above

is true and complete to the best of my knowledge and Liclicl. Date AppfOVBd . AUG 1 6 1993

-EI;;\:IIUIC T - By L 1..../‘- >. (“"-1-.;.-./
Scott A. Smith V.P. Operatlons/ SUPERVISOR 01STRicT
Printed Hame T T T e Engéerifg Title iCT 48
7/31/95___,__________ _(303)_830-0100 -

Tate lclcp\mnc Mo,

INSTRUCTIONS: This ot is 10 be filed in compliance with Rule 1104

1) Request for allowable for newly diilled or deepenced well must he accompanicd by tabubation of deviation tests taken in accordance
with Rule 111,

2) Al sections ol this form must be filied out Tor afllow able on new and recompleted wells,

Vb out only Scetions 11, HT, and VI for ch: mnges of operator, well name or numbe

I, transpartet, or other such chinges.
Sepacate Form C- 13-4 must be filed Tor each pool i multiply completed wells,



