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P.O. Box 1980, Hobbs, NM 88241-1980 Energy, Minerals & Natural Resources Department Form C-104
District |l Revised 2-10-1994
P.O. Drawer DD, Artesia, NM 88211-0719 OIL CONSERVATION DIVISION
District Hi P.O. Box 2088 Submit to appropriate District Office
1000 Rio Brazos, Aztec, NM 87410 Santa Fe, NM 87504-2088 5 Copies
District IV
PO Box 2088, Santa Fe, NM 87504-2088 D Amended Report
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
Operator Name and Address OGRID Number
Central Resources, Inc. 003939
1775 Sherman St. Suite 2600 Reason for Filing Code
Denver,CO 80203 CH as of 9/1/96
APl Number Pool Name Pool Code
30-045-05599 BIST!I LOWER GALLUP 05890
Property Code Property Name Well Number
004531 CENTRAL BIST! UNIT 52
II.  Surface Location
Ut or lot Section Township Range Lot Ids. Feet from the North/South Line| Feet from the East/West Line| County
0] 31 26N 12W 660/S 1980/E SAN JUAN
Bottom Hole Location
Ut or tot Section Township Range Lot Ids. Feet from the North/South Line| Feet from the East/West Line| County
o 31 26N 12W 660/S 1980/E SAN JUAN
Lse. Code Producing Method Code Gas connection Date C-128 Permit Number C-129 Effective Date C-129 Expiration Date
F
III. _ Oil and Gas Transporters
Transporters Transporters Name POD 0/G POD ULSTR Location
OG%ID and Address and Description
009018 Giant Industries, Inc. 0999410 | 0
SRR :{«. 7 S
G
003939 Central Resources, Inc. 0999430
1 1775 Sherman St. Suite 2600 r—
Denver,CO 80203 S
.
§ 5
IV.  Produced Water
POD POD ULSTR Location and Description
0999450
V. Well Completion Data
Spud Date Ready Date D PBTD Perforations
Hole Size Casing & Tubing Size Depth Set Sacks Cement
VI. Well Test Data
Date New Oil Gas Delivery Date Test Date Test Length Tbg. Pressure Csg. Pressure
Choke Size Oil Water Gas AOF Test Method
ith 5 a1 1he AT ormation oo anovs 1S Sruation Division have been complied
with an at the information given above is true and comple e
knowledge and belief. OIL CONSERVATION DIVISION
Signature: L%_W m Approved by: 2 7- @
Pri Name: . Title: ~
e Nomer _/ e SUPERVISOR DISTRICT #3
Title: X . L. Approval Date:
Engineering Technician
Date Phone
08/30/96 303-830-0100 OCT 21193
If thjs is a change perator, fill in the OGRID number and name of the previous operator
(LXYM Diane G. Jaramillo  Production/Regulatory Manager 08/30/96
Previoul Operator Signature Printed Name: Title: Date:
Previous Operator and OGRID No: Giant Exploration and Production Co. 008987




