Submut § Cooes dtae Ol (vew Mexwo . LN

Aoproonate Drsina Office ) Energy, Minerals and Natural Resources ~ vartment TR :‘:ﬂms-xl?l‘-as
;0?;:7 30, Hobbe, NM 38240 SQBLMW“‘:;?

. Box |»30, 2 at Boaom age
PO. Drawer DD, Atesia, NM. 88210 P.O. Box 2088 &l

Santa Fe, New Mexico 8§7504-2088 . - )i

i TR o 28
W Rio Brazcs R4 Azec. NM BT10 - 2EQUEST FOR ALLOWABLE AND AUTHORIZATIONA €St Ot g
L TO TRANSPORT OIL AND NATURAL GAS {
FOperator Well APl Na.

Central Resources, Inc. 30015032170081 i
Address 1

1776 Lincoln Street, Suite 1010, Denver, Colorado 80203 1
Reasvo(s) for Filing (Chezx proper bax) D Other (Please explan) i
New Wil '_j Change 1a Transporter of: |
Recompleuon O oil L] ory Gas |
Change 1o Operatoe B Casinghead Gas D Condensate D |

igﬂ;sop:waﬂv:;:“n; Dekalb Energy Company, 1625 Broadway, Denver, Colorado 80203

[1. DESCRIPTION OF WELL AND LEASE

Lease Name |"Well No. | Pool Name, Including FormauoeQueen Kind of Lease Lease No. !
Leonard Federal l 3 Grayburg Jackson-Grayburg SA Federal oo X LC 062407 !
Locauoa ‘;
Unit Letter F 5 1980 FetFromThe N Liseand 1980  Feet From The Lif Line i
Secion 33 Township 178 Range _ 29F L NMPM, Eddy County |
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transponer of Oil or Coadensate ] Address (Give address 1o which approved copy of this form s 10 be sent)
Texas New Mexico Pipeline Company P.0. Box 42130, Houston, TX 77242
Name of Authorized Transporter of Casinghead Gas [(X] orDry Gas ] |Address (Give address 1o which approved copy of ihis form u 10 be sens) ‘
Phillips 66 Natural Gas Company ) G & GL Gas Settlements, Bartlesville, OK 7400¢
If well produces oil o liquids, JUnit  |see  |Twp |  Rge |Is gas acmally connected? | When ?
Pu locauca of nks. l F I 33 l 178 I 29E Yes l December 1966
If this production 18 commingled with that from any other lease or pool, give commingling order number: N/A
IV. COMPLETION DATA
|Oitwell | GasWeil | New Well | Workover | Deepen | Plug Back [Same Res'v  [uff Rex'v
Designate Type of Completion - (X) l i | i | 1 |
Date Spudded Date Compi. Ready lo Prod. Total Depth PB.TD.
Elevauoas (DF, RKB, RT, GR, uc.) Name of Producing Formatioa Top OiGas Pay Tubing Depth

Perforalions Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET L, SACKS CEMENT

fef TD-F

2-7-9/

2he 210

=~/
V. TEST DATA AND REQUEST ‘FOR ALLOWABLE .
OIL WELL (Test must be after recovery of total volume of load od and must be equal 1o or exceed 10p allowable for this depth or be for full 24 howrs.)

Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas ifi, eic.)

Length of Test Tubing Pressure Casing Pressure Choke Size

Acwal Prod. During Test Oil - Bbls. ’ Water - Bbls. Gas- MCF

GAS WELL .
Acwal Prod. Test - MCF/ID agth of Test Bbis. Condeasate/ MMCF Gravity of Coadensale
Testing Method (puot, back pr.) "Tubing Pressure (Shui<in) Casing Presaure (Shut-in) Choke Size

VL OPERATOR CERTIFICATE OF CO
e coaty ot e 2t O AN CE OIL CONSERVATION DIVISION

Division have beea complied with and that the iaformation given abave

uum:/rpcompielemmebudmy owledg;and/»d Date Approved ;AQ 3,. 1 m
y//u: ni AT ///

By ORIGINAL Sl(‘ NED.BY ¢
Signature . , . L. IEe @ “si "'
Irene Truijillo, nglneerlng Technician - ~
Printed Nams Title Title Sy thMl‘q STRICT ¥
01/10/91 (303) 830-1632
Due Telephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.

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

3) Fill out only Sections [, II, I1I, and VI for changes of operator, weil name or number, ransporier, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



