Sdmut § Comes DAL Ui iYeW MEXWd

Form C-104
1 -~esnaie Disna Office © .. Energy, Munerals and Namral Resources ™ 2nuument RECEVED g;nlm 1139
- *"“:‘:" s = : \; bl nsguctivns
3ax 1¥80, Hobbe, NM 38230 7 . : at Bogom ol Pzge
. OIL CONSERVATION DIVISION  ppp; - 5 1991 z
e P.0. Box 2088 Ce |§
P Q. Orawer DD, Asteua, NM 88210 . -
Santa Fe, New Mexico 87504-2083 I
l\‘u)i(oar:msu Aziec, NM 87410 ARTICL e 6,]’
' ) REQUEST FOR ALLOWABLE AND AUTHORIZATION i [9
L. TO TRANSPORT OIL AND NATURAL GAS (L [7
Opcrawor / Well API Na. I
Central Resources, Inc 300150322500S51
Address
1776 Lincoln Street, Suite 1010, Denver,

Colorado 80203
B Other (Please explawn)

i Reason(s) for Filing (Che:x :x proper bax)

T
—— o T

Ncw Wil LJ Change 1a Transporier of:
Recompietion 4 ol C] Dy Gas
Change 1n Operatoe [‘H |, Saypghead Gas D Condeasate D -
hunge of WL P
lli; a;?rem ; p:?aev;pcniat”:r / mpany . 1629 Broadways—benver;—Cotoride—H86203.
[1. DESCRIPTION OF WELL AND LFASE
Lease Name ! Well No. | Pool Name, Including Formauca Que en Kind of Lease Lease No.
l 0¥ Federal otRet
Leonard Federal 5 Grayburg Jackson-Jackson SA LC 062407
Locauoa
Unit Legter L : 1980 Feet From The ____ S Lioe and AA0O_ Feet From The W Line
Secton 33 Towmship __ 17S Range 29E _NMPM, Eddy County
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transponer of O X or Condensale O Address (Give address 10 which approved copy of s form is 1o be send)
| Texas—New Mexico Pipeline_ Company P.0O. Box 42130, Houston, TX 77242
Name of Authonzed Transporter of Casinghead Gas Y]  orDry Gas | | Address (Give address 10 which approved copy of this jorm & 1o be sent)
Phillips 66 Natural Gas Companv ] GsGL Gas Settlements, Bartlesville, OK 74004
U well produces oil or liquids, l Uait | Sec. I'I\wp. l Rge. | Is gas actually connected? I When ?
pive locauod of laoks. L | 33 | 17s| 29E Yes | December 1966
[f tus productioa is commungled with that from any other lease or pool, give commingling order number: N/A
IV. COMPLETION DATA
. . |Oil Well | Gas Weit | New Well | Workover | Deepen | Plug Bick [Same Res'v  [Diff Resv
Designate Type of Completon - (X) | | | | | l |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T L.
Elevauons (DF, RKB, RT, GR, uc.) Name of Producing Formation Top O1/Gas Pay Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET |

__ SACKS CEMENT

H-)a -~ ?/

o)/

Y. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier rccalvery of total volume of load oil and must be equal io or exceed top allowable for this depth or be for full 24 hows.)

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

Length of Test Tubing Pressure Casing Pressure Cnoke Size

Actual Prod. Duning Test Qil - Bbls. Water - Bbls Gas- MCF

GAS WELL

Acwal Prod. Test - MCF/ID Length of Test Bbls. Coadensawes/MMCF Gravity of Coodensate
Tesung Method (puat, back pr.) Tubing Pressure (Shui-<in) Casing Pressure (Shut-in) Choke Size

VI. OPERATOR CERTIFICATE OF
s sty o s i bt ot e OO ot OIL CONSERVATION DIVISION

Division have beea complied wilh and that the information given above
is true and compiete 1o the best of.my mowledge and belief. Date Approved mﬂ 5 m‘

%M M/é/aoz/z/

Si By ORIGINAL SIGNED BY

| ture

hi‘:;r::s Truijillo, {nglneerlng Techl_lrJ:c1an - g&ﬁfmg‘g‘;‘f‘g‘s‘rmc‘r "‘
4/1/91 (303) 830-1632 e

Date

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 tbulation of deviaiion tests taken in accordan
with Rule 111.

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

3) Fill out only Sections I, 11, I1I, and VI for changes of operator, well name of number, transportar, or 0 her such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



