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REQUEST FOR ALLOWABLE AND AUTHORIZATION =Fx:. ~eric”

TO TRANSPORT OIL AND NATURAL GAS
Operator / Well AP[ No. T
ICentrul Resoucces, |ac. 30~ 005 -~ 087
Address
i —Sunte 1010, Denver, Colorado  yolad
Reasoa(s) for Filing (Che:x <& proper bax) Other (Please explawm)
N:w Well '._; Chaange in Transporter of:
Rccomplcuon U Ol Cl Dry Cas
llChznge 1o Operator [2 B Casinghead Gas E] Condensate D
Il change of operator give name
and address of previous operatoc o a Colpradoe o220
[1. DESCRIPTION OF WELL AND LFAQE
Lease Name I"Well No. | Pool Name, locluding Formatoa ‘ Kind . . Lease No.
| Midwest Fedecal I fadie Y Sanc__Ranch M™ocrew ' Fee INM o477 L 14
Locauon
Unit Letter ) 127 0) Feet From The _Sow#h_ Lineand _ /980  FeetFomThe __ EasT Lice
Section 23 Tmip 10.5 Range 29 £ _,NMPM, Chgves County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonzed Transporter of Ou . or Coadensate be Address (Give address 1o which approved copy of this form s 10 be sent)
Novajo Refining Company P.O. Box 159 RArtesia, NM 9210~ 0I159
Name of Authorized Transporiér of Casinghead Gu {1 orDry Gas [X] | Address (Give address 1o which approved copy of 1hs form s 10 be sent)
s mpany _ PO, Rex 1M32, E\ Paso, TX 7%227%
If well produces oil or liquids, l Unit I Sec.’ IT\V}; l Rge. | Is gas acuaily coanected? | Whea ?
pire Jocauoa of inks L O 1 23 | /o |29 Yes | “4/27/77
If tus production 18 comnungled with that from any other lease or pool, give commingling order aumber:

1V. COMPLETION DATA

) i |Oil Well ’ Gas Well | New Well | Workover l Deepea | Plug Back [Same Res’v  [Dilf Resv
Designate Type of Completion - (X) | | | | |
Date Spudded Date Compl. Ready 1o Prod. Total Depth PB.TD.
Elevauons (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Owi/Gas Pay Tubing Depth
Perforalions Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET | SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier nco'very of total volume of load oil and musi be equal 10 or exceed top allowabie for this depth or be for full 24 hows.)
Dale Firg New Qil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, eic.)
ﬂmé/ 7 -3

Length of Test Tubing Pressure Casing Pressure Cooke Size 7~ - F-2
Acwal Prod. During Test Qil - Bbis. Water - Bbis. Gas- MCF 5% >

GAS WELL

Actual Prod. Test - MCF/D Length of Test Bbis. Coadeasae/ MMCF Gravity of Coadensate

Tesung Method (puot, back pr ) Tubing Presaure (Shus-n) Caslng Presaure (Shut-in) Choke Size

VL. OPERATOR CERTIFICATE OF COMPLIANCE
T hereby certify that the rules and regulaiioas of the Oil Coaservatioa
Divigon have beea complied with and tha the mfamwon given above

is u'ue and complete to mw

(//L&/L’

Sngmm .
icl

Printed Name Tide

June 24 19943 (303) £30-132

Dute Telephone Na.

OIL CONSERVATION DIVISION

9
Date Approved JUL 2 9 1992
By _
MIKE WILLIAMS |
Titlg __ SUPERVISOR, DISTRICT 1#

INSTRUCTIONS: This form is 0 be filed in compliance with Rule 1104
1) R;quesx for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordan

with Rule 111.

2) A}l secuons of this form must be filled out for allowable on new and recompleted wells

3) Fill outonly Secticns I, II, 111, and VI for changes of operator, well name or number, transporter, or other such changes
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



