S;bmu 5 Copes State of New Mexico

F .

Aoproonate Distna Office Energy, Minerals and Natural Resources I utment R:mmg llf.lfm (
;ol 1980, Hobbe, NM 88240 2atEIVED Sdai,m"m;‘?’ \6
- Box 1580, o 2 . at Bozom ag

, OIL CONSERVATION DIVISION A
PO, Drawer DD, Antewia, NM 38210 P.0. Box 2088 AR ek 12 &/(
Santa Fe, New Mexico 87504-2088 - - . /
U R B R4, Anec, NM 87410 S o RN S Tl
ot T, A REQUEST FOR ALLOWABLE AND AUTHORIZATION -

L. TO TRANSPORT OIL AND NATURAL GAS
FOperalor l Weli APl Na.

Central Resources, lnc, | _30-005- Lol

Address

o + T, Suite 1000, Depnver, Colorado  €Q203

i Reasoo(s) for Filing (Che:x proper box) Other (Please explain)
i New Wil ] Chaoge 1a Transporter of:

Recompleuoa O ol C! bryGas

Change i1n Operator {Xl Casinghead Cas [:] Condensate D
Il change of operator give name _
and address of previous operator N udo
[I. DESCRIPTION OF WELL AND LEASE

Lease Name " Well Na. | Pool Name, [ocluding Formation ‘ Kind of lLease No.

' M | Ste (Federal b Fee ‘

Midwest Fedecal 2 Sand Ranch Heorcow , NM QL7 L)

Locauon
Unit Leter & A 7 4s) Feet From The _NYOr#h Liseand _ /280 _ FeetFomThe __Ea ST Line
Section 2 3 Township ) 10 &5 Range 29 F  NMPM, Chuves County

ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonzed Traasporter of Oud ) or Condensate O Address (Give address 1o whick approved copy of this form s (o be sent)
Navajo Refining Company PO, Doy 159, Actesia, NM _94210-0159
Name of Authorized Tnnsponcrd‘ Casinghead Gas ' (1 orDry Gas 5] | Address (Give address 1o which approved copy of 1his form s (o be sent)

G a0y _ Po. Box 1492  E|l Paern, TX 99975

If well produces oil o liquids, l Uait | Sec. I'!\vp. | Rge. | Is gas actually connected? I When ?

prve locduoa of ks L& | 23 110 | 29 Ye s L £/17/78

If thus production 15 commungled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA

. ) IOil Well ' Gas Weil I New Weli | Workover I Deepea | Plug Back ISamc Resv  Dulf Res'v
Designate Type of Completion - (X) | | | | | | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.TD.
Elevauoas (DF, RKB, RT, GR, aic.) Name of Produciag Formatioa Top OW/Gas Pay Tubing Depth
Perforalions Depth Caaing 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 after recovery of tolal volume of load od and must be equal 1o or exceed iop allowable for this depth or be for full 24 hours.)

Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas 4fi, ec.)

_ mled 105
Length of Test Tubing Pressure Casing Pressure Choke Size > '3/ ‘;J
Actual Prod. During Test Oil - Bbls. Water - Bbls Gas- MCF @ ﬁ
GAS WELL .
Acwal Prod. Test - MCF/D Lengih of Test Bbis. Coadeasas MMCF Gravity of Condensale
[Tesung Method (puot, back pr.) Tublng Pressure (Shui-in) Casing Presaure (Shut-in) Choke Size

VL OPERATOR CERTIFIC
[ hereby cestify that the MuMngmﬁoEEd?thEml:nI:NCE O”— CONSERVAT'ON DIV‘SION

Division have beea complied with and that the information given abave

is rue and compiete 1o ZZWABW and belief. Date Approved r
\T/C@, Z 3

g - ‘ . By —  ORIGINAL SIGNED BY.
Prmed N o, Engineec) . MIKE WILLAMS

ot ame e t
Sune 29, 1992 (303) 230 - 1632 Title ___SUPERVISOR, DISTRIC
Dute Telephooe No.

INSTRUCTIONS: This form is to 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 accordan
with Rule 111,

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

3) Fill out only Sectiens I, 11, IT, and VI for changes of operator, well name or number, tansportar, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




