Submut § Copes State of New Mexico (

F C-104
Appropnaie Dnuna Office Energy. Minerais and Natural Resources T aument RQ.TM 1-1-39 ‘)
rcT: Lo BYETS S«B‘l)n_sa'm:}u;\s ),(
P O. Box 1580, Hobbs, NM 33240 . . DR at Botum age
o OIL CONSERVATION DIVISION (
PO. Orawer DD, Anewa, NM 38210 P.O. Box 2088 oo 8% OV
Santa Fe, New Mexico 87504-2088 i

' Rd 7410 LD 0

10 Rio 8 . Aztec, NM 8741 e
o e T REQUEST FOR ALLOWABLE AND AUTHORIZATION= "¢

L. TO TRANSPORT OIL AND NATURAL GAS
{Opcrw:x v/ Well AFI No. LpOS'Sl
Lentral Resources, Inc., | 30~ 005 = 5SS~
Address

177k Lincole Street, Suite 1010 Denver, Colorudo  ¢a203

Reason(s) for Filing (Che:x proper baxj Other (Please explan)

New Wil D Change ia Transporter of:

Recompleton O Ol Cl Dry Gas

Change in Operator M Casinghead Gas D Condensate D
If change of operatoe give name )
and adgress of previous operator Co \ 2203
I1. DESCRIPTION OF WELL AND LFASE

Lease Name Well No. | Pool Name, Including Formmauoa i Kind of Lease Lease No.
| Exxon  Fedecol Com ol B Sand Ranchh  Morcoww l&m@u Fee NH 122469
Locauoa

Unit Letter E 1980 FeaFromThe NOCYN Lineand b0 FetFomThe _{uleet  Line
Secu'(;n 24 Tmip ) 10.9 Range 29 E  NMPM, Chavas County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonzed Transporter of Onl Ol or Coadensate CZ] Address (Give address to which approved copy of this form s 10 be send)
Navajo Refining Gompany PO. Box 159, Artesio., NM #3210~ OI59

Name of Authorized Tﬂnspoﬂ{r of Casinghead Gas 3 or Dry Gas (5] | Address (Give address 10 which approved copy of this form o 10 be sent)

Y. ] PO. Rox 1492 FEl Pasec, TY 79978
If well produces oil or liquids, | Unit | Sec. JT™wp. | Rge |Is gas actually connected? | When ?

P“ locauoca of tanks.

le |24 1101 291 _ Nes L n/21)79

If thus production 1s comrmungled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA

4 _ |Oouwett | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv  [Dff Res'v
Designate Type of Completion - (X) | I | | | l
Date Spudded Date Compi. Ready o Prod Total Depth PB.TD.
Elevauoas (DF, RK8, RT, GR, eic.) Name of Produciag Formation Top O/Gas Pay Tubing Depth
Perforalions Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET I SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of 1oal volune of load oil and must be equal 1o or exceed 1op allowable for this depth or be for full 24 hours.)

Date Firg New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas i, ec.)

_pplty IO 3
Length of Tes Tubing Pressure Casing Pressure Choke Size - F/- Z?
Actual Prod. During Test Qil - Bbls. Water - Bbls Gas- MCF % ? ﬁ
GAS WELL
Acwal Prod. Test - MCF/D Lengith of Test Bbls. Coadensae/ MMCF Gravity of Condensate
Tesung Method (puox, back pr ) Tubing Pressure (Shut<in) Casing Presaure (Shut-in) Choke Size

VL. OPERATOR CERTIFICA 0
I hereby centify that the rules and regulzuo{{Eof(l)thCdC:imva:u[:NCE O”— CONSERVATION ‘ DlV'SlON

Division have been complied with and tha the informalion given above
is rue and complete 10 the best of my imowledge and belief.

Date Approved JUL 2 91932

\JAlns | .

Sigaature O \ BY —  ORIGINAL SIGNED-BY—

lrene, Trunllo Enaineccing Jechnician

leene.Tru gioeeeing Technl e MIKE WILLIAMS _

June. 29, 1392 (303) £30-1032 —SUPERVISOR DISTRICTH
ale

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 accordan.
with Rule 111,

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

3) Fill out only Sections I, II, 1T, 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,



