Subrmut § C [4} ~ A b - e A

R ~
Appropnate Distna Office __  Enemgy, Minerals and Narural Resources Den==ment E:mms'll.ol‘.sv qgf
OTRCTL Hobbe, NM_ 33250 S«Blon.strud;u;u \/
P Q. Box 1980, : i st Bonom of Pag
OIL CONSERVATION DIVISION
PO. Drawer DD, Antesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
1000 Rio Brazos R4, Azec, NM 87410
' ' ' ' REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operator Well AP No.
Central Resources, lnec 30-005 - GOoS58F .
Address |
2.5 Shecmoan Street  Suite 2000 Depver, Colocadn ¥0203 !
Reason(s) foe Filing (Che:x proper bax) L Ouer (Please exvlan) |
New Weli D Chaage ia Transporter of: ’
Recompletion 4 Ol L] Dry Gas 4
Change in Operator & Casioghead Gas D Condeasate [:]

Il change of operator give name
mdufmuof;rev;auopenu Raisec: Feancl o O\ Company PO PBex 21540, Tulsa  OK 74121 - L5400

i r—
[I. DESCRIPTION OF WELL AND LFASE

Lease Name Weil No. | Pool Name, inciuding Formauoa Kind of Lease Lease No.
Ruttec Fedecal Z 15 Kanch Horoow (Gas) Suuo:F‘u NH - (9774
Locanon JHBERSL:
Unit Leuer t__ el O Feet From The Sotatin Liseand __[QAKO FeetFromThe __ Eaet [in
Section 14 Twnﬁ':ip . 105 Range RXRYE  NMPM, Choves County

ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil ] or Condensale ] Address (Giwe adaress Lo which approved copy of ihis form is o be sens)
one.
Name of Authorized Transporter of Casinghead Gas B or Dry Gas [_] |Address (Giwe address 10 which approwed copy of this Jorm u 10 be sens)
Paso Natural Ggs _ P.O. Box (4a2, El faso , Tx 79978
If well produces oil or liquids, | Unit | Sec. [T™wp | Rge |Is gas acnually connected? | Whea ?
pre locaton of ks | L1y lies 1 29E l Ng

If this production is comumingled with that from any other lease or pool, give commingling order aumber:
1V. COMPLETION DATA

] ) [0t Weit | GasWel | New Well | Workover | Deepen | Plug Back [Same Res'v  [Du(f Resv
Designate Type of Compledon - (X) i [ l | | |
Date Spudded Date Compi. Ready to Prod. Total Depth P.B.TD.
Elevauons (DF, RKB, RT, GR, e Name of Producing Formatioa Top Orl/Gas Pay Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS,CEMENT

o

l/-RE-FY

)

V. TEST DATA AND REQUEST FOR ALLOWABLE .
OIL WELL (Test muuss be afier recovery of toial volune of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hows.)
Dute First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas I, ac.)

Length of Test Tubing Pressure Cating Pressure Choke Size

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

GAS WELL )
Acwal Prod. Test - MCF/D Leagih of Test Bbls. Coadensale/MMCF Gravity of Condensale
Tesung Method (puot, back pr) Tubing Pressure (Shut-ia) Casing Presaure (Shut-in) Choke Size

V1. OPERATOR CER CATE COo
sy oty o e i e at g o PLIANCE OIL CONSERVATION DIVISION

Division have beea complied with and that the information given above

i rue a0d complele 10 the beat of.my knowledge a0d beliel. Date Approved N0V 1 8 1994
&%x/u W/%a
Itene Trugille, Eraineed ng Techn >

ene e, Enaineect e can
Pr:nx:Nm Tl qinceci ny lec DiC\Q T SUPERVISOR, DISTRICT Il
2 /24/24 (Gaal &30 -r100 .
Dute’ T Telephone Na.

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviaton tests taken in accardanc:
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, II, I, and VI for changes of operator, well name or number, ransporter, or other such changes.
4) Separaie Form C-104 must be filed for each pool in multiply completed wells.



