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REQUEST FOR ALLOWAELE AND AUTHORIZATICN
TO TRANSPORT OlL AND NATURAL GAS
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Santa Fe, New Mexico 87504-2088
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Operaux /

Centrel Respurces, Inc.

Well APl Na.
30~ 0O0S - (1509

Address

7L Lineolny Steeety, Suate 1010,

Denver, Ceolorado

£C203

Reasoa(s) for {ilng (Che:x proper box)
New Wll G
Recomplebon C]
Change 10 Operator M

Change 1a Transporter of:
Ol D Dry Gas
Casinghead Gas D Condeasate D

Orher (Please explawn) i

|
|
1

If chinge of operator give name
and address Of previous operalof

DeRall Energy (Company, 125 Occadway

1. DESCRIPTION OF WELL AND LEASE

. Denver, Colocado £02032

Lease Name T Weil No. | Pool Name, Inciuding Formation Kind of Lease Lease No. ',
Vance 1 Fecleral l v A Pecos Slope ¥Pvo Sue efee INM 2149 '
Locauoa P
Unit Leter 3 1a30 Feet From The NOCYN _ Lineand __ 1 A¥O _ Feet From The __E Q=it Line |
Section 34 Township 75 Range 20 E NMPM, Chave S County
0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Trassporter of Oul M or Coadensate m Address (Give address 10 which approved copy of this form is 10 be sent)
Navajo ReLfining Cprapany P.0. Box 159, Actesia. NM _ §9210-0159
Name of Authorized Tnnsponc\rjo( Casinghead Gas ] or Dry Gas (] | Address (Give address to which appraved copy of thus form s 10 be sent)
Transwestecn Pipgeline. | vy Suite. e | 128 Ne'l. Dan¥, Odessa, TX 797
If well produces oil o liquids, | Usit | Sec |[fwp. |  Rge |Is gas acuuaily connected? | Whean ?
Bive loiuoa of laaks. | & 134 17 | 2t Yes | l2/15 /82

1f this production is comsrungled with that from any other lease or pooi, give commingling order number:

IV. COMPLETION DATA

) ) 'Oil Well | Gas Well l New Well | Workover l Deepen | Plug Back ]Samc Resv  [ulf Res'v
Designate Type of Compledon - (X) | | I [ | 1
Date Spudded Date Compi. Ready (o Prod. Toal Depth P.B.TD.
Elevauons (DF, RKB, RT, GR, eic.) Name of Producing Formatioa Top OiliGas Pay Tubing Depth
Perforauons Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load ol and must

be equal 1o or exceed top allowable for 1his depth or be for full 24 hours.}

Date Firg New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas I fi, etc.)

M ZD0-5
Leagin of Tex Tubing Pressure Casing Pressure Qo Size /5 7/ F 2

i

Actual Prod. Durning Test Oil - Bbls. Water - Bbls. Gas- MCF ﬁ ? 9
GAS WELL ‘
Acwal Prod. Test - MCF/D Leagth of Test Bbis. Condensate/ MMCF Gravity of Coadensate
Tesung Method (puat, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size

VL. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulatioas of the Oil Coaservaticn
Division have beea complied with and that the inrorm_am_n given above

is true and complete o the beaf«y\tnowbqge ad belief.

Signature { .

lrene. Tewlille . Enaineenon Technician
Printed Name ~ > Tide
Tune. 29, 1992 (303) §230-16.32.
Dute Telephone No.

OIL CONSERVATION DIVISION

Date Approved __ JUL 2 81992

ORIGINAL SIGNED BY
NTRE WILLUAMS™
SUPERVISOR, DISTRICT 1?

By

Title

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 accordanc

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 [, 11, IT1, and VI for changes of operator, well name or number, ransporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




