<ot 5 Canes ——— e - e e——

Asurconue Dsna Otfie . Energy, Munerals and Namm Resources Decartment ;1\:1:’1‘0:59 w(
R Sve InsTuctions ¢
7O ok 1960, Hobbe, NM 33130 . . . RECEIVEDL: bocom o Prge £
—— - QOIL CONSERVATION DIVISION y‘(
PQ Orewer DD, Ateua, NM 88210 P.O. Box 2088 JUL 2 71992 b
- Santa Fe, New Mexico 87504-2038
1.1-.:;1 an R4, Azec, NM 87410 0.C.D.
1 . eC, i — -
oo REQUEST FOR ALLOWABLE AND AUTHORIZATION ~ * == encs
L TO TRANSPORT OIL AND NATURAL GAS
TOperalx / Weil AP[ o
Central Resourcen, lnc. 30-005 =768
Address
1M7L Lincols Steeet  Suite 1010, Denver, Colorad o ¥0J03
Reasoo(s) iof Filng (Caelx proper box) D Other (Please expiawnn)
New Well D . Chasge 12 Transporter of: |
Recompieon E] Ol D Dry Gas i
Change 10 Operator & Casinghead Gas D Condensale r_] |

If chunge of operator give name
mdu:lguuolp;mnaﬂ:p:mux Dekalb Energy Company. 1aS Broaduiay Denver Colorade 50703

1. DESCRIPTION OF WELL AND LEASE

Lease Name | Well No. | Pool Name, locluding Formauoa Kind of Lease Lease No.
State b
Rose Fedecal 1*5 Pecos Slope  RYO edersVox Fee NH 340
Locauoa
Unit Lettee M i bLO Fet From The _South  lineand _ blO  FeetFomThe oot Liee
Section | % Township 5 S Range A5 E NMPM, chave S County
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporier of Ol - or Condensate x] Address (Give address 10 which approved copy of ihis form s 10 be sent)
NMavajo Refining Company R.0, Box 159, Antesia, NM  2¥2{0- 0159
Name of Authonzed Tnn.sponcr of Casinghead Gas (]  orDry Gas 5 | Address (Give address io which approved copy of thus Jorm o io be sent)
Tronswestecn Pipeline. Corpany _ Suite. 14, 15 Nat’| BonK, Odessa TX 79740
If well produces o1l or hiquids, | Uait | |T\vp | Rge |Is gas acnully coanected? | Whez ?
pve location of unks IMm_Li1g | s | a5 Ye.s | s5)a]83

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

. . | Cul Welt | Gas wenl | New Well | Workover | Deepen | Plug Back |Same Res'v  [Doff Resv
Designate Type of Compledon - (X) | I | | | | I
Date Spudded Date Compl. Ready to Prod. Total Depth PB.TD.
Elevauons (DF, RKB, RT, GR, uc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforaions 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 recovery of towal volume of load oi and musi be equal to or exceed top allowable for this depth or be for full 24 howrs.)
Date Fira New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Ifi, etc.)

FJ7-3

~ : e — SML
Length of Test Tubing Pressure Casing 1 > 3/- ?2

Actual Prod. Dunng Teat Oil - Bbls. Water - Bbls Ga- MCF %? 79 .

GAS WELL _
Actwal Prod. Test - MCF/D Leagth of Test Bbls. Coadensale/MMCF Cravity of Coadensale
Tesung Method (puat, back pr.) Tubing Pressure (Saui-in) Caiing Presaure (Shut-in) Choke Size

VL OPERATOR CERTIFICATE (@)
ooy s i 1 O cﬁl’ih‘iNCE OIL CONSERVATION DIVISION

Dlvmon have beca complied with and that lhe mfomuuon pvca abave

s.@,m By ORIGINAL SIGNEDBY
lrene. Trujillo l'_'nm naemr\q Techmcian MIKE WILLIAMS

Printed Name ~ > Tile Title SUPERVISOR, DISTRICT 1t
June. 29 1992 (2032) $20-1L32-

Dute Telephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of daviation tests taken in accordans
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, 11, 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.



