Subrut $ Comes = Mot T rurm oL

Appropnate Duina Office Energy, Minerals and Nuux:al.Ramrccs D ament Revised 1-1-89 d@'
521560, Hobbs, NM 8820 ‘ CUTIEG e bememet D y
P O. box X .2 2 NI Lo 8o age
o OIL CONSERVATION DIVISION 0’4
PO Drawer DD, Aftesia, NM 88210 P.O. Box 2088 TR 1~ 0 Vi 0{
Santa Fe, New Mexico 87504-2088 ‘ T

1

1000 Rio Brazos RA, Aziec, NM 87410 S
10 Brazos BE, Ases REQUEST FOR ALLOWABLE AND AUTHORIZATION® == - e

L. TO TRANSPORT OIL AND NATURAL GAS
[Operator ‘/ Weil APl No.
Central Reseurces, Ine. 30-005-6(767
Address
771 Lincoln, Street, Suite 100, Denyer, Colopado 0203
Reasva(s) for Filing (Cheox proper bax) D Other (Please explain;
New Well ] Change in Transpocter of:
Recomplelon l:] Ol D Dry Gas
Change 1o Operator @ Casinghead Gas D Condensate D

If change of operalor give name
aud s o‘P;rtwo-El operar DeKalb Enecgy Compuny , ldS Proaduay, Denver, Colorade Y0025

1. DESCRIPTION OF WELL AND LEASE

Lease Name I Weil No. lpooa Name, locluding Formation ] Kind of Lease ‘ Lease No.
| Rose. Eedecral Com I’*IO Pocos Slope Pbo Saeesenibe Fee |y\\y gp408
Locauon
Unit Letter I eSO Feet From The St Liseand L £Q Feet From The __E ast Line
Section 21 TWip ) 5 9 Range 25 E , NMPM, Chave o County
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporter of Oul O or Condensate - Address (Give address 10 which approved copy of this form is 10 be sens)
Navajo Refining Company p.o. Bo1 159, Actesia, NM  28210-0159

Nome of Auihorized Transporter o Casinghead Gas ' (] or Dry Gas [S] | Address (Giwe address to which appraved copy of this jorm & 1o be sent)
Tronswestern Pigeline. Company . uite terd, 132 Nakl Ban¥ Odesen, TX 797¢0
If well produces ol or liquids, Ut S  {Twp | Rge |lsgas acnally connected? | Whea ?

pive locauioa of nks. LT 121 | &5 125 Yeso l 10/7/83

If this production is commungled with Lhat from any other lease or pool, give commingiing order aumber: !
1V. COMPLETION DATA

) i IOil Well l Gas Well I New Well | Workover | Deepen | Plug Back ISamc Res'v  [uff Resv
Designate Type of Completion - (X) i | 1 | | | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.TD.
Elevalious (DF, RKB, RT, GR, uc.) Name of Producing Formatioa Top Oil/Gas Pay Tubing Depth
Pedforalions 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 after rcca‘vcry of total volume of load od and must be equal 10 or exceed 10p allowable for this depih or be for full 24 hows.)

Date Firs New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas 141, etc.)
P =

Leogth of Test . Tubing Pressure Casing Pressure Qoke Size/ ‘; - F/- g2

B i
Actual Prod. During Test Qil - Bbls. Water - Bbls Gas- MCF ? ? 9
GAS WELL
Acwal Prod. Test - MCF/D Leogth of Test Bbls. Condensate/MMCF Gravity of Coadensale
Testing Method (paot, back pr.) Tubing Pressure (Shui-n) Casing Presaure (Shut-in) Choke Size

VL OPERATOR CERTIFICATE OF COMPLIAN
A O R T e oo OIL CONSERVATION DIVISION

Division have been complied with and that the information given above

is uue/a complete 10 mey ¥nowledye/and belief. Date Appl’OVEid J UL 2 9 1992
Ll 5/%%

Signature By ORIGINAL-S BY.
lrene  Trujille, Engineecing Tedhnician MIKE WILLIAMS
Printed Name Title

VISOR, DISTRICT #t
Tune 29 1394 6303) 930 - |lp3 Title SUPERVISOR, D
Due Telephone 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 accordanc
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, ITI, and VT 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.



