Submat § Comes . State of New Mexico

o Form C-
Aoproonate Duina Office Energy, Minerals ana Natural Resources l artment RECEIVED g;?’:.sdu}‘j::%u
P O. Box 1980, Hodbe, NM 88240 . at Bocom of Page
, OIL CONSERVATION DIVISION |\ + 7 190 o
PO, Drawer DD, Aftesa, NM 88210 P.O. Box 2083 A L A
‘ Santa Fe, New Mexico 87504-2088 0. C. D, v/\
& e [aat 2 2 Fauied
10 Rio 8rzoe R, Astee, NM 840 e ) jE ST FOR ALLOWABLE AND AUTHORIZATION (/e
L. TO TRANSPORT OIL AND NATURAL GAS 0
Operator P Well APl Na.
Central Resources, Ine, v 30- 005~ L[FOO
Address
117 Lincoln Streek, Suite 1010 . Denver, Colocado  $0d03
Reason(s) for Filing (Che:x proper box) D Other (Please explain}
‘New Wil 3 Change in Transporier of:
Recompletion O Ol C] Dry Gas
Change 1 Operator E Casinghead Gas D Condensate D

If change of operator give name
104 adaress olP;rcwou operator DeXalb Energy Compmr\\'l —Ll2s Proadway, Denver, Ceolorado 20203

[1. DESCRIPTION OF WELL AND LFASE

Lease Name I Weil No. | Pool Name, [ncluding Formation Kind of Lease Lease No.
Bene dict Federal Com l‘“‘i Pecps Slope.  Bvoe Suae Federgor Fee NM 15289
Locauon

Untlener ___Co GO FeaFromThe Nocth Liveand __19¥C — FetFomThe _ et Lise

Section. /& Township 5.5 Range 25 E L NMPM, Chave.s County
0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[N:me of Authonzed Transporner of Oul | or Condeasale [X] Address (Give address (0 which approved copy of this form s (o be sent)
Navajo Refining Company P.O. Box 199 Brtesic, NM $4210-0159
Name of Authorized Trznsponcr of Casmghead Gas (] orDry Gas (X |Address (Give address to which appraved copy of this form u 10 be sent)
Transwesterrny  Pigeline. Qo_mpg Suite LY, (£ Nat'l BenK Odessp, TY 797L0O
If well produces ol or liquids, | Unit | Rge. | Is gas acnually connected? | Whea ?
uve Jocatioa of aaks |_C l I£ l & |las Yes | 1jas/sa

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

. ) IOil Well I Gas Well I New Well | Workover ' Decpen I Plug Back lSamc Res'v  [DnIf Res'v
Designate Type of Completion - (X) | | ] | | | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.BTD.
Elevauons (DF, RKB, RT, GR, uc.) Name of Producing Formation Top Oi/Gas Pay Tubing Depth
Perforanons 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 recovery of towal volume of load oil and musst be equal 1o or exceed top allowable for this depth or be for full 24 howrs )
Date Firg New Oil Rua To Tank Date of Tegt Producing Method (Flow, pump, gas lifi, ec.)

4442'4 -3
Lenghh of Text Tubiog Pressure Casing Pressure Quoie Size V' — _ /. 512
2
Actial Prod. During Test Oil - Bbls. Water - Bbis Gas- MCF 7?/? =

GAS WELL )
Actual Prod. Test - MCF/D Length of Test Bbis. Condensaie/MMCF Gravity of Coadensale
[Tesung Method (puot, back pr.) Tubing Pressure (Shui-in) Casing Presaure (Shui-in) Choke Size

VL. OPERATOR CERTIFICATE OMP
[ hereby certify that the rules and ngulaﬂoﬁm’d'(afocﬂ Conservl:nI::NCE OIL CONSERVAT‘ON _ DlVlSlON

Division have beea complied with and that the information givea above

is uue and complete 1o mCZM beliel. Date Approved J L L ' § 1992
///'/

S . By — ORIGINALSIGNEDBY —
Printed Name Tide : MIKE WILLIAMS
‘ __SUPERVISOR, DIS
2 01132, Title TRICT i
Dute Telephone No.

INSTRUCTIONS: This form is 0 be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviauon tests taken in accordan.
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, I11, 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.




