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o OIL CONSERVATION DIVISION .+ ..o A
30 Drower 0D, Aneua, WM 38215 P.O. Box 2038 T “ b

Santa Fe, New Mexico 87504-2088 f
DSRICT . e sgenien

- IR0 i RA Azee M EI0 e e ST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
Operaux / Well AP Na.

Central Resources . Inc. 20- 005 - L19R7
Address

1 Lincoln, Streed, Suite 1010, Deavec, Colorade 0203

Reasoa(s) (o Filing (Chezx proper bax) L] Oher (Please explawn)
™

New Wil — Chaage in Transpocter of:
Recomplencn a Ol Cl Dry Gas
Change 1a Operator @ Cauinghead Cas D Condensate D

Il chunge of operator give name

and adiress of previous operator DeXalk ET\E’X‘E,H;I] Cnmpar\\; | PYIS) P\PDCI.O‘\A'\Q\'J' DE’X\U(’J\' Colorad(c 5003
[1. DESCRIPTION OF WELL AND LEASE

Lease Name ! Weil No. | Pool Name, including Formaton \ Kind of ‘ Lease No.
Rese. Fedecal lo Pecos Slege.  RAYpO State Federalor Fee NM 3LHOF
Locauoa
Unit Lener K 1980 Feet From The _South  Lineaod 1980  Feet FomThe __We &t Lige
Section 19 mep 55 Range 25 E , NMPM, Chove S County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Traasporter of Ou O or Coadensate EZ] Address (Give address 1o which approved copy of ihus form s 10 be sent)
Navgie Refining Compuny RO. Pox 159, Actesia, NM g¥2(0-0159

Name of Authonzed Tnnsponcr& Casinghead Cas ! ! or Dry Gas [ | Address (Give address 1o which approved copy of thus form o 10 be senl)

Transwestecn Pigeline. C any . Suike (14, 155 Not'| Bank, Odessn, TX 79740
| f well produces o1l of liquids, | Uait | Sec. |™wp | Rge |15 gas acrually coanected? | Whea ?
puve locauoa of ok K L9 |5 |25 Ve o | 4/27/33

1f thus production s commungled with that from any other lease or pool, give commungling onder aumber:
1V. COMPLETION DATA

) ) IOil Well ' GCas Well I New Well | Workaver | Deepea I Plug Back |Same Res'v  [alf Res'v
Designate Type of Compledon - (X) ] I | i 1 |
Date Spudded Date Compi. Ready to Prod. Toal Deph PBTD.
Elevauoos (DF, RKB, RT, GR, uc.) Name of Producing Formatios Top OliGas Pay Tubing Depth
Perforations Depth Casing Shoe

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

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of toial volume of load ol and must be equal 10 or exceed top allowable for this depth or be for full 24 hows.)

Date Firt New Oul Rua To Tank Date of Test Producing Method (Flow, pump, gas ift, eic.) .
eided TD-3

Leagh of Tex Tubing Pressure Casing Pressure Quoke Size/ o _ 2/ - 72

ol

Acwal Prod Dunng Test Qil - Bbls. Water - Bbls Gas- MCF % Wv

GAS WELL .

Actal Prod. Teat - MCF/ID Length of Test Bbis. Coadensales MMCF Gravity of Coadensate

[Tesung Method (puot, back pr ) Tubing Pressure (Shut-) Casing Presaure (Shut-in) Choke Size

VL OPERATOR CERTIFICATE OF COMP
v ety i o g o 0 O i, OIL CONSERVATION DIVISION

Divinoa have beea complied with and tha the 1nformation givea above

iiuulndcomplelemhmw. Date Approved JuL 2 9 1992
\A/AU’

Si—gnau.u-a . @) . . \ o By__m” SIGNEDBY
- 4 ] .
Prioted Name e Tile MIKE WILLIAMS
June. 29, 1992 (303) K3C- 1632 —SUPERVISOR-DISTRICH————
Dute 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 wbulation of deviauon lests taken in accordane
with Rule 111,

2) All secdons of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Secticns [, I, ITI, 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.



