Ol I Coomes i T

Asproonsie masna Offie Energy, Munerals and Nuum Resources De"mr't'u :z\::mmjlwl‘n d‘)?
jabvsKesdl ce lnszucuons
PO wox ivsd, Hovos, NM 3423 - REC EiVPO u Bocwm of Page
S OIL CONSERVATION DIVIS.ON V(/
20 Trawer 0D, Aneua, NM 38210 _ P.O.Box 2088 JUL 9 71992 d’
Santa Fe, New Mexico 87504-2088 ~
e R4, Azec, NM 87410 0. C. 0D
A K ec, . . . ~ .
o e REQUEST FOR ALLOWABLE AND AUTHORIZATION  * =€ menrs
L. TO TRANSPORT OIL AND NATURAL GAS
FOperaor / Well APl No.
Central Resourcesa, Inc, 30 = 00541328
Address
1M7L Lincoln street, Suite 1010, Denver, Colorado KOAC3 =
Reason(s) foe Filing (Cheox proper bax) [_J Other (Please explawn) i
New Wil = . Change 1a Trensporter of: !
Rocompleton C} Ol Cl Dry Gas Q |
Change 10 Operatoe m Caunghead Gas G Cond~asate D I
If chunge of v
10 abaresa of previos operatoe 25 03
I1. DESCRIPTION OF WELL AND LEASE
Lease Name T Welt No. | Pool Name, Including Formauon \ﬁd occuf . Lease No. ;
4 ‘
Rose. _Federal l 1 Pecos Slepe  Rho sute, fedenalor Fee | 3oy
Locaton i
Unit Lener I ___19¥%0 Feet From The South  Lincand _ 4O FeetFomThe _East Lioe
Section __|Q Township 5 5 Range 25 £ NMPM, Chave s County
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Traasporter of Onl O] or Coadensale e Address (Give address 1o which approved copy of ihus form is 1o be send)
Navayo Refining Company P.O. Box 159, Acteaa. , NM  8&110-0159
Name of Authonzed Traasporter o(ﬂsmg,head Gas [:] or Dry Gas [ | Address (Give address 1o whick approved copy of thus form & 12 be sens)
mgga¥ _ Suite L, 15 Nat'| Bonk, Odessn, TX 79760
If well produces o or liquds, | Uait Rge. | [s gas acnally coanected? l When ?
pive locauioa of unks [ 1 1a l 5 1 25 Ve s | 7/¢]s3

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

, ‘ |Oil Well | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv  Dnff Resv
Designate Type of Compledon - (X) | | ! | | |
Date Spudded Date Compi. Ready to Prod. Towal Deph P.B.TD.
Elevauouns (DF. RKB, RT, GR, uc.) Name of Producing Formation Top OnliGas Pay Tubing Depth
Perforalions 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 lotal volume of load oil and must be equal 10 or exceed iop ailowable for this depth or be for full 24 hows.)
Date Firt New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas iift, ec.)

Q&aﬂ ZL-
Length of Test Tubing Pressure Casing Pressure Choke Siz 7 /- fcz
v 4
Acwal Prod Dunng Test Qil - Bbis. Water - Bbls Gas- MCF ?@ %

GAS WELL .
Actual Prod. Test - MCF/D Length of Test Bbls. Coadensales MMCF Gravity of Coadensate
Tesung Method (puoct, back pr.) Tubiag Pressure (Shu-n) Casing Presaure (Shut-n) Choke Suze
V1. OPERATOR CERTIFICATE OF COMPLIANCE

['hereby certufy that the rules and regulatioas of the Oil Coaservation OIL CONSERVATION ) DIVISION

Division have been complied with and that the information givea above

is tme;anlc IO/ZZ y knowledge and belief. Date Approved JHL W 9 1992

By _ ORIGINAL SIGNEBBY——————
< MIKE WILLIAMS

Printed Name Tide SUPERVISO .

June. 291992 (303) £30-]632 Tile R_DISTRICT 18

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 daviation tests taken in accordanc
with Rule 111,

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

3) Fill out only Sections I, II, ITI, 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.



