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PO, Drawer DD, Artesa, MM 38210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
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RN .191_' v?

N smicn RA, Azee. XM BI0 pe o e ST FOR ALLOWABLE AND AUTHORIZATION =3, 7Y,
L TO TRANSPORT OIL AND NATURAL GAS
(Operator / Well AP o,
Central Recoucces, \nc. 30-005-41929
Address

1776 Lincole Stceet, Suibke 1010, Pepuec . Colocado
Reasao(s) for Filung (CAelx <& proper bas) \_J Other (Please explawn)
New Wil ‘_J_V
Recompletion E] Ol
Change 18 Operatoe [X

If chunge of operalor give name
a0d akiress O previous operatol

€020

Chaage 1a Transpocier of:

D Dry Gas
Caunghead Gas D Condensate ) [:]

Dekalb Energy Company
1. DESCRIPTION OF WELL AND LFASE

1,25 Rroadway., Deaver, ColoradO  K0203

Lease Name T Well No. | Pool Name, Including Formauoa \ % l Lease No.
«Federal gr Fi
Rose Fedecal 1 9q Peroa Slope Bbe 2T I M 3,408
Locauoa
Urut Letter X 1980 Fet From The _ 01t Lineand _ Lle®  FectFomThe __EQet  line
Section 20 mep . 59 Range 25 E  NMPM, Cchave S County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonzed Traasporter of Oil - or Condensaie = Address (Give address (o which approved copy of this form is 10 be sens)
Navaje ReO\anQomoand P.O. Po% 159, Retesio, NM 320 -0I159F
Name of Authorized Tﬂmponcr of Casmghcad Gas (] orDry Gas 5] | Address (Give address (0 whick appraved copy of thus form u 10 be send)

T, e m _mm:/_ suite. 614, 1 Not'l Raak, Odessa. TX 737¢0
If well produces o1l or liquds, | Umt l‘l’\vp. Rge. | Is gas acoually connected? | When ?

pive locatioa of unks. | T l 20 | 5 l 25 Ve, o | "7'/27/3’3

1f thus production 1s commuagled with that from any other lease or poot, give commingling order aumber:

1V. COMPLETION DATA

. ) | il Welt | Gas wett ' New Well | Workover | Deepen | Plug Back [Same Res'v  [Duff Res'v
Designate Type of Compledon - (X) l [ i | | 1 [
Date Spudded Date Compl. Ready to Prod. Towal Deph PB.TD.
Elevauoas (DF, RKB. RT, GR, etc.) Name of Producing Formation Top GilGas 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 afier recovery of toial volune of load oil and must be equal 1o or exceed 1op allowable for this depth or be for full 24 howrs.)
Date Firt New Oil Rua To Tank

Date of Tet Producing Method (Flow, pump, gas Ifi, esc.)
el 703
Leagth of Test Tubing Pressure Casing Pressure Choke Suze /' 2-F(- FX
Acwal Prod. Dunng Test Oil - Bbls. Water - Bbls. Gas- MCF W - 4
GAS WELL .
Acwal Prod. Test - MCF/D Length of Test Bbls. Coadensaie MMCF Gravity of Coadeasate
Tesung Method (puct, back pr.) Tubing Pressure (Shu-n) Casicg Presaure (Shut-in) Choke Suze

VL. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulatioas of the Oil Conservatioa
Divigon have beea complied with and that the |n{otmmon given above

OIL CONSERVATION DIVISION

is trus 3nd ‘“‘P‘““"‘“"’“% /"” Date Approved JUL 2 81992
{\ /4//ﬂ/7/( / B
|g'mlu:e . y
1 echnici o MIKE WILLIAMS
Printed Name Tide SUPERV] RIC
June. 29, 19923 (303) 930-1633. Tils v SOR. DISTHICT 2t
Dute Telephone Na.

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 deviation tests taken in accardanc
with Rule 111.

2) A.ll 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.



