Tt § Coones [

Asorconsie Lsna Uffie . Energy. Muncrals and Nawral Resources { sument ;?m:{fs; f
cSRT See (nszurtions
PO soz 1v8d, Hoode, NM 33130 ~ . s Boom o P:ge
e OIL CONSERVATION DIVISION | A
B0 Drewer DO, Anesia, NM $8210 P.O. Box 2088 RECEIVEL (l{\
Santa Fe, New Mexico 87504-2083
l».‘u) R‘o H:AmsRA. Aztec, NM 87410 HH‘ S i 1q9L
B REQUEST FOR ALLOWABLE AND AUTHORIZATION _
I TO TRANSPORT OIL AND NATURAL GAS 2. 0. U
TOperator Wl AP[ K.~~~
/
Cen¥rel Resouccea  Inc. 30~ 005~ (193¢
Address
» o, Denver, Colocwdn %0203 ,

Reasva(s) for Filng (Che:x proper bax) [ Other (Please expian) '
New Wil D ) Chmgc 12 Transporter o( ‘
Rocompletion [:l Ol Ll Dry Gas |
Change 10 Operatoc & Cauonghead Gas D Condensate E] i

If change of operator give name
and address of previous operator DeXalh Eneray Company. 1025 Pirvadway, Denvec, Colorado, %0203

1. DESCRIPTION OF WELL AND LFASE

Lease Name ! Well Na. | Pool Name, Including Formauca \ Kiod of Lease Lease No.
Swte,(Federal o9 F
Rose Eedecaul l Y | Pecos Slope _Bbo LY MM 3eHoE
Locauon ?
Unit Leter K :___1980 Feet From The South  Liseand . 10e¥0  FeetFromThe _ e st Ul !
Section 20 Township 55 Range 25 E . NMPM, Chave S Counly ‘

0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonzed Transponer of Ond ] or Condensate »a Address (Give address (0 which approved copy of this form us 1o be send)
NMavgie Refining Company POo. 2ox 154, Actesia, NN g¥210~ 0159
Name of Authonzed Transporter of Casinghead Gas' [0 orDry Gas T5< | Address (Give address 10 which approved copy of thus form o 10 be sen)

I Commnpany _ auite i, 15 Net’'l PankK, Odessa, TX 797¢0
If well produces o1l or liquids, | Uait | Sec. h\v;,{ | Rge |ls gas actually connected? | When ?
pve locauioa of unks. LK leo |5 las Ve.o L 7/27/23

1f this production 18 comumungled with that from any other lease or pool, give commingling order aumber:
1V. COMPLETION DATA

. . IOil Well I Gas Well I New Well | Workover i Decpen | Plug Back |Same Res'v  [nff Resv
Designate Type of Compledon - (X) I I | | i l |
Date Spudded Date Compl. Ready o Prod. Total Depth PB.TD.
Elevauoas (DF, RK8B, RT, GR, eic.) Name of Producing Formauoa Top Oil/Gas Pay Tubing Depth
Perforauions Depth Caning 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 total wolume of load od and must be equal 1o or exceed top allowable for this depth or be for full 24 hows.)

Date First New Oit Run To Tank Date of Test Producing Method (Flow, pump, gas i1, eic.)
QM Z0-3

Leogth of Test Tubing Pressure Caung Pressure Choks Size -3/ - fg

’ P oV
‘Actual Prod. During Tesl Oil - Bbis. Waler - Bbis Gas- MCF % 748
GAS WELL .
Actual Prod. Test - MCF/D [ Leagth of Test Bbls. Coadensale/ MMCF Gravity of Coadeasace
Tesung Method (puot, back pr) Tubing Pressure (Shut-in) Casing Presaure (Shut-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
[ heredy certify that the rules and regulatioas of the Oil Conservation OlL CONSERVAT‘ON_D‘WSlON

Division have beea complied with and that the 1aformation given above

ismn-:ncwewwwmw' Date Approved __ JUL-2 g 1092
S C LA

e BY — oricHiALSIBNED BY
lrene  Truj 1\\0 Engineering Technician MIKE WILLIAMS

Printed Name ™ = Tide Title __SUPERVISOR, DISTRICT-
June. 24, 1992 (3032) $A0-132 :

Dute Telephone No.

INSTRUCTIONS: This form is 10 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 secdons of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Secticns I, 11, IT, 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.



