Form C-104

Subrmut § Copies ‘ Suuc unvs‘c‘w VITAKL \L"
Approonate Dina Office Energy, Minerals and Nartural Resources Der - -ment Revised 1-1-39 (

LiSTRCT . lnstrucuons (
P O. Box 1580, Hobbe, NM 88240 . RELEIVED S ot Page ¥
, OIL CONSERVATION DIVIS ON 4
P.O. Drewer DD, Artesia, NM 88210 P.O. Box 2088 S0 81992 OF
Santa Fe, New Mexico 87504-2088
1000 Rio Brazos R4, Aztec, NM 87410 o e
B REQUEST FOR ALLOWABLE AND AUTHORIZATION SrTite Sealn

I. TO TRANSPORT OIL AND NATURAL GAS

Operator Well AP No.

Central Resources, \ne, ¥ B0~-005 - Q30

Address

1 T, Suite 1010, Denver, Colorudo 30203

Reason(s) for Filing (Chezx proper bax) D Orher (Please explan)

New Well '_—3 Change in Transporter of:

Recompletion d Ol C] Dry Gas

Change in Operator @ Casinghead Cas D Condeasale D

If change of operator give name

and address of previous operator - & o

[I1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formauoa ind of Lease Lease No.
Mesa State Com bl 8 Diamond  Mound  Moccow Federal o Fee LG SLo8
Locauoa

Unit Letter ) :__19f0 Feet From The .Sotath Lineand — 19Y0  Feet FomThe _ E aust Lige
Section 3 | Towaship 155 Range I8 E L NMPM, Chaves Cousty
TI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporter of Onl - or Coadensate [:K] Address (Give address 10 which approved copy of (his form is 10 be sent)
jo in) Company PO. Box 159, RArctesia., NM #820-0159
Name of Authorized Transporter of Casinghead Gas — or Dry Gas M Address (Give address 10 which approved copy of this form & 10 be sent)
o ue Comgpon _ Yoz Wall Towers West, Midland, TX 2970/
If well produces oil o liquids, JUnit | Sec  |Twp |  Rge |Is gas acnually connected? | Whea 7
pive location of ianks. | T 1 31 115 2% Yes | 2/1/81

1f this production is commingled with that from any other lease or pool, give commingling order oumber:
1IV. COMPLETION DATA

. . IOil Well | Gas Well | New Well | Workover I Deepen l Plug Back lSame Res'v  [Dnff Resv
Designate Type of Completon - (X) | | | | | | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.TD.
Elevalions (DF, RKB, RT, GR, aic.) Name of Producing Formation Top Onl/Gas Pay Tubing Depth
Perforalions Deph Casing Shoe

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

Y. TEST DATA AND REQUEST FOR ALLOWABLE .
OIL WELL (Test must be after recovery of toial volume of load oil and must be equal i0 or exceed top allowabie for this depih or be for full 24 hows.)

Date Firg New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iifi, etc.)
LZp-

Leogth of Test Tubing Pressure Casing Pressure Qroke Size /' . 5/ .G

<2
Actuai Prod. During Test Qil - Bbls. Water - Bbls Gas- MCF %ﬂ% @L)
GAS WELL .
Acwal Prod. Test - MCF/D Leagth of Test Bbls. Condensate/MMCF : Gravity of Coadensale
Tesing Method (puot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size

VI OPERATOR CER A
ey centy o e i a8 s 0 oL ANCE OIL CONSERVATION DIVISION

Division have been complied with and that the information given abave

. d \ ief. <
is true ¥ cmcmmme:%hw%j/e/i/ belief. Date Approved J.“._ 3 :L1992
\M a7 uL/ DRIGINAL SIGNED BY

»Si/gium By

4 i : N TS
lrene. Treujille, Engineesinu Techoician M Y e
Prined Name ~ ~ 7 > S T Tiig  SUPERVISOR DISTRICT it
June 29 1992 (303) 930-1L32
Date 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 deviaton tests taken in accardanc
with Rule 111,

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

3) Fill out only Sections [, 11, 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,



