Submut § Comes Gues Wi 1w v Aua)

Approprate Dustna Office Energy, Minerals and Natural Resources I~ anment i CV,?
0, Hobbe, NM 48240 <SLEIVED i«uim‘:}?ge £
. } 4 'y y 3{ ’m a
OIL CONSERVATION DIVISION B v
DISTRCTD P.O. Box 2088 e A
P.O. Drawer DD, Anesia, NM 88210 0. Box ) Ui 2 7 1992 (r
Santa Fe, New Mexico 87504-2088 Al
1000 Rio Brazos R4, Aziec, NM 87410 5 NESRRIR
' REQUEST FOR ALLOWABLE AND AUTHORIZATION: srs:. -merrmr

L TO TRANSPORT OIL AND NATURAL GAS
Operator J . Well APl No.
Centrul Resources, Inc. 30 - 015 - 23744
Address

\ oO\0 a0 o)
Reason(s) for Filing (CAeox proper bax) Other (Please explain)
New Wil ] Change in Transporter of:
Recompleuon ] oil L] Dry Gas
Change in Operator g Casinghead Gas [] Condensate D

If change of operatoe give name

and address of previous operator DeXalh Enecgy Company, 1eds Becadway  Denver, Colocado o203
1. DESCRIPTION OF WELL AND LFASE

Lease Name Weil No. | Pool Name, [ncluding Formation Kind Lease No.
Coguina. Federal #*1 | Diaccond Mouncl  Hopeow | SHe@abcfe |\ n92.
Locatioa
Unit Letter X 2190 Fect From The Nocth Liseand 60O Fet FromThe — East Liae
Section </ Toan\ig . /65 Range 25 F L NMPM, Edd\'/ County
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporner of Oul ] or Coadensate [Z] Address (Give address 10 which approved copy of this form is o be sent)
Navaile Refining Comgpany P.0, Box 159, Artesta , MM IFRI0- OISY

Name of Authorized Transpofler of Casioghead Gas (]  or Dry Gas [X] | Address (Give address 1o which approved copy of this form is 1o be sent)

Northecs Notural Ges Compa oLV A — Ho3 Wall Towers West, Midland , TYX 7970,
Uwcll produces oil or liquids, ] Uit I Sec. |'1\vp. I Rge. | Is gas acually connected? l When 7

pive locanoa of anks. LT |4 e | 2% Yes l 12 /23] %1

If this production is commingled with that from any other lease or pool, give comumingling order aumber: /

IV. COMPLETION DATA

. ) |Cit Wel | Gas Well | New Well I Workover I Deepen I Plug Back |Samc Res'v  [Df Resv
Designate Type of Completion - (X) | l l I 1 l
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.TD.
Elevations (DF, RKB, RT, GR, aic.) Name of Producing Formatioa Top Oi/Gas Pay Tubing Depth
Perforalions Depth 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 10ad oil and must be equal 1 or exceed top allowable for this depth or be for full 24 howrs.)

Date First New Qil Rua To Tank Date of Test Producing Method (Flow, pump, gas Ifi, etc.)

Do/ 723
Leagth of Test Tubing Pressure Casing Pressure Cnoke Size / -7/ ?;2
Actual Prod. During Test Oil - Bbis. Water - Bbls. Gas- MCF 27 @ Z
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbls. Coadensate/ MMCF Gravity of Coadensate
[Testing Method (puot, back pr.) Tubing Pressure (Saw-in) Casing Presaure (Shut-in) Choke Size

V1. OPERATOR CER ATE
ety s et oy COMPLIANCE OIL CONSERVATION DIVISION

Division have been complied with and that the informatioa given above

:szm o mm belief. DateApproved ___JUL 291992
nz.

Stgnature © . By ___ORIGINAL SIGNED BY
Towy Eng; \ ici MIKE WILLIAMS

Printed Name Tide SUPERVISOR, DISTRICT It
(303) 230-1L32 Title >4 ;
Telephone No.

Dute

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 bulation of deviation 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, IT1, 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.




