Submut § Comes DAL U VLW LriL A

F .
Appropnate Dutna Office - Energy, Minerals and Narural Resources ™ artment n‘l’?&ﬁ 1191‘»59
" 0, Hobbs, NM 88240 i«tlim‘:;u
P O. Box 1580, 2 ) tom age
N OIL CONSERVATION DIVISION RECEIVED f
P.O. Drawer DD, Aftesia, NM 88210 P.O. Box 2088 (l ,(
Santa Fe, New Mexico 37504-2088 T 21992

000 Rio B Rd, Antec, 87410 ;
100 Rio Brazox R, Asiec, KM REQUEST FOR ALLOWABLE AND AUTHORIZATION . ~. 3, (’0(
1. TO TRANSPORT OIL AND NATURAL GAS TTREe gEenn

Openator Well APl No.

Central Respurces, lac. Y 30-015 - ppooo -
Address

T2k Lincoly Stecet, Suite 1010, Denver, Colorado 0203

Reason(s) for Filing (Checx proper bax) [j Orher (Please explawnn)

New Wl ] Chaoge in Transporter of:

Recompletion D Ol [_—1 Dry Gas

Change in Operator @ Casinghead Gas D Condeasale D

[ change of 0|
i s of provicns operator = Co
[1. DESCRIPTION OF WELL AND LEASE

Lease Name I"Well No. | Pool Name, {ncluding Formation Kind of Leas Lease No.
Crovflats Fed Com l’ﬁ*“(/ Diamend Yound torcorow @' Fee \yrr 18531
Location
Unit Letter S 1980 Feet From The .S0utN Lineand _ 2010 __ Feet From The _Ladast Lige
Section 4/ Township ) LS Range 2FE L NMPM, £ ddy County

TH. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonzed Traasporter of Oul O] or Coadensate - Address (Give address to which approved copy of this form is 1o be sent)
Navajo Refining Comoany PO, Box 159 HAetresia, NM g9210-0159

Name of Authorized Tnnsponcr of Casmghead Gas (] orDry Gas [] |Address (Give address 10 which approved copy of this form & 10 be sens)
Nocthen Netural Gos Compuoss _ 4oz Wall “Towees Llest, Midland, TX 7979/

If welt produces oil or liquids, | Unit | Sec. |Twp. | Rge. |Is gas acrually connected? | Whea ?

ve locaion of nks. s | 4 17|28 Yeo | 3/97

If this production is commingled with that from any other lease or pool, give commingling order aumber:
1V. COMPLETION DATA

) _ [OilWell | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v  uif Resv
Designate Type of Completion - (X) l l | [ [ |
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.TD.
Elevations (DF, RKB, RT, GR, uc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations 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 lotal volume of load oi and must be equal io or exceed iop allowable for this depth or be for fuil 24 howrs.)
Date Firt New Qil Run To Tank Daie of Test Producing Method (Flow, pump, gas i1, eic.)

% 7o-7
i i Choke Si
Length of Test Tubing Pressure Casing Pressure oke Size 7~ 7 -g0

Acwal Prod. During Test Oil - Bbls. Water - Bbla. Gas- MCF @ 90

GAS WELL .
Acwal Prod. Test - MCF/D Lengih of Test Bbis. Condensale MMCF Gravity of Coadensate

Tesung Method (puot,-back pr.) ubing Pressure (Shut<in) Casing Pressure (Shut-in) Choke Size

VL. OPERATOR CERTIFI h
e oty o sk oot o 01 o OIL CONSERVATION DIVISION

Division have beea complied with and that the information givea above
is Gue and complete 1o the best of.my knowledge and belief.

> 7 Date Approved __JU1I 2 9 1992
/ / {
Siguature U \ By ——ORIGINAL SIGNED BY
roane. : Englneesing Techoic MIKE WILLIAMS

ated Name e Py X . | )
Tune 291492 (202) 950~ 1032 Title UPERVISOR, CISTRICT if
Dute Telephone No.

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 tabulation of deviation lests taken in accordanc
with Rule 111,

2) All sections of this form must be filed 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, ransporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



