Sl Ul (vew Vit R —— ,
Submut § Coones ) ' Forta C.104
Aopropnaie Disinat Office Energy, Minerals and Natural Resources *  arument Revtaed 1189

ST See [nstructions
P O. Box 1y80, Hobbe, NM 33240

, OIL CONSERVATION DIVISION ~ JMN231gy “®*"" "%

A
PO, Drawer DD, Antesia, NM 88210 P.O. Box 2088 (/\ S t//
Santa Fe, New Mexico 87504-2088 Ll D, {
R Ra. Azec, NM 87410 AVESIA, OFFICE \Ag
' ' REQUEST FOR ALLOWABLE AND AUTHORIZATION (

L. TO TRANSPORT OIL AND NATURAL GAS
Operator Weil APl No. I

Central Resources, Inc. 300150322000S1 }
Address i

1776 Lincoln Street, Suite 1010, Denver, Colorado 80203 i
Reasca(s) for Filing (Che:x proper bax) (] Other (Please explawn) l
New Well g Chaoge in Transporter of: :
Recompleuion O o Ooyas U ‘
Change in Operator @ Casinghead Gas D Condensate D

b of
ﬂﬁ“ﬁ;“;’}’;:‘.‘f‘a‘}.":;m Dekalb Energy Company, 1625 Broadway, Denver, Colorado 802C3

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, locluding FomaucaQueen Kingd of Lease Lease No.
Leonard B Federal 3 Grayburg Jackson-Grayburqg SA e, Federal onfi LC 07459
Locauon
Unit Letter A : 330 FeetFromThe _ N Lineand 330 Feet From The E Lige
Secion 33 Township ____17S Range  29E  NMPM, Eddy Couaty
0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Traasporter of Ol x] or Coadensate ) Address (Give address 10 which approved copy of ihis form s w be sent)
Texas New Mexico Pipeline Company P.O. Box 42130, Houston, TX 77242

Name of Authorized Transporter of Casinghead Gas [ or Dry Gas [_] | Address (Give address 10 which approwed copy of this form s 10 be send)

N/A i
If well produces oil or liquids, | Unit | Sec. JT™wp. |  Rge |Is gas acually connected? | Whea ?
pive locauoa of uanks. LA | 33 J17s | 29E NO 1

If this production 18 commingled with that from any other lease or pool, give commingling order aumber: N/A
IV. COMPLETION DATA

) ) IOil Well ' Gas Well | New Well | Workover l Deepen I Plug Back |Same Res'v  [nif Resv
Designate Type of Completion - (X) | [ ] i | | ]
Daie Spudded Date Compl. Ready 10 Prod. otal Depth P.B.TD. i
!
Elevatuons (DF, RKB, RT, GR, uc.) Name of Producing Formation op Ol/Gas Pay Tubing Depth
Perforalions Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET . SACKS CEMENT
foo? TH-3
2-%-9/
Lhe 21
~J

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recavery of toial volume of load oil and must be equal 10 or exceed iop allowable for this depth or be for full 24 hows.)

Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iift, eic.)
Length of Test Tubing Pressure A Casing Pressure Choke Size
Acwal Prod. Duning Test Qil - Bbls. Water - Bbls. Gas- MCF
GAS WELL .
Actwal Prod. Test - MCF/D Leagth of Test Bols. Coadensale/MMCF Gravity of Condeasate
Tesung Method (puot, back pr.) "Tubing Pressure (Shui-<in) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
[ hereby certify that the rules and regulations of the Oil Conservatica O"- CONSERVA-HON ) DIVIS]ON
Division have beea complied with and that the information given above
i of jef. -
i tue apd complete 1o "‘;’:‘/"" imoviedge 10g Date Approved JAN 3 1 1991
AL LA / LA 0 B
Signature { \ y
Trene Truijillo, Engineering Technician
Printed Name Tille Tltle e
01/10/91 (303) 830-1632
Due Telephoae 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 deviation tests tiken in accordance
with Rule 111.

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

3) Fill out only Sections 1, II, I1I, and V1 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.



