Subrut § Coomes DL b Ve G Ay

Asor onue Dusina Office 3 Energy, Minerals and Narural Resources ‘;)nmcm RECEIVED E?ms':%us
iz 5 ce Insguctions
? 0. Box 1580, Hobbe, NM 88240 -3 , ALY - I i Botom of Pa
, OIL CONSERVATION DIVISION ~ ArH =5 1991 2"
P.O. Drawer DD, Antesia, NM 88210 Sata F 5-0- ;310’(20837504 2088 CooL 2\ S <
DISTRICT I ana e, New Mexico ) ARTIO, OFRTT
1000 Rio Brazos R4, Antec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION . \/\%P
L TO TRANSPORT OIL AND NATURAL GAS {
Operator Well AP No.
Central Resources, Inc. / 300150322000S1
Address
1776 Lincoln Street, Suite 1010, Denver, Colorado 80203 i
Reasoo(s) for Filng (Cheox proper bax) D Oxher (Please explawn) i
New Wil Chaage in Transporter of:
Recompletion ) Ol D Dry Gas
Change in Operatoc ﬁ , 4/o3Ainghead Gas D Condensate D

If change of operalor give name
and address of previous operator

[1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including FormauocaQueen Kind of Lease Lease No.
Leonard B Federal 3 Grayburg Jackson-Grayburg SA oeaie, Fedenal o LC 07459
Locauoa )
Unit Lener A : 330 Fed FromThe _ N Lineand 330 Feet From The E Line
Secton 33 Towmship 175 Range _ 29E NMPM, Eddy County
0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transponer of Oil x] or Condensate - Address (Give address 1o which approved copy of this form is w be sent)
Texas New Mexico Pipeline Company P.0O. Box 42130, Houston, TX 77242
Name of Authorized Transporter of Casinghead Gas [} orDry Gas (] |Address (Give address 10 whick approved copy of this form u 10 be sent)
N/A . :
If well produces oil or liquids, Uit | Sec. |™wp. | Rge | s gas acmally connected? | Whea ?

vacbauono[unh. | A | 33 |17 | 29E NO |

If this production is commingled with that from any other lease or pool, give commingling order number: N/A

IV. COMPLETION DATA

) ] [OitWen | GasWell | New Well | Workover | Deepen | Plug Back [Same Res'v  [uff Resv
Designate Type of Completon - (X) | | | | | | |
Date Spudded Date Compl. Ready 1o Prod. Totl Depih P.B.TD.
Elevatons (DF, RKB, RT, GR, «c.) Name of Producing Formation Top OiliGas Pay Tubing Depth
Perforauons Depth Casing Shoe

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

Fas? D - 7
H-148-9/

chs,
~ 7
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for ful 24 hows )

Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas I, eic.)
Length of Test Tubiog Pressure Casing Pressure Choke Size
Acwal Prod. During Test Oil - Bbis. Water - Bbls Gas- MCF
GAS WELL .
Acwal Prod. Test - MCF/D ogth of Test Bbls. Condensale/MMCF Gravity of Coadcnsale
[Tesung Method (pidot, back pr.) Tubing Pressure (Shus-in) Casing Presaure (Shut-in) Choke Suze
VL. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulatioes of the Oil Conservatioa OIL CONSERVATION ) DIVISION
pivi:iou have been complied with and that the information givea above
- ‘:2‘“:::: ) :Z:Z?;Z)W o Approved APR 5 ﬁgl
Fee— / : By ORIGINAI SIGNED BY
Irene Truijillo, Ehgineering Technician MIKE WILLIAMS
Prioted Name Tide Tile SUPERVISOR, DISTRICT it
4/1/91 (303) 830~1632 ;
Dute Telephone No.

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

3) Fill out only Sections I, I1, 111, 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.



