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P Q. Box 1980, Hobbs, N\M 83140
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P O. Orawer DD, Anesia, NM 38210

100 Rio Brazos R4, Aztec, NM 87410

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088
DISTRICT I

REQUEST FOR ALLOWABLE AND AUTHORIZATION ©O. C. D.

RECEIVED

See [nstoructivas
at Bozom of Page
oy

JiN 23 199 &W?
b[,T

I. TO TRANSPORT OIL AND NATURAL GAS ARTESM, OFpEE A
Operator Well AP[ No. U P
Central Resources., In¢, 300150321800S1
Address
1776 Lincoln Street, Suite 1010, Denver, Colorado 80203
Reasva(s) for Filing (Chesx proper bax) [] Other (Please explawn)
i New Wl ] Change ia Transporter of:
Recompletion O ol C) Dry Gas
£Change 1z Operator @ Casinghead Gas D Condensate D
ﬁ;h:"ng;fo P:lﬁ'aﬂvgpe"f,m Dekalb Energy Company, 1625 Broadway, Denver, Colorado 80203
[1. DESCRIPTION OF WELL AND LFASE
Lease Name "'Well Na. | Pool Name, |ncluding FomatiosQueen Kind of Lease Lease No.
Leonard Federal l 4 |Grayburg Jackson-Jackson Sa |Saexfedenlofx |10 062407
Locauoa
Unit Leaer D 9920 Feet From The ___ N Line and 990 Feet From The W Line
Section 33 Townsp __ 17S Range _ 2OF NMPM, Eddy County

ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonzed Transporter of Oul X] or Coandensate - Address (Give address 10 which approved copy of this form is W be sens)
Texas New Mexico Pipeline Company P.0. Box 42130, Houston, TX 77242
Name of Authorized Transporter of Casinghead Gas [X] orDryGas ] |Address (Give address 1o which appraved copy of thus form & 10 be sen)
Phillips 66 Natural Gas Company . G&GIL Gas Settlements, Bartlesville, OK 74004
If well produces oil of liquids, | Unit | Sec. |Twp. | Rge |Is gas acnually connected? | Whea ?
pive locauoa of unks. { D | 33 ] 17S] 29E Yes | December 1966
If this production is commungled with that from any other lease or pool, give commingling order number. N/A
1V. COMPLETION DATA
IOil Well l Gas Well I New Well | Workover | Deepen ‘ Plug Back ISa.mc Res'v  |Dnif Res'v
Designate Type of Completion - (X) | | l | | |
Date Spudded Date Compi. Ready t0 Prod. Total Depth P.B.TD.
Elevauons (DF, RKB, RT, GR, uc.) Name of Producing Formation Top OW/Gas Pay Tubing Depth
Perdoralions Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET _ SACKS CEMENT
Fad LD -3
"2-9-9/
20,
73 /
V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL

(Test must be afier nc;rury of total volume of load od and must

be equal io or exceed top allowable for this depth or be for full 24 howrs.)
Date Fira New Qil Rua To Tank Daie of Test Producing Method (Flow, pump, gas ift, eic.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Acwal Prod. Duning Test Qil - Bbls. Water - Bbis Gas- MCF
GAS WELL .
Acwal Prod. Test - MCF/D Lengith of Test Bbls. Condensale/ MMCF Gravity of Coadensaie
Tesuing Method (puot, back pr.) Tubing Presaure (Shut<in) Casing Presaure (Shut-in) Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cestify that the rules and regulations of the Oil Coaservatioa
Division have beea complied with and that the information given above
is Uue and com.pleu 10 the best of.m; tnowledge and belief.

Myen e g L LD

S|g:naums .{
Irene Trujillo, nglneerlng Technician
Printed Name Tide
01/10/91 (303) 830-1632
Due Telephone No.

OIL CONSERVATION DIVISION

Date Approved JAN 3 1 1991

[N [ag]
V.\‘

By '/Q‘C'

(\1"" 3

Tile ARUEOR. DISTRICT 1Y

.. oy

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Re;ques: for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accardance

with Rule 111,

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

3) Fill out only Sections 1, 11, IT1, and V1 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.



