Submut § Comes il Ui 1vEW NISAML

. Fi C-104
Appropnate Disna Office — Energy, Minerals and Namural Resources artment RECEIVED  Revised 1.1.89
mm i M See [nstructions
P O. Box 1580, Hobbe, N\M 38240 at Bocom of Pa
ST OIL CONSERVATION DIVISION S(}’
PO, Drawer DD, Astesia, NM 88210 P.O. Box 2088 JAN 23 94 &\ 7
Santa Fe, New Mexico 87504-2088 \
1000 Rio Brazos Rd., Aztec, NM 87410 C. C.D &
10 Brazos R4, Aztec, LDl
REQUEST FOR ALLOWABLE AND AUTHORIZATION , yrmaia. ormecd 0
L TO TRANSPORT OIL AND NATURAL GAS
Openator Weil APl No.
Central Resources, Inc. 300150321900S81
Address
1776 Lincoln Street, Suite 1010, Denver, Colorado 80203
Reason(s) for Filing (Che o« proper box) D Other (Please explain)
New Wil ] Change in Transporter of:
Recompleuoa a Oil Cl Dry Gas
Change in Operator 5{1 Casinghead Gas D Condensate E]
If change ofs}::mot Rive name .
and address of previous operator Dekalb Eneray Companv. 1625 Broadway, Denver, Colorada 80203
[1. DESCRIPTION OF WELL AND LFASE
Lease Name Weil No. | Pool Name, Including Formatioa Queen Kind of Lease Lease No.
Leonard Federal 2 Grayburg Jackson-Grayburg SAXmemm LC 062407
Locauon
Unit Letter E : 1980 Feet From The N Line and 660 Feet From The W Line
Section 33 TWip 178 Range 29E L NMPM, Eddy County
TII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Traosporter of Qi X or Coadensate ] Address (Give address 10 which approved copy of this form is w0 be sent)
Texas New Mexico Pipeline Company P.O. Box 42130, Houston, TX 77242
Name of Authorized Transporter of Casinghead Gas (X1 orDry Gas [ ] | Address (Give address to which approved copy of 1his form i 1o be sent)
Phillips 66 Natural Gas Company ] G & GL Gas Settlements, Bartlesville, OK 7400
If well produces oil or liquids, l Uait I Sec. IM I Rge. | Is gas actually coanected? l Whea ?
pve locauca of nks. | B ] 33 |17s | 29E Yes | December 1956
If this production is commuagled with that from any other lease or pool, give commingling order number: N/A
IV. COMPLETION DATA
, ‘ [OitWelt | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv  [iff Resv
Designate Type of Completion - (X) | I l | | | |
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.TD.
Elevauons (DF, RKB, RT, GR, etc.) Name of Producing Formation Top CilGas Pay Tubing Depth
Perforauions

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 after rcc[ovcry of toal volume of load od and must be equal w or exceed iop allowable for this depth or be for full 24 hows.)

Dute Fir New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Ift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Acwal Prod. Duning Test Oil - Bbls. ' Water - Bbis Gas- MCF
GAS WELL
Acwal Prod. Test - MCF/D Length of Test Bbls. Coadensale/MMCF Gravity of Coadensale
[Tesung Method (puot, back pr.) Tubing Pressure (Shui<in) Casung Presaure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulatioas of the Oil Coaservation OlL CONSERVAT|ON ) D IVlSlON
Division have beea complied with and that the information given above o
' e an complets o ""(:Z Kncuviedys a5 belel. Date Approved AN 3 1 1991
P / OZ 0 By QR BT
Signature . . B TR
HY PR NN et 1
Printed Name Tide Title SLEFEVEROR DINTE i
01/10/91 (303) 830-1632 y —
Dute Telephom No. - e T TR

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 tests taken in accardanc:
with Rule 111,

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

3) Fill out only Sections [, II, I1I, and VI for changes of operator, well name or number, wansporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




