Subdrrut 3 Copey Skl Ud 1w ViTAuas ,

Appropnate Distina Office Eﬂc"gy. Minerals and Natral Resources ™ nartment pECElVED ;?&:?89
CISTRCT ! b S«BLnsvu\:;u;s"
P Q. Box 1¥30, Hobbs, N\M 38240 at Boaom 2
) OIL CONSERVATION DIVISION )
PO et D, Anesa, NM. 88210 P.O. Box 2088 2391 \Q 17
: Santa Fe, New Mexico 87504-2088 C \3\
100 o frios R, dnee. MU0 REQUEST FOR ALLOWABLE AND AUTHORIZATIOR. <. O. P
I TO TRANSPORT OIL AND NATURAL GAS  A#isia, OFFGE
Operator Well AP No. ﬁ
Central Resources, Inc. 300150322100S81
Address
1776 Lincoln Street, Suite 1010, Denver, Colorado 80203
Reason(s) for Filing (Che:z proper box) [:] Other (Please explain) |
New Wil ] Chaoge iz Transporter of: |
Recompietion B Ot Ll Dry Gas a l
Change in Operatoe Casinghead Gas D Condensate D !

P of
ﬂ;“:;f,‘m"l,:‘ﬁ;ﬂ';;:m Dekalb Energy Company, 1625 Broadway, Denver, Colorado 80293

[1. DESCRIPTION OF WELL AND LEASE

Lease Name | Well No. | Pool Name, Including Formationy ;e eny Kind of Lease Lease No. |
I Sty Federal modiees . i
Leonard B Federal 4 Grayburg Jackson-Gravburg SA LC Q74589 ‘
Locauon i
Unit Letter G : 1980 FeetFromThe N fLineand 1980 Feet From The E Lize |
N ° s ’ ) \
Section 33 Township 178 Range 20FR L, NMPM, Eddy County :
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporter of Oil ] or Condensate J Address (Give address (o which approved copy of this form is (o be sent)
Texas New Mexico Pipeline Company P.O. Box 42130, Houston, TX 77242

Name of Authorized Transporter of Casinghead Gas (]  orDryGas [] |Address (Give address 10 which approved copy of this jorm is 10 be sent)
N/A

If well produces oil or liquids, | Uit | Sec. [™wp | Rge | 1s gas acnually connected? | Whea 7
pive locauca of lanks. | G | 33 |17s |29E NO l
If tus production 18 comrungled with Lhat from any other lease or pool, give commingling order number: N/A

1V. COMPLETION DATA

IOil Well I Gas Well | New Well | Workover I Deepen | Plug Back |Same Res'v  [Diff Res'v

Designate Type of Completion - (X) l l | | | |
Dae Spudded Date Compl. Ready 10 Prod. Total Depth P.B.TD.
Elevauons (DF, RKB, RT, GR, «c.) Name of Producing Formation Top Orl/Gas Pay Tubing Depth
Perforaticns Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET _ SACKS CEMENT
Pg? LD -]
2-%-9/
/é %____

V. TEST DATA AND REQUEST FOR ALLOWABLE .
OIL WELL (Test must be after recovery of 1otal volume of load oil and must be equal o or exceed iop allowable for this depth o be for full 24 howrs.)

Date Firt New Oil Rua To Taank Date of Test Producing Method (Flow, pump, gas Iifi, etc.)

Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod During Test Qil - Bbls. Water - Bbls Gas- MCF

GAS WELL .
Acwal Prod. Test - MCF/D Length of Test Bbls. Coadensaie/MMCF Gravity of Condensale
[Tesung Method (puot, back pr.) Tubing Pressure (Shut-n) Casing Presaure (Shut-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

T hereby certify that the rules and regulatioas of the Oil Conservation OIL CONSERVAT!ON. DIVISION
Division have been complied with and that the information givea above . L,
is Lrue and compiete (0 the best A‘QyEnW and belief. Date Approved @ﬁﬁ! ﬁ : l'\,",J
v Y 7 / . 7
W S, z/[ R
Signature J \ By n"f""‘" . #»:"- ’ s'i}NED BY
Irene Trujillo, Engineering Technician S ER PR
Printed Name Tide Title ST {4 CiSTRICT 1t
01/10/91 (303) 830-1632 -
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 deviaton tests tiken in accardance
with Rule 111,

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

3) Fill out only Sections 1, If, I1I, 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.



