Submat 3 Comes . Sl Ui o MiCAa Form C-104
4 aosrae Datna Office T Energy, Minerals and Namral Resources  ~urtment Revised 1-1-89
OOINAsS 3 : RECE’VEDS« [nszrucuuns

T2 30k 1980, Hobbe, NM 8820 a1 Bogom of Page

3 9
, OIL CONSERVATION DIVISION

s - . =
DISTUCT O Ave o 519! g
P.O. Drawer DD, Antesia, NM 88210 P.O. Box.2088 " o 199 ,/\5
DISTRICT 1 Santa Fe, New Mexico 87504-2088 A,TG’ o . /
1000 Rio Brazos R4, Azec, NM 87410 ARTIG: el D
' REQUEST FOR ALLOWABLE AND AUTHORIZATION |)
I TO TRANSPORT OIL AND NATURAL GAS
Openator Well APl No.
Central Resources, Inc. l/ 300150322100S1
Address
1776 Lincoln Street, Suite 1010, Denver, Colorado 80203
Reasoun(s) for Filung (Che:x proper bax) E] Other (Please explain)
New Wil Change ia Transporter of:
Recompletion D Oil Cl Dry Gas
Change in Operatoe @ , Sp9nghead Caye D Condensate D
e S TLRLIER: conpnns 1025
and addgmn pmnogl operator = Broadwav,—Penver; Colorado 862063
[1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formauonyeen Kind of Lease Lease No.
Statex Federal medBeec
Leonard B Federal 4 Grayburg Jackson-Gravburg SA LC 07459
Locauon
Unit Leuer G : 1980 FeaFromThe __ N Ligeand ___ 1980 Fect From The B Line
Section 33 Township _ _17s Range 29E LNMPM, Eddy Couaty
T. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporter of Oul val or Coadensate O Address (Give address to which approved copy of this form (s 10 be sent)
Texas New Mexico Pipeline Company P.O. Box 42130, Houston, TX 77242

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

If well produces oil o liquids, | Usit [ Sec  |Twp. | Rge. |Is gas acnually conneated? | When ?

ve locauion of lanks. | G | 33 |17s |29E NO !
If this production is commungled with that from any other lease or pool, give commingling order number: N/A
IV. COMPLETION DATA

) _ |oitwel | GasWell | New Weil | Workover | Deepen | Plug Back [Same Res'v  [uff Resv
Designate Type of Compledon - (X) | l | ] | | |

Date Spudded Date Compl. Ready to Prod. Total Depth P.B.TD.

Elevatons (DF, RKB, RT, GR, uc.) Name of Producing Formatica Top Oi/Gas Pay Tubing Depth

Perfocations . Depth Casing Shoe:

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET . SACKS CEMENT
PeaZ 10 -3
Y14 -9/
..c et s

V. TEST DATA AND REQUEST :FOR ALLOWABLE ) !
OIL WELL (Test must be afier recavery of towal volume of load oil and must be equal 10 or exceed iop allowable for this depih or be for full 24 howrs.)
Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iift, etc.)

Lengih of Test Tubing Pressure Casing Pressure Chioke Size

Actual Prod During Test Oil - Bbis. Water - Bbls. Gas- MCF

GAS WELL

Acwal Prod. Test - MCF/D Length of Test Bbls. Condensae/MMCF Gravity of Coadenisate
[Tesung Method (puat, back pr.) Tubing Pressure (Shui-in) Casing Presaure (Shut-in) Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE

bty cenly ot th sl a3 gt of s OF oo OIL CONSERVATION DIVISION

Division have beea complied with and that the information given above PR 5 twl

lsmxenndcompleutomebeso{mytnow:edgemdbebcf. Date Approved A

. At e M By ORIGINAL SIGNED BY

ignature B . A L MIRE VVILLIAMS
Irene Trujillo, Engineering Technician .

Prioted Name Tide Title SUPERVISOR, DISTRICT #
4/1/91 (303) 830-1632 :

Dute Telephone No.

INSTRUCTIONS: This form is w be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of daviation tests taken in accardan
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, IT, and VI for changes of operator, well name or number, transportar, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells,




