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REQUEST FOR ALLOWABLE AND AUTHORIZATION ~ ©- <0 o f
L TO TRANSPORT OIL AND NATURAL GAS ARVES, 0
"Operator Well AP{ No. T
! Central Resources, Inc. 300150322200S81 5
i.-\ddn:sl i
! 1776 Lincoln Street, Suite 1010, Denver, Colorado 80203 !
| Reasoa(s) for Filuig (Che:x proper bax) D Orher (Please explawn) ]
iNew Well :3 Change ia Transporter of: :
' Recompleuon d ol ] Dry Gas l
thnge 10 Operator [E Casinghead Gas D Condeasate D
of
l‘t;:h:&g;“ ﬂ:?ﬁ‘;}“ﬁﬁ, Dekalb Enerqgy Company, 1625 Broadway, Denver, Colorado 80203
1. DESCRIPTION OF WELL AND LEASE
Lease Name | Well No. | Pool Name, Including Formauoa Queen Kind of Lease Leasc No. .
Leonard Federal i 6 Grayburg Jackson-Grayburg SA Federal se:Bea [ LC 06247 |

Locauoa |

Unit Leter K 1980 Feet From The 5 Line and 1790 Feet From The W Line !

Section 33 Township 175 Range __ 2OF NMPM, Eddy County |

0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonzed Transporter of Onl X or Coadensate =

Texas New Mexico Pipeline Company

Address (Give address 10 which approved copy of this form is 10 be sent)
P.0. Box 42130, Houston, TX 77242

Name of Authorized Transporter of Casinghead Gas =xa
Phillips 66 Natural Gas Company

or Dry Gas [

Address (Give address 10 which approved copy of this form o 10 be sent) |
74004

] G&GL Gas Settlements, Bartlesville, OK
If well produces o of liquids, | Uit | Sec. |T™wp |  Rge |!s gas actually coanected? | Whea ?
pive Jocauoa of unks. | x | 33 | 17s] 298 Yes | _December 1966
If this production 18 comrrungled with that from any other lease or pooi, give commingling order awmber: N/A
1V. COMPLETION DATA
[Oil Well | GasWell | New Well | Workover | Docpea | Plug Back |Same Res'v  [uif Res'v
Designate Type of Complegon - (X) | i | | | | |
Date Spudded Date Compl. Ready to Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, uc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforalions Depth Caaing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET A SACKS CEMENT
J pad L3
2-%-7/
oq
~ /

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after rrc"vvcry of total volume of load oil and must be equal 10 or exceed 10p allowable for this depih or be for full 24 hows.)
Date Firt New Oil Rua To Taok Date of Test Producing Method (Flow, pump, gas iyft, ec.)

Leagth of Test Tubing Pressure Casing Pressure Choke Size

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

GAS WELL .
Actual Prod. Test - MCF/D Leagih of Test Bbls. Coadensate/ MMCF Gravity of Coadensale
Tesung Method (puot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Sue

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and regulations of the Qil Coaservatioa
Division have been complied with ang that the iaformation givea above

is true and complete 10 the best of. y knpwiedge and belief.
/-

. 7

NS 7 7

NS NA, CAA

g'ﬂmm . S .
Irene Truijillo, Engineering Technician

Printed Name Tide

01/10/90 (303) 830-1632
Dute Telephone MNo.

OIL CONSERVATION DIVISION

Date Approved JAN 31 1991

Title

EOUNREINES

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 accardanct

with Rule 111.

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

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




