.. —mncs Jue Of Nvew Mexwko

4 - cnee Dsina Gffice "~ Energy, Minerals and Nanural Resources ““éasmcm EZ:LS':%‘-H
=l & ; Instructions

+ >k 1980, Hobbe, NM 38240 & s -~ e at Boaom of Pa

OIL CONSERVATION DIVISION RECLIVED 2
oSTuCT 1 IS g
PO. Orawer DD, Antesia, NM 388210 PO. Boxlzogs AOR - i ]qg‘] & ’

' Santa Fe, New Mexico 87504-2088 chR \Jé]’
RS S B Anee MU0 2 QUEST FOR ALLOWABLE AND AUTHORIZATION, . = . |) /
L. TO TRANSPORT OIL AND NATURAL GAS T
[ Operawoe / Weil APl Na.

Central Resources, Inc. 300150322200S1
Address |
1776 Lincoln Street, Suite 1010, Denver, Colorado 80203 i
Reason(s) lor Filing (Che:x proper bax) (] Other (Please explawn) i
j New Wil D Change in Transporter of:
Recompletion U Ol Cl Dry Gas
Change 10 Openator @ ughead Cay D Condensate D

If change of opeqator give name : & L
and address of previous operatar o€ = /
[1. DESCRIPTION OF WELL AND LFEASE
Lease Name Well No. | Pool Name, octuding Formalion Queen Kind of Lease Lease No.
Leonard Federal 6 Grayburg Jackson-Graybug SAf Fecenal noex LC 06247
Locatoa
Unit Leger K : 1980  Feet From The S Lioe and 1790 Feet From The w Line
Sccuc;n 13 TWip ‘ 178 Range 29E NMPM, Eddy County
IT1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporter of Onl e or Coadensate O Address (Give address 1o which approved copy of this form is 10 be sens)
exas—New Mexico Pipeline Company P.0O. Rox 42130, Honstaon, TX 17242
Name of Authonzed Transporier of Casinghead Gas [X] orDryGas (] | Address (Give address 10 which approved copy of this form u (0 be sent)
Phillips 66 Natural Gas Company ) G&GL Gas Settlements, Bartlesville, OK 7400¢
If well produces ol or liquids, JUnit | Sec. I™wp | Rge [tsgas acuaily coanected? | Whea 7
Bive locauca of tanks. l_x | 33 | 175! 29k Yes | _December 1966
If this productioa 1s commungled with that from any other lease or poal, give commingling order number: N/A
1V. COMPLETION DATA
i . lOil Well | Gas Well | New Well | Workover l Deepen | Plug Back ‘Samc Resv  [Diif Resy
Designate Type of Compledon - (X) | l l | | I |
Date Spudded Date Compl. Ready w0 Prod. Total Depth P.B.TD.
Elevauouns (DF, RK8, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perdorations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD .
HOLE SIZE CASING & TUBING SIZE DEPTH SET A SACKS CEMENT
'{/m,)‘ LN-3
Y-14-91
m o/
V. TEST DATA AND REQUEST FOR ALLOWABLE , i
OIL WELL (Test must be afier recovery of total volume of load oid and must be ¢qual o or exceed top allowable for this depth or be for full 24 hours.)
Date Firg New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas lft, etc.)
Leagth of Test Tubing Pressure Casing Pressure Choke Size
Acwal Prod. Dunng Test Qil - Bbls, Water - Bbla Gas- MCF
GAS WELL .
Actual Prod. Test - MCF/D Length of Test Bbis. Coadensaie/MMCE Gravity of Condensate
Tesung Method (puot, back pr.) Tubing Pressure (Shut-im) Cailng Presaure (Shut-n) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulatioas of the Oil Coaservation OlL CONSERVATION DIVISION
Divigoa have beea complied with and that the information given above
is tue and ¢ te 10 the bedt of . my knowledge and belief.
omple il Date Approved APR 5 1991
Signaurs 7 \ _ By ORIGINAL SIGNED BY
Irene Truijillo, Engineering Technician MIKE WILLIAMS
Printed Name Tide Title - SUPERVISOR, DISTRICT "
___4/1/91 (303) 830-1632 : B
Dute .. b

Telephone Na. b - ‘ T
' INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

1) Request for allowable for newl
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 I II, 11, and VI for changes of operator, well name or number, tansporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.

y drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordan.




