Submut § Copres , _ dWe ol New Mexco Form C-104 "
Appropnate Drstna Office Energy, Minerals and Nawral Resources arument RECEIVED  Revised 1-1-29

See [nstructions
P O. Box 1930, Hobbe, NM 88240

ut Boaom uof Page
OIL CONSERVATION DIVISION S
P O. Drawer DD, Antesia, NM 88210 P.O. Box 2088 JIN23 99 l gl/
STRICT I Santa Fe, New Mexico 87504-2088 ‘ C 17
1000 Ric Brazos Rd., Aztec, NM 87410 ..o, ‘ v
REQUEST FOR ALLOWABLE AND AUTHORIZATION o bl QP
I. TO TRANSPORT OIL AND NATURAL GAS b
Operator Well API No. j
Central Resources, Inc. 300150375600S51 .
Address i
1776 Lincoln Street, Suite 1010, Denver, Colorado 80203 !
Reason(s) for Filing (Che:x proper box) D Other (Please explawn) |
New Wil D Change in Transporter of: |
Recompleuos 0 Ol Cl Dry Gas ad |
Change in Operator E{] Casinghead Gas D Condensate D I

‘,ﬂ,g“;‘;f;,",‘°,,:',‘f;ﬂ';;j‘,:, Dekalb Energy Company, 1625 Broadway, Denver, Colorado 80203

[1. DESCRIPTION OF WELL AND LEASE

Lease Name Weil No. | Pool Name, |aciuding Formauoa Queen Kind of Lease Lease No.
Leonard B Federal 2 Grayburg Jackson-Grayburg SA LK FederaloKFex LC 07459
Locauoa
Unit Lewer ___ H : 1650 FetFromThe __ N Lineand 330  Feet From The E Line |
Secion 33 Township 178 Range _ 29E _NMPM, Eddy County
0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporter of Oil X or Condensate ] Address (Give address (o which approved copy of this form (s 1o be sent) ;
Texas New Mexico Pipeline Company P.O. Box 42130, Houston, TX 77242 5

Name of Authorized Transporter of Casinghead Gas (] orDry Gas [_] |Address (Giwe address 10 whick approved copy of this form is 10 be sent)
N/A ) !

If w=ll produces oil or liquids, | Unit I Sec. IT\vp. I Rge. | Is gas acually connected? I Whea ?
pive locauca of 1anks. [ 5 | 33 |17s | 29E NO |
If this production is commingled with that from any other lease or pool, give commingling order number: N/A
1V. COMPLETION DATA
] . |Oit Wetl | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv |uff Resv
Designate Type of Completion - (X) I l 1 | I i I 1
Date Spudded Date Compl. Ready to Prod. Total Depth PB.TD. i
l
Elevauons (DF, RKB, RT, GR, uc.) Name of Producing Formatioa Top Ol/Gas Pay Tubing Depth
Perforalions Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET ASACKS CEMENT

o] ID-5
~a-¥-9/

e op .
5op-
Y. TEST DATA AND REQUEST;FOR ALLOWABLE !
OIL WELL (Test must be after recovery of towal volume of load 0il and must be equal 10 or exceed top allowable for this depih or be for full 24 hows.)

Date Firt New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas lift, ec.)

Length of Test Tubing Pressure Casing Presaure Choke Size

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

GAS WELL .
Acwal Prod. Test - MCF/D agh of Test Bbis. Coadensale/ MMCF Gravity of Coadensate
[Tesung Method (puoe, back pr.) Tubing Pressure (Shui<in) Casing Presaure (Shut-in) Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE .
[ hereby cenify that the rules and regulatioas of the Oil Coaservation OIL CONSERVATION DIVISION

Division have beea complied with and that the information given abave

is true and compiete 1o the beat o[xny" owledge a?d Date AppfOVGd JAN 3 1 195“
k/& v \/;/V 0

B ORIGINAL SIGNED BY
Sigunm Y RS WL oS
_Ir ruji ngineering Technician S'{ Q;KWIW ‘;‘ISTR' T
Printed Name Tide Title DLTLAYIOWN, U iC
01/10/90 (303) 830-1630 .
Dute Telephooe No.

INSTRUCTIONS: This form is 0 be filed in compliance with Rule 1104

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




