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Form C-104
C — 1 = SATME . v -1-89
2>omonais Dustna Office 3 Energy, Minerals and Nanwral Resources = ‘gtment  ppegiyen  Reed 1189
? Q. Box 1580, Hobde, NM 88230 53 at Bogom of Page
OIL CONSERVATION DIVISION 0 - 5 1991 ;7
P.O. Drawer DD, Antesia, NM 88210 P.0. Box 2083 cl T
Santa Fe, New Mexico 87504-2088 S s) b
%ﬁlw Rd, Aztec, NM 87410 ARTZOR, GFRTT 9
' ' REQUEST FOR ALLOWABLE AND AUTHORIZATION . P
L TO TRANSPORT OIL AND NATURAL GAS |
Openator Well APl No.
Central Resources, Inc. v/ 3001503756001
Address i
1776 Lincoln Street, Suite 1010, Denver, Colorado 80203 E
Reasvn(s) for Filing (Checx proper box) Other (Please explan} i
New Wil Chaage in Transporier of:
Recompletion a Oil Cl Dry Gas
Change in Operaoe (] _ Saspghead Gat [ Condensaie [
If chunge of operator give name N . 5
1d addrese previous operator y I 7 ’ ord 163
[1. DESCRIPTION OF WELL AND LFASE
Lease Name Weil No. | Pool Name, [ncluding Formation Queen Kind of Lease Lease No.
Leonard B Federal 2 Grayburg Jackson~Grayburg SA|B¥KFedealkRX | [~ qs4cq
Locauoa
Unit Lener ___ H : 1650 FetFromThe __ N [Line and 330 Feet From The E Lice
Section 33 Tmip . 17S Range 29E NMPM, Eddy County
0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Awhonzed Traasporter of Oul X or Coadeasate = Address (Give address 1o which approved copy of this form i 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 10 which appraved copy of this form is 10 be sent)
N/A )
If well produces oil of liquids, | Unit | Sec. I™wp | Rge |Is gas actually connected? | Whea ?
pive locatioa of aks. | H | 33 175 | 29E NO |
If this productioa is commingled with that from any other lease or pool, give commingling order aumber: N/A
1V. COMPLETION DATA
] ] lOit Wet | GasWell | New Well | Workover | Deepen | Plug Back |Sams Resv  |Dulf Rexv
Designate Type of Completion - (X) l [ l 1 | | I
Date Spudded Date Compi. Ready to Prod. Total Depth PB.TD.
Elevatoos (DF, RKB, RT, GR, «c.) Name of Producing Fonmation Top OilGas Pay Tubing Depth
Pedforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD .
HOLE SIZE CASING & TUBING SIZE DEPTH SET ~ SACKS CEMENT
!/Mj- -7
' Yj2-92/
chia_af)
o/
Y. TEST DATA AND REQUEST FOR ALLOWABLE .
OIL WELL {Test must be after ru:o‘nry of total volume of load oil and must be equal 0 or exceed 10p allowable for this depth or be for full 24 howrs.)
Date Fir New Oil Rua To Tank Date of Ten Producing Method (Flow, pump, gas Iifi, ecc.)
Length of Tes Tubing Pressure Casing Pressure Choke Size
Acwal Prod. During Test Qil - Bbis. Water - Bbls Gas- MCF
GAS WELL
Acwal Prod. Test - MCF/D ngth of Test Bbis. Condensate/MMCF Gravity of Condensate
Tesling Method (puct, back pr.) ‘Tubung Pressure (Shw-a) Caung Presaure (Shut-in) Choke Size

VL OPERATOR CER CA » .
ey conty ot 5t ot g PLIANCE OIL CONSERVATION DIVISION

Division have beea complied with and that the information given above
is Urue and compiete 10 the best of.my knowiedge and belief. Date Approved APR SM,

\//meﬂﬁ;/w

e By ORIGINAL SIGNED BY
'gnature . . . . MTRE WILLTAMS
1o, h
Primaldilixr:oe Trujillo, Engineering Tecﬂ;:lClan Tme SUPERV'SOR, DISTRICT "
4/1/91 (303) 830-1630
Dute Telephone 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 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 I, 11, ITI, 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.



