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R F C-104
Appropnate Dasina Office ~ Energy, Minenals and Namural Resources ™~ arument e CEWED Revised 1-1-49
DISTRICT | See lnwumu;u
P.O. Box 1980, Hobbs, NM 88240 al Bodom of Page
OIL CONSERVATION DIVISION ¢
]
B o Drawer DD, Antesia, NM. 88210 P.O. Box 2088 JIN 2391 [/\Q <
Santa Fe, New Mexico 87504-2088 N
0 &
1000 Rio Brazos Rd, Azec, NM 87410 L o ¢ B
' REQUEST FOR ALLOWABLE AND AUTHORIZATION . ... 6
L. TO TRANSPORT OIL AND NATURAL GAS f)
Openator Well AP[ No. o
Central Resources, Inc. 300150375800S1 |
Address i
1776 _Lincoln Street, Suite 1010, Denver, Colorado 80203 !
Reason(s) for Filing (Che:x proper box) [:] Other (Please explain) |
New Wil — Chasnge in Transporter of: :
Recompleuon d ol C] bryGas '
Change in Operator Casioghead Gas [:] Condensate D
ﬂﬁhﬁx:fzzmﬂfﬁiﬁ Dekalb Energy Company, 1625 Broadway, Denver, Colorado 80203 o
JI. DESCRIPTION OF WELL AND LFASE
Lease Name Well No. | Pool Name, locluding Formauca Queen Kind of Lease Lease No. ‘
Leonard B Federal 1 Grayburg Jackson-Grayburg SA SLK Federal oKFe¥ LC 07459
Locauon
Unit Leter B 330 Fet FromThe ___ N ___ Lineand 1650 Feet From The E Lice
Section 33 TMip 17S Range 29E NMPM, Eddy County
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporter of Oil = or Condensate ] Address (Give address 1o which approved copy of this form is (o be sent)
| Texas New Mexico Pipeline Company P.O. Box 42130, Houston, TX 77242
Name of Authorized Traasporter of Casinghead Gas (C]  orDry Gas [] |Address (Give address 1o which approved copy of this form is 1o be seni)
N/A .
If well produces oil or liquids, | Uait | Sec. IT\vp. I Rge. | Is gas acually coanected? I When ?
ve loation of unks. J]_B | 33 175 |29E NO |

If this production is commingled with that from any other lease or pool, give commingling order number: N/A

1V. COMPLETION DATA

|

. . IOil Well | Gas Well I New Well I Workover | Decpen | Plug Back |Same Resv  |Duif Res'v
Designate Type of Completion - (X) | i | { | | ’,
Date Spudded Date Compl. Ready 1o Prod. Toual Depth PB.TD. l
Elevations (DF, RKB, RT, GR. «c.) Name of Producing Formatioa Top OilGas Pay Tubing Depth
Perforalions Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET .~ SACKS CEMENT
e C0-3
2-¥-9/
2 2N .
V.
V. TEST DATA AND REQUEST FOR ALLOWABLE ’

OIL WELL

(Test must be afier rccx':vcry of total volume of load oil and muss

be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)
Date Firt New Oil Rua To Tank Date of Tegt Producing Method (Flow, pump, gas Iift, esc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Acwal Prod. Dusing Test Oil - Bbla. Water - Bbls. Gas- MCF
GAS WELL .
Acwal Prod. Test - MCF/D Leagih of Test Bbls. Coadensae/MMCF Gravity of Coadensiie
[Testing Method (piot, back pr ) Tubing Pressure (Shut-n) Casing Presaure (Shut-in) Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE

[ hereby cestify that the rules and regulations of the Oil Coaservatioa
Division have beea complied with and that the iaformation given above

OIL CONSERVATION DIVISION

i:n7 complete o0 the beat of.my owledge and belief. Date Appl’OVGd JAN 31 1991
. 7 - ” >
/Ll : \4/4 INAL SIGNED BY
S 7 \ By ORIGTAL 515
i ineering Technician o vr a1

Printed Name Tide Title St 2, DISTRICT it

01/10/91 (303) 830-1632 -
Dute Telephone No. ' :

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

1) Request for allowable for newly drilled or dee
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, I, 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,

pened well must be accompanied by tabulation of deviation tests taken in accordance



