Sbmit § Cooes . D W e i - Form C-104
Aooroonate Diuna Office 4 Energy, Minerals and Natural Resources ™ ~uument Revised 1-1-89
S TT0, Hovhe, NM. 88240 3 % RECEIVED 2 e
OIL CONSERVATION DIVISION N >
DSTRICT 0. Box 2088 arH - 1991 (
P.O. Drewer DD, Atesia, NM 88210 Sania F :; -MOXA 35042088 AYR T L 6\5/
anta re, New [vIexico - L
mu%ﬁkl:%m Rd NM 87410 b e V)
1 [+] . Anec, 4 i SRRt
o ma REQUEST FOR ALLOWABLE AND AUTHORIZATIGNIEE A, CHFfee b P
I TO TRANSPORT OIL AND NATURAL GAS \
Openawor Well AP{ No.
Central Resources, Inc. / 300150375800S1
Address 3
1776 Lincoln Street, Suite 1010, Denver, Colorado 80203 i
Reason(s) foc Filing (CAez proper box) ] Other (Please explawn) ,
New Wil Change ia Transporter of:
Recompleton D Ol Cl Dry Gas
Change in Operator &] 4. Aasinghead Gas [:] Condensate D
If change o(&pemof gverame  “/// [ > e
and address of previous operator e (222 gY ompan ©
I1. DESCRIPTION OF WELL AND LEASE
Lease Name Wetl No. | Pool Name, [ncluding Formauoa Queen Kind of Lease Lease No.
L,eonard B Federal 1 Grayburg Jackson-Grayburg SA SUK Federal okPel LC 07459
Locauon
Unit Leuer B : 330 Fet FromThe N Line and 1650 Feet From The E Line
Section 33 Town;hig 178 Range 29E . NMPM, Eddy County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporter of Oil X or Condensate - Address (Give address 10 which approved copy of 1his form s w0 be sens)

Texas New Mexico Pipeline Company P.0. Box 42130, Houston, TX 77242
Name of Authorized Transporter of Casinghead Gas (] orDryGas (] |Address (Give address 1o which approved copy of this form s 0 be sent)
N/A i

If weil produces oil or liquids, Juat  |sec  |Twp | Rge |Is gas actally connected? | Whea 7
jve locatioa of lanks. B | 33 |17s |29E NO |
If this production is commingled with that from any other lease or pool, give commuagling order aumber: N/A
1V. COMPLETION DATA
"~ |oitwell | GasWell | New Well | Workover | Decpen | Plug Back |Same Resv  [Dnif Res'w
Designate Type of Completion - (X) ! l l | | I
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.TD.
Elevations (DF, RKB, RT, GR, elc.) Name of Producing Formation Top Gil/Gas Pay Tubing Depth
Perforaucas Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD .
HOLE SIZE CASING & TUBING SIZE DEPTH SET . SACKS CEMENT
Vot ITD-53
Yy -9/
oA

L g

et

VY. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)

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

Leagth of Test Tubing Pressure Casing Pressure Choke Size

Actal Prod. During Test Oil - Bbls. Water - Bbis Gas- MCF

GAS WELL .
Acwal Prod. Test - MCF/D Leogih of Test Bbls. Coadeasate/ MMCF Gravity of Coadeasate
Testing Method (piot, back pr.) Tubing Pressure (Shut<n) Casing Presaure (Shut-in) Choke Size

VYL OPERATOR
v oty s o i it n i OIL CONSERVATION DIVISION

Division have been complied with and that the information givea sbove
Date Approved APR 5 1901

is true and complete (o the begt of.my k\nowledge and belief.
Sitne e Lo ORIGIN,
e \ By GINAL SIGNED BY

Signature —MIKEWILLTAVS

Y- ineerxrin eC“lll’:lCl -nue SUPERV'SOR' D'STR.CT "
4/1/91 (303) 830-1632
Date Telephone No.

INSTRUCTIONS: This form is to 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 accordanc
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, 11, ITI, and VI for changes of operator, well name or number, ransporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



