Submit § Coones

Stare of New Mexico

— . - F C-104
Approonate Distna Office Energy, Minerals and Namral Resources artment RECEIVED nmd 1-1-89
jolt-se R ouis1 250 See Instructions
P O. Box 1v80, Hobbs, NM 33 at Boaom of Page
o OIL CONSERVATION DIVISION 30 (/,
PO. Drawer DD, Anesia, NM 38210 P.O. Box 20338 JAN 25 "9 5\4 1
: Santa Fe, New Mexico 87504-2088 Sy
100 Rio B Rd, Aztec, NM 87410 O C’ 0.
© rasos R Amee REQUEST FOR ALLOWABLE AND AUTHORIZATION agresia, OFFKE éb
L TO TRANSPORT OIL AND NATURAL GAS )
Operalor Well AP No. r
Central Resources, Inc. 300152223200S81 |
Address i
1776 Lincoln Street, Suite 1010, Denver, Colorado 80203 )
iRuwn(s) for Filng (Che:x proper bax) D Onher (Please explawn) % i
' New Wil ] Chaage 1o Transpocter of: - ‘
Recompletion ] Ol L] Dry Gas ‘
Change 1o Operator @ Casinghead Gas D Condensate D
J of )
:ggh:‘:ig;u :F;:?mﬂv:pcn:ﬁ:f Dekalb Enerqy Company, 1625 Broadway, Denver, Colorado 80203
M. DESCRIPTION OF WELL AND LEASE
Lease Name T'Well No. [Poot Name, Including Formation Kind of Lease Lease No.
Shell Federal l 1 Undesignated Strawn-Morrow Ga %smt Federal ab2F&eX NM 25494
Locauoa
Unit Lener __R 1280 Feaa FromThe S Line and 1980 __ Feet From The E Line
Secion @ Township 218§ Range _ 24F NMPM, Eddy County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ol X or Coadensate J Address (Give address 1o which approved copy of this form s 10 be sent)
Navajo Refining Company P.O. Raox 175, Artesia, New Mexico 88210 :
Name of Authorized Transporter of Casinghead Gas [ X]  orDry Gas [ | Address (Give address to which appraved copy of this form u (0 be sent) |
Phillips 66 Natural Gas Company 4001 Penbrook, Odessa, Texas 79760 ‘
If well produces oil of liquids, | Unit | Sec. | Twp. I Rge. | Is gas acnually connected? | Whea ?
Bive locauca of lanks. | R | 6 | 21s| 24E Yes | 8/19/77
If this production is commungled with that from any other lease or pooi, give commingling order sumber: N/A

1V. COMPLETION DATA

. . [Oit Wel | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv  Pu(f Resv
Designate Type of Completion - (X) [ i | | | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.TD. \
Elevatons (DF, RKB, RT, GR, ec.) Name of Producing Formatioa Top GiliGas Pay Tubing Depth
Perforalons Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET ' SACKS CEMENT

Pead IED-1

C 3-F%-5]

.,{‘J\-{ 1)
</

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be afier recovery of towal volume of load oil and must

be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)

Date First New Oil Run To Tank Date of Test Producing Methad (Flow, pump, gas Iift, &ic.)

Length of Test Tubing Pressure Casing Pressure Choke Size

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

GAS WELL .
Acwal Prod, Test - MCF/D ogih of Test Bbis. Condensale/MMCF Gravity of Condegsate
Testing Method (puot, back pr.) Tubing Pressure (Shut<in) Casing Presaure (Shut-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulatios of the Oil Coaservation
Divisioa have been complied with anc that the information givea above

is true and complete tymy kna?ua and belief.
Y/,
7

Signawre . LY L
Irene Trujillo, Engineering Technician

Priated Name Tide
01/10/91 (303) 830-1632

Dute Telephone No.

OIL CONSERVATION DIVISION
JAN 3 1 1991

Date Approved
By LRGN AL BINRCT s
Title L e AR

N g e Ak e N AR ASNCRRL,

PO

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 accordance

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, ITl, 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,



