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Form C-104
Asor :~ae Datna Office +~ -~ Energy, Minerals and Namnl Rao.uw = n.mcm Revised 1-1-89 ‘)
P R See lnsﬂ’uﬂlufu&
? Q. Box 1940, Hobbe, NM 38240 i . '; u Boaom of Page
OIL CONSERVATION DIVISION EC
DISTRICT 1 RECEIVED
P O. Orawer DD, Anesia, NM 88210 P.O. Box 2088 2083
jp— ' Santa Fe, New Mexico 87504- APR - 5 ]99]
luw Rio 8 R4, Antec, NM 87410
e T REQUEST FOR ALLOWABLE AND AUTHORIZATION & o
1. TO TRANSPORT OIL AND NATURAL GAS sgrotia AEpeal
Openior Weil APl Na.
Central Resources, Inc. 30015222320081
Address \
1776 Lincoln Street, Suite 1010, Denver, Colorado 80203 |
Reasoo(s) for Filing (Chezx proper bax) [0 Other (Please explarn) ‘
New Wit D Chaoge ia Transporter of:
Recompletion d Ol Cl Dry Gas
Change 1a Operatoe @ Casinghead Gas [:] Condensate D .
ﬂﬁ“ﬁ;fﬁ:?ﬁ”&iﬁ, Dekalb Enerqgy Company, 1625 Broadway, Denver, Colorado 80203 -
1. DESCRIPTION OF WELL AND LEASE cordr 82 18, ,, Fa ‘,/AA . g/,,:, oy
Lease Name T Well No. | Pool Rarme, [ocluding Formation | Kind of Lease l Lease No.
Shell Federal ‘ 1 e QIO I Bl S rarwrafossan—t ?m Federal ab3Feex | NM 25494
Locauoa
Unit Lezer __R 1980 Feet From The S Line and 1980 Feet From The E Line

Scctic;n 6 - Township 21s Range 24E  NMPM, Eddy County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[N:mc of Authonzed Transporter of Ou ) or Coadensate . Address (Give address 10 which approved copy of this form s 1o be sent)
N/A_ - - ) _
Name of Authorized Transporter of Casinghead Gas (X] orDryGas (] |Address (Give address 1o which approved copy of this form u 10 be sens)
r Natural Gas Pipeline Company of America P.O. Box 283, Houston, Texas 77001-0283
|I! wel} produces oil or liquids, | Unt | Sec. [T™wp | Rge |[s gas actually connected? | Whea ?
pive locauca of taoks. | R | 6 | 21s| 24E Yes | 8/19/77
If this production is commingled with that from any other lease or pool, give commingling order aumber: N/A
IV. COMPLETION DATA
|Oil Well | GasWell | New Weli | Workover | Deepen | Plug Back [Same Res'v  [Dif Resv
Designate Type of Completion - (X) I [ i | | | |
Date Spudded Date Compi. Ready to Prod. Total Depth PB.TD.
Elevations (DF, RKB. RT, GR, uc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth

Perforalions Depth Casing Shoe

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

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recavery of tolal volume of load oil and must be equal i or exceed top allowable for this depth or be for full 24 howrs.)

Date First New Qil Rua To Tank Date of Test Producing Method (Flow, pump, gar i1, ec.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Acuul Prod. During Test QOil - Bbls. Water - Bbls. Gas- MCF
GAS WELL .
Actual Prod. Test - MCF/D ogih of Test Bbls. Condentale/ MMCF Gravaty of Coadeasile
Tesung Method (puct, back pr.) Tubing Pressure (Shui-in) Casing Presaure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulatioas of the Oil Conservatioa OIL CONSERVATION , DIVISION
Division have been complied with and that the information given abave .
i nd o ief.
is true and complete Lo the best of.my knowledge and belief. Date AppfOVGd A’R 5 199’
\.%(/{x %M/éd& B
Signauure y ORIGINAL- SIGNED BY
Irene Trujlllo, Englneerlng Technician MIKE WL LIAMS
Printed Name Tide
; SuU VISOR, DISTRICT It
4/1/91 (303) 830-1632 Title BLK
Dute Telephone No. O i ail st e

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

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



