at Bollom of l";y

.- OIL CONSERVATION DI*™SION \CC
?%%PDD. Artcsia, NM 88210 P.O. Box 2088 C\S f
DISIRICE Ll Santa Fe, New Mexico 87504-2088 . y {
100 Rio Brazos Rd., Aztec, NM 87410 . 6,
REQUEST FOR ALLOWABLE AND AUTHORIZATION: , ~ R4
I /  TOTRANSPORT OIL AND NATURALGAS '~
‘L)p:mor \/ Well Aﬂﬂq.c 5
Central/Resources Inc. 30-01%" —“*3523 00
i Address
i 1776 Lincoln Street, Suite 1010, Denver Co. 80203
lRuson(s) for Filing (Check proper box) D Other (Please explain)
!Ncw Well Chaoge in Trassporter of:
Recompletion D Gil e D Dry Gas
t Change in Operator [B Casinghead Gas D Coadensate D

mh:‘;‘g;f‘wp::‘;;ﬂvgp'c‘g{; MW Petroleum Corporation P.0. Box 4628, Houston, Tx 77210

1I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. {Pool Name, locluding Formation 50! Lease Lease No.
State IX Gas Com ] Baldridge Canvon Morrow d SuteyFederal or Fee LG-5264
Location i
Unit Letter ___H 2030 Feet From The North  Lipeaod 890 __ Feet From The _East Linc
Scction 6 Township_ 248 Range 2SFE CNMPM, Fddv County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transponer of Oil 3 or Condensate 3 Address (Give address to which approved copy of ihis form is 10 be sent)
Scurlack Permian Corp. P.0. Box 4648, Houston, TX 77210-4648

Name of Authorized Transporter of Casinghead Gas 3 or Dry Gas (] | Address (Give address to which approved copy of this form is io be sens)

L __El _Paso Natural Gas P.0. Box 1492, El Paso, TX 79978

JIf well produces oil or liquids, | Uait l Sec. IT\vp. ' Rge. | ls gas acnually connected? | When ?

!_',iv: location of tanks. | 5 | 6 | 24s | 25E |

If this production is commingled with that from any other lease or pool, give commingling order aumber:

1V, COMPLETION DATA

. ! . : IOiI Well | Gas Well I New Well | Workover | Dceepen I Plug Back |Same Res'v  [Diff Res'v
Designate Type of Completion - (X) l | l l | 1 |
Date Spudded Date Compl. Ready 1o Prod Total Depth P.B.T.D.
Elevations (OF, RK8B, RT, GR, ¢ic.) Name of Producing Formation Top Oil/Gas Pay Tudbing Depth
Perdorauons Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD

[ HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT -

g . - PEL}:&X_
| 7-7-53
H JA%__f__L___

V. TEST DATA AND REQUEST FOR ALLOWADLE
OIL WELL (Test must be after recovery of total volwne of load oil and must be equal to or exceed lop allowable for this depth or be for full 24 hows.)

[Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, elc.)

|

{Length of Test Tubing Pressure Casiog Pressure Choke Size
|

|

| Actual Prod. During Test Qil - Bbls. . Watcr - Bbls. Gas- MCF

i

GAS WELL

(Actual Prod. Test - MCHD Length of Test Bbls. Condensate/MMCF Gravily of Condensaic
|
il'csung Mecthod (puor, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Sue
VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby ceruly that the rules and repulations of the Qil Conservation O] L CONS E RVATION DIVIS ION
Dnvmon ave been complied with and thatahe igformation given above .
¢ 3d complete to the knowledge hnd'balief. JUN 2 1 1983
} _ Da'e Approved
: ’ B ORIGINAL SIGNED BY
Signature \ Y NRE WILLTAWTS
Vicki U. Mosely Engineering Tech SUPERVISGR, DISTRICT #
Pnnted Name Tille Title '
2-16-93 (713) 296-6240
Date Telephone No.

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

1) Request for allowable for newly dnlled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Till out only Sections I, I1, 11l and VI for changes of operator, well name or numbar, trankporier, of other such changes,
4) Separate Form C-104 must be filed for each pool in muitiply completed wells,
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