DRIV

Lo al Bottom of I'sge
DISTRICE - OIL CONSERVATION DIV" ON ’

I"O. Drawer DD, Antesia, NM 88210 P.O. Box 2088 . '
DISTRICI Santa Fe, New Mexico 87504-2088 7 n

1000 Rio Urazos Rd., Aztec, NM 87410 ' L
I REQUEST FOR ALLOWABLE AND AUTHORIZATION »

, _ TOTRANSPORT OIL AND NATURAL GAS . _
[Operator / ‘ Well” APT No. b
I_Central/Resources Inc. 30-015-23782-00 l
I Address ¥
j

1776 Lincoln St., Suite 1010 Denver, Co 80203
| Reasonts) for Filing (Check proper box)

D Other (Please explain)

INew Well Change in Traosporier of:
Recomplelion D Qil o D Dry Gas

Change 10 Operator @ Casioghead Gas E] Coudensate D
If change of operator give name

a0d addicss of previous operator MW Petroleum Corporation P.0. Box 4628, louston, Texas 77210

II. DESCRIPTION OF WELL AND LEASE

Lease Nune Well No. | Pool Name, Including Formation Kind of Lease No.
Federal BL 1 Robina Draw Atoka Suuzé-edcnsor Fee [NM-28636
[ Locauon
Unit Letter B :__300 Feel From The Nor th Lioe and 2600 Feet From The East Line
Section 17 Township 23S Range 24E /NMPM, Eddy County
H1._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
jName of Authonzed Transponer of Oil O or Condensale I Address (Give address 1o which approved copy of this form s to be sens)
L __ Scurlock Permian Corp. P.O. Box 4648, Houston, TX 77210-4648
Name of Authorized Transporter of Casinghead Gas ] or Dry Gas ] | Address (Give address io which approved copy of this form is to be sent)
El Paso Natural Gas P.O. Box 1492, El Paso, TX 79978
| If well produces oil or liquids, | Uait I Sec, IT\vp. ' Rge. | Is gas acually connected? I Whea ?
Live locauon of tanks. | B | 17 | 23s | 24E VYV s | ;#_/7" ?—z
If this production is conmumingled with that from any other lease or pool, give commingling order uu%bcr.
IV. COMPLETION DATA
. " . lOil Well l Gas Well l New Well I Workover I Decpen l Plug Back |Same Res'v Il Res'v
Designate Type of Completion - (X) | l | | | |
Date Spudded Date Compl. Ready o Prod Towal Depth P.B.T.D.
Elevauons (OF, RKB, RT, GR, eic.) Name of Producing Formation Top OWlCas Pay Tubing Depth
Perdorauons | Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD . .
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEM'ENT i
| . - SeZ Ty
! 4 - (e
: i 25 77
- rpi
:l ’,.-F
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of 1otal volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hows. ) _
[Date Firt New Oil Ruo To Tank Date of Test Producing Method (Flow, pump, gas Iit, eic.)
| .
| Length of Test Tubing Pressure Casing Pressure Choke Size
| Actual Prod. Duning Test Qil - Bbls. Water - Bbls. Gas- MCF
!
GAS WELL
| Actual Prod. Test - MCF/D Length of Test Bbls. Condensate/ MMCF Cravity of Condensate
!
1
{lesung Method (puot, back pr.) Tubing Pressure (Shut-(n) Casiog Pressure (Shut-in) hoke Sue
VI. OPERATOR CERTIFFICATE OF COMPLIANCE '
I hereby ceqify thal the rules and regulations of the Oil Conservation OH‘ CONS E RVAT[ON DIVIS ION
Date Approved __JUN 2 1993
" MNALSIGNED &
opnaee k'/ E{ By EF.?LQ,(“‘:\:%I, Y n{"v B¥
Vicki U, Mosely ineering Tech A »_~“'"HL:=';“-*'*'_3 y
Pnnted Name Title Title SUPERYVISOR. DISTRICT 11
2-16-93 (713) 296-6348 ,
Date . i . Telephone No, i ~

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 deviaton tests taken in accordance
with Rule 111.

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

4 Till out only Sections I 11, L1l, and V1 for changes of operator, well name or number, trankparter, of other such changes,
1) Separate Form C-104 must be flled for each pool in multiply completed wells.
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