Subrmut § Comes Qe Of New MexKo

"W"SP"‘:“ Duinat Office Ene gy, Minerdls and N Resources Department ;:‘&S'm,g
;'OE u*:so Hobbe, NM 38240 See Instrucuons
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OIL CONSERVATION DIVISION )
4 P.O. Box 2088
P O. Drawer DD, Antesia, NM 88210 0. Box

DISTRICT Y
1000 Rio Brazos R4, Azec, NM 87410

Santa Fe, New Mexico 87504-2088 7&/@&(/0@[@ o?fﬂ 7y 57
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L : TO TRANSPORT OIL AND NATURAL GAS
Openawx Well AP No.
Centrel Recoucces Inc. 3003925099 :
Address :
177t Lincoly Street, Suite 010 Deaver  (C.olocado KO0279 3 4
Reasoo(s) for Filing (CM':%p'optr bax) D Other (Please explan) !
New Wil — Chaoe in Transporter of: Hve 07/// 7Y :
Rocomplenoa U Oi D% Dry Gas a To be effoc :
Change 18 Operator [:] Casioghead Gas D Condeasate D |

If change of operator give name
40d acdress of previous operator

[1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, lociuding Formation Kind of Lease Lease No. |

I NCRA Stote 32, L Gallup DaKota Consalocs Federal o Fee £ - L2077 —
Locauoa I

Unit Leter K 1375 Fect From The Weaat Lineand ___{&/S5 = Feu meh%[ﬂ: .

- N * I

Section 3.2  Township . 24N Range Le W) , NMPM, Rio Brey Bew County !

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporter of Oul = or Coadensale - Address (Give address Lo which approwed copy of ihis form & 10 be sen)
. Repudbtie Plygra
Cocy - Wil\iam s Egm'g:t Coep, [/ ?yéZZ'd 370 138 St Suite 5300, Denver, CO p12510¥}
Namcg Authonized Transporter of Casinghead Gas {_] orDryGas (] |Address (Give address 10 which approwed copy of this Jorm o 10 be sent)
LD & ey LAy e, L2884 30
U well produces oul or tiquids, | Uait O Sec. IT™wp | Rge |Is gas acnually connected? | Whea ?
pe locuca of anks. Ik 132 lgan] W Ve 5 I ©/t/9 2

If this production is commungled with that from any other lease of pool, give commingling order aumber:
1V. COMPLETION DATA

' ) foit We | GasWell | New Well | Workover | Decpea | Plug Back |Same Res'v Dilf Res'v
Designate Type of Compledon - (X) | | | | | | |
Date Spudded Date Compl. Ready o Prod. Total Depth PB.TD.
Elevauons (DF, RKB, RT, GR, uc.) Name of Producing Formation Top OilGas Pay Tubing Depth
Perforalions Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD ~
HOLE SIZE CASING & TUBING SIZE DEPTH SE

Km
V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of toal voluma of load oil and must be equal i or exceed top all@forﬂhb depth or be /orfu'll 24 hows.)

Date First New Oil Rug To Tank Date of Test Producing Method (Flow, pump, gas Ift, ac.)
Leagth of Tea Tubing Pressure Casing Pressure Choke Size
Actual Prod. Dunng Test Oil - Bbls. Water - Bbls Gas- MCF
GAS WELL .
Acwal Prod. Test - MCF/ID Leagih of Test Bbls. Condensale/MMCF Gravity of Coadensate
Tesung Method (puot, back pr) Tublag Pressure (Shui-n) Casing Presaure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulatiocs of the Oil Conservation OlL CONSERVATICN ) DIVISION
Division have beea complied with and that the informauoa given above .
is true and compiete 10 the best of.my knowledge and belief. Date Approved dm“\l 2 71994
slisnamn i U { Bt . By B d*.?/
rene.- Cuay naineeniog Tech, pE .
Printed Name ~ ~ o Title :“PERVISOR DISTRICT #3
[ /19/94 (303> §30-/632
Due” " Telephooe Na.

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 tbulation 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) Fill out only Sections 1, 11, IMI, and VI for changes of operator, well name or number, tansporter, or other such changes.
4) Separae Form C-104 must be filed for each pool in multiply completed wells,




