Enluui( 5 Copics . . State of New Mexico
Appropiate Distsict Ollice Lnergy, Minerals and Natural Reso
DINIRICT S

P.O. Box 1980, Tobbs, NM - 88240

LIS IRICE OIL CONSERVATI DIVISION
I.0. Drawer DD, Anesia, NM R8210 P.O. Box 2088

DIS) RICL LI Santa Fe, New Mexichd 87504-2088

1000 Rio Brazos Rd., Azice, NM 87410

Form C.104
ces Department Revised {-1-89
See Instructions
at Bottom of I"age

REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
Operator ~ 7 77T T e e - - T Well' APl No.~
CENTRAL RESOURCES, INC. 3003906578
Addrcss
1776 LINCOLN STREET STE. 1010, DENVER, COLORADO 80203
Reason(s) for Filing (Check proper boy) [[]  Other (Please explain)
Mew Well ) Change in Transporter of:
Recompletion ‘l Oil U Dry Gas
Change in Operator &,' Casinghead Gas EJ Condensale [J

If change of n)\cmlnr give naine
and address o

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [ Poot Nanic, Including Formation " [ Kind of_Leage bease bp-
Candado 6 Blanco Pictured Cliffs, So. |sute(ederaor Fee | SFO701
[ ’
Unitletter .+ 2100 Feet FromThe SOUth  ineung 1750 peet FromThe _E@SE Line
o Scction 10 _Township 26N Range 7W , NMPM, Rio Arriba County

U1 DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS _

Naine of Authorized :l'v:;lsi\—\lltfof Oit - or Condensale (XX Address (Give a&b;:—l:.;}Il:a—pp_r;zve—g ;n;;rm)n:r-[(;r-n; is o I;:v;n7}——-
Gary-Williams Energy Cgré. = 370 17th Street, Ste.5300, Denver, CO. 80202

— e e i Bt m e e e

Name of Authorized Tran<porter of akingh;d Gas o D or Dry Gas k_x Address (Give address 1o which approved copy n[lhb'ﬂ;rm ir lo be sems)
.ElPasoNatural Gas =~ =~ | __PO BOX 1492, E1 Paso, TX. 79978
Il well prduces oil or liguids, | Unit l Sec. |'l'wp. l Rge. j1s gae actually connected? | When ?

pive locali f Lanks.

pive location of Lanks o l B I B l~ I 1 yes l 1955

M

11 1his production is conuningled with that frmom any other lease or pool, give conuningling order number:

IV. COMPLETION DATA

Designate Type of Completion - (X) | | | | | |

Date Spaidded Date Compl. Ready to I'nd. Total Depth ™ BTD.
Clevations (DF, RKD, RT, GR, ele) " [ Name of l‘mdua;\g Formation | Top OiliGas Fay T\-Ji):ng[-)n—plh
Pedfarations ™~ T T T T T T e e Depth Casing Shoe
oo TUBING, CASING AND CEMENTING RECORD _— "~~~ T T
HOLE SIZE - . CASING 8 TUBINGSIZE | DEPTHSET _ .. SACKS CEMENT

V. TEST DATAAND REQUEST FOR ALLOWABLE — - -

OIL WELL (Test must be aficr recavery of total volwne of lood oil and must be equal to or exceed top allowable for this drpth or be for full 24 howrs.)

Date Firg New Oil Run To Tank Date of Test Prodicing Mcthod (Flow, purmp, gas i, eic., D IV-E
Lenghof Tet 7T T g Pressre Casing Pressure QR Siee

Actial Frod During st |Oi - bbls, | Waler - Bbis | Gas- MCF

| OIL CON. DIV.’
GAS WELL DIST, 3

Actial Frid. Test - MCTD Length of Teut [Bbis. Condensate/ MMCT | Gravity of Condensate
; . """“"‘""‘.'_'""-“‘ .
f;ﬁ;‘éi\i;ﬂ:&i (—,Jrg.ﬂ':c-l-,—yf,)—_' T Tubing Pressnie (Shot'in) ™ " [Casing Presmure (St 1n) Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE *
I herchy centify that the rules aml segutations of the Oil Conservation O”— CONSERVATION DlVlSlON

Division have been complicd with and that the information given above

is true and complete 1o Uic best gl iy knowledge and belicf. Date App'oved AUG 1 8 1993

I , oy B ey
Signstur V'fl_\.__Sm%h___ y

Scott V.P. Operations/ -
Trined Hme ' i EngeeTifle o SUPERVISOR DISTRICT #3

o 7/3L/93 . (303) 830-0100 N -

Nute 'Iclq-I;(:;n;“l"i: -

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

1) Request Jor allowable for newly drifled or deepencd well must be accompaniced by tabulation of devi
with Rule 111,

2) Al sections of this form must be filled out for allowable on new ad tecompleted wells,

3 Vil out only Scetions 11 I and VI for changes of operator, well name or numbe
4) Separate Form C 101 must be fited lor each ool in multiply completed wells,

ation tests taken in accordance

r, transporter, or other such ch:mgc.\.

previvus operator National Cooperative Refinery Association, PO Box 1404, McPherson, KS 67460



