Submit § ('n[;ics State of New Mexi

Form C-104
Appropriate

istrict Oltice LEnergy, Minerals and Natoral Rg€ources Department Revised (-1-89

DISTRICT ] Stﬁlhll:u'ucl:ulus .
P.O. Box 1980, 1Hobbs, NM 882410 . , at Botfom of Page

e OIL CONSERVAXION DIVISION
DB IRICLU . PO
P.O. Drawer DD, Ancesia, NM R8210 .

S Santa Fe, New,
100 Ris anos R, Avice, NA §7410

., Antec,
10 s e Arlee REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Operator ~ 77T T e s e - T T Wl AP NoT
CENTRAL RESOURCES, INC. 3003921739

Addess T T T s - h
1776 LINCOLN STREET STE. 1010, DENVER, COLORADO 80203

Reason(s) for Filing (Check proper bovj o (7] Other (Piease explain)

MNew Well Change in Transporter of:

Recompletion (] Oil (] Dry Gas (]

Change in Operator b(] Casinghead Gas E] Condensate [J

If change of «?\cmlnr pive narme
and address ¢

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

1. DESCRIPTION OF WELL AND LEASE

#

e e Agreement
Lease Name c Well No. |Pool Nan, Including Fonmalion Kind of Leage
andado Blanco Mesaverde State Federaljor Fee SCR57
Location
Unitbewer . L . 1810  FeetFromThe SOUth  Lineand __ 1160 Feet FromThe  West Line
_ __Section 4 Township 26N Range 7W . NMPM, Rio Arriba County

L. _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naine of Authorized Transporter of Ol
Gary-Williams Energy C

e or Condensate Address (Give address 16 which a/}pr;J‘ved co;;;oj this form is 1o be sent)
&r;l (XX 370 17th Street, Ste.5300, Denver, CO. 80202

;hmc of Authorized Transporter of Casinghead Zh; R “m Dry G;:&“X“] /\ddrcss (Give address ;; which approved copy n/ll;l;}é;m is lo be sent)
BlPasoNatural Gus ____ | __P0 BOX 1492, EI Paso, TX. 79978
Il well preduces oil or liquids, l Unit I Sec. I I'wp. l Rge. | Ix gas actually connected? l When 7
ive location of tanks.
e 1Ll 4 | 26N |7 | yes l 1979

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

IV. COMPLETION DATA

_ o lonwen T Gaswel | New weit | Workover | Deepen” | “Plug lack [Same Resv  ilf Rerv |
Designate Type of Completion - (X)

o [ 1 l b l

Date Spudded

Date Compl. Ready 1o P'rod, T [ Toad Depdy

Clevations (1, RKB, kI GR, etz )

Name of Producing Formmation | 1op OWl/Cai Ty Tubing Depth

Perfaruions ™

| Depthy Casing Shoe

o - TUBING, CASING AND CEMENTING RECORD """ ="

I | AuGl 81993
Actual Frod. During Test Ol - DUls, Wialer - Bbls Gas- M(b". CON, DIV

GAS WELL

Actual Prod. Tést - METG

Leagth of Test ™ T iy Condenmaie/ MAMET R . ...|Gravity'of Condensate R
Testing Method (pritor, back pr )"~ 7 Tubing Tressue (Shutin) "7 7 77 7| Casing Fiessre (Shvid Wy T Qioke $ive

VL OPERATOR CERTIFICATE OF COMPLIANCE ||~ _ _
I herchy ceutify that the rules ant regutations of the Oif Conservalion O“._ CONSE HVAT[ON D IVISION

Division have been complicd with and that the informatinn given above

i5 true and conplete to Uiebest of my knowledge and belicl. Date Approved AUG 1 8 1993

- By _ 2 @4:'1(

Signulmé 3 - R .
Scott A. Smith V.P. Operations/ |
e e SR = - i Engeerifle Tile SUPERVISOR DISTRICT 3
. 7731493 . . _(303) 830-0100 B —— -— —_—
Date

Telephone Mo,

INSTRUCTIONS: This form is o be filed in complianee with Rule 1104
1) Request for allowahle for newly ditlled or deepened w
with Rule 111,
©2) Allsections of this form must be filled out for affowable on new wnd recompleted wells,
) Tl out only Scetions 1L LT and VI for changes of operator, well name or numbe
4) Separate Form C 100 must be filed Tor each ol in multiply completed wells.

il must be accompanicd by tabulation of deviation tests taken i aczordance

I transperter, or other such changes.

Wolesze | oAsweaTuBNasze | oepmiser | shcksceient
VOTEST DATATAND REQUEST FOR ALLOWABLE — ‘ o -
()”, WELL (Test mucst be afier recovery n/ total volume of loud oil and musi bj_ﬂ"_"fﬂ"‘ff'i‘_“_‘i’.‘i”__"_’!ﬁ’ﬁfﬁ’.‘_/"’f ﬁ.\_’ilqir_h q [o 1 24 howrs. »
Dale Tirs ﬁc.\ur‘()iulvﬁu_rﬁ'_o Tank— T ();nc of Test Producing Method (Flow, pump, gas 11, etc.) R F{'?:

EE L
9 3 !'
Lenghyof Ted 77T T Tubing Pressure Casing I'resmure Chokdkidg ™




