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P.O. Box 19RO, Tlobbs, NM 88240
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Sce Instructions
al Boltow of I'ege

Santa Fe, New Mexico 87504-2088

DISTRICT 1]
X Rio UBrazos RA., Antec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OIL AND NATURAL GAS
Opeuator ~ 7 77T Tm e e - - T Well AT NoT
CENTRAL RESOURCES, INC. L 3003922131
Addiess
1776 LIN(,OLN STREET SI E. 1010, DENVER, COLORADO 80203

c.ﬂl)l\(‘) for I I|U|L (( hee k..lm,}" Bal)
Mew Well
]

g

Quange in Transporter of:
Oit () oryGan 11
Cnlnbhcnd Gas L_} Condenrate [_]

Recompletinn

Change in (ﬁualnr

IR

‘Other (l lease up!am)

If change of aperutor give name

and address of previcus operator National Cooperative Refinery Association, PO Box 1404, McPherson, KS 67460

. DESCRIPFION OF WELL AND LEASE,_ e
I.xasc Name Well No. | Pool Nan, Including Fonnation Kind of Leace Lease No.
o Candado | 23 |otero Chacra SuteQederJor Fee |SFO79161
Location

Unit Letter ___ B __ 845  reet FromIhe _ Nortl’hr\c nd 1/4 )_Q Feet From ‘The EAST Line

c—..Section 9 Township_ 26N Range  7W_ s NMEM, Rio Arriba County
HL,_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
Naine of Authorized lumpm(cf “of O o1 Condensale (XX Address {('we address to which appmvu! cn/vy of this /onn i 10 be 5 un/)

Gary- W1 lllams Energy C!)r[l = 370 17th Street, Ste.5300, Denver, CO. 80202
N.nnc of /\ulhumcd 'l umpomr of Cztm[,hc:d (vd< [:_—__]— or Dry Gas Y] Addncss (Give address to which approved copy of this form is to be seru)

El Paso Natural Gas | PO BOX 1492, El Paso, FX. 79978
If well prduces oil or liguids, | Unit I Sec ] Pwp. I Rge [lx gas actually connected? I When ?
prre e e b o yes | 1980
I his production is commingled with that from any ather lease or pool, give coauningling onder number: _
IV. COMPILETION DATA 7 o e N
{ l()il Well I Gax Well l New Well ! Workover | Deepen I Plug Dlack ISamc Res'v i):lf Res'v

wa e l)pc of ( ()mplulon (X) | | | | l |
Date ?p\uidul 77 Date Z;:l);\l R(-'.uly whod, ) Twtal D‘:I“h N T l"Dl[) - -
Blevations (DF, RKILRIVGR, etc ] |Name of Producing Fommation Top GiliGar Tay Tubing Depth
Pedfautons 7T T T T T T T T T e e e e e “[ Depth Casing Shoe

o _____— _k - ) - “U‘HIN(; C/\SIN(; /\ND Ct: MLN l IN(: RL(‘URDiu “i‘ —_—_—_ﬁ_;-—*___._.__:

HOLE SIZE CASING& TUBING SIZE _ _ +  OEPTHSET _SACKS CEMENT ___

i FOIRALUOWABLE ~

(Iul must bt nflu recovery n[ Iuml valumr n/ load oil and must

V.TEST DATATAND REQUIEES
OIL WELL

Dute Firs New O Oit Run To Tank

Date of lcq

lE-T;,u_.B? Ten 'i'ubiné Pressure

Adtial 1. During Test ~ 1oi - bus,

be rquul 10 or exceed top all)»mblt for lhu df/zlh s e,
Producing Method (Flow, rienp, gas I‘/l etc) VE B}
L::_s;;;g I"tesrure J e+

’ Wnlcr

— L [P,

AUGI 81993
OIL CON. DIV

Chok

Buis Gas- M

(.AS Wl l L

Actuai 4@, e T MCHD Length of Tewt

Festing Method (pitor, back pr )77 | Tubing Ficssiie (Shotin) ™ T

b el [ S e

VL. OPERATOR CERTIF ICATE OF ( COMPLIANCE

1 hereby certify that the males and regofations of the Oh Conservation
Dividon have been complicd with and that e infonmtion grven above

it true and complete to bed of iny knowledge and belicel.
/a;/ i

[ Bbls. Condensate/MACT

OIST 33—

Giavity of Condensate

R N
’ : “Jee.

ioke Size

Casing Frersire (Siidd in) 7

OIL CONSERVATION DIVISION
Date Approved _ AUG 181?93

Signature B
ﬁlbnalmc { . . Yy —
Scott A.” Smith P. Operations/ .
Printed Mame T T T T T i TEngéerig Tit BUPERVISOR DISTRICT #3
7/31/93. . _._(303) 830-0100 0
Yate Ic\cplmnc Mo,
L TR s S R S Y e———

INSTRUCTIONS:

This o is 10 e filed in compliance with Rule (104

1) Request for allowable for newly diilled or deepened well must be accompanicd by Lbulation of deviation tests taken in sceordance

with Rule 111,

2) Al sections of this form must be filled out Tor allow able on new and tecompleted wells,

B Bl oot only Scetions 111, U,
Ay Senvareate Foem €7 100 iner b

and VI Tor ¢l mg(‘ﬁ ol aperator, well name or number, transpeniet, o other such ch anpes.
T B I VIV I SO 1S S T

P ) e



