k“hm“ S Copics State of New Mexico
Appropuate I.)

DLTIICT )

. Form C.104
istrict. Olfice Lnergy, Minerals and Natural Resources Pepurtment Revised 1-1.89

See Instructions

PO Dox J9R0, Hobbs, NM 88240 . . pes al Nattom of P'age
— OIL CONSERVATION DAVISION
P.O. Diawer DD, Artesia, NM RE210 P.O. Box 2088
S Santa Fe, New Mexico 87504-2088
DISTRICT 1L

1000 Rio Brazos RA., Aztec, N 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. ~ TOTRANSPORT OIL AND NATURAL GAS

Opeuator ~ - 77T Tn s e T T el AT NoT
CENTRAL RESOUR(_IE_S_V INC____ L B . %003?22132

Adduu

l(ch:mgc of operator Rive naine

Rc:nun(‘) for I llml, {( hee k I””l~" BO!)

Hew Wcll Change in Transpotier of:
Recomplction ll (@31} (_] Dry Gas | .,l S / . ; vl
(‘h'\n;,e in (\l\r:lm &, | Casinghead Gas L] Condensate IJ -

1776 LINCOLN STREET STE. 1010, DENVER, COLORADO 80203
o) T 7] 7 Other (Piease explain)

mawdmuofpuvmum,mmr National Cooperative Refinery Association, PO Box 1404, McPherson, KS 67460

lf this production is conuningled with that from any other lease or pool, give comnung Img order number:

IV. COMPLETION DATA

VL. OPERA’ IOR CERTIFICA’ [ OF COMPLIANCE

Lnsc ‘Name Well No. | ool N:mc lncludnug Fonnation Kind of Leage BES83B.
Candado 24A | Otero Chacra Smc,m I'ce SCR54
Location T o
Unit Letter __ A_]:::_,__,,w‘, L ._1_439__.___ Feet From The _I\E?_I‘Fh_ Line and __?05__ Feet From ‘The ___ﬂ:"it._ Line

o Section 9 towngip 26N mamge TW _ nmew, Rio_ Arriba County
I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naine of Authorized luuspmlcr “of Ol of Condensate (XN Address ((":vt address to which approvul cnpy o/lhu Jorm is to be sent) ]

Gary- lVllllams  Energy Cgr;l = 370 17th Street, Ste.5300, Denver, CO. 80202
Name of Authorized 'l nmponcr uf—Ca.;mLhcad (uﬁ ] ot Dry Gas (Y] | Address (Give address to which approved copy of this form is to be sent)

El Paso Natural Gas | PO BOX 1492, El Paso, TFX. 79978
I well produces o-l or hqmd; l Unit I Sec ] F'wp. I Rge. | ix gas actually connected? I When 7
}:wc \(fc:l:nn u[uinis- o l l - I l ol ves. l__ 1980

[)uq,n te l)[l of ( mnplulun (X) [ | | | | | |
Date ﬁlnlddc«l o T 7] Date 16;11;\1 R;My wid, T [ Toal Deph BTD.
Elevations (DF, RKB, RT, GR. etc) |Name of Producing Formation | 1op Oil/Gai Fay Tubing Depth
Peddaraions ~~ 7T 7T T T T T T T e e " epeiv Gasing Shoe

V.TEST DATATAND REQUEST FOR ALLOWABLE —
()” WELL (Test muat be nflu recovery of total volwne of load oil and must be equal ta or (ﬂfl{_l‘n!y’f_(!fy_u.nb/c Jor lhl{ drpih o orgi! {i‘!_s f: )
l).nc First Ncw—-(_)nl-Run To Tank Date of Test l‘nx]ucmp Mclhod (Flow, punp, gas Iyt etc.) R

Lengdiof Ted ‘i'u-biné Pressure Casing I'sermne [ Choke W AU Gl 8 1993

Actial Food. Buring Yo~ 7 oaTous. T T T T Waer s b ¢ MolL CON. DIV
CASwWELL T s | L

Aciual Fied. Test - MCTD 77777 T [Lengthof Tew T T [Bbis. CondenmatgMMET T — }Giavity of Condensate
' [ ® be s o «
Festing Method (pitor, back pr)” 777 [Tubing Fressiie (Shat'in) ™7 7 [ Casing [rcsmire (Shui i) Qioke Size

. DESCRIPTTON OF WELL AND LEASE e Agreement #

‘ l()}l \1/‘“-— |“Czu Well I .Nr;/ Wc}.l I ‘\_V(‘xk-o;!_“! _Dc;;;n- l ‘l'lug_l-lzckAl?am;Rc_s v ,)I” Res'v

- " TUBING, CASING AND CEMENTING RECORD , -
HOLE SIZE CASING 8 TUBINGSIZE | DEPTHSET _ 'SACKS CEMENT

————————— . Lo R —

e
»
ppe——y

e

—_——— Yo

I herehy contify that the rules and regulations of the Oil Conservation OlL CONSE RVAT!ON DIVIS]ON
Division have been comphicd with and thal tie inforaation given above

is true and complele 1o bea of iy knowledye gpnd bcliel, Dalo /\pp(OVBd . AUG 1 8 1993

R By BLAD Gﬂ‘_/

&I;{ﬂ;ll"t
V.P. Operatlons/ p
Frinted tame T T T T T 3. Engéering Tille SUPERVISOR DISTRICT #3
S 7/31/93 . ... (303) 830-0100 _ S T T T T

ule

!clcl Tone Mo,

SRS A MCEITTIE RN, \ SO

INSTRUCTIONS: This torm is 1o be tiled in compliance with Rule 1104

1) Request for allowable tar newly diilied or deepened we'll must be accompinicd by tibulation of deviation tests taken i aczordince
with Rule 111,

2) All sections of this form must be filled out for allow able on new and tccompleted wells.

1) Ll out only Scetions 1,11 1 and VI Tor (h mLCR of oper: wor, well n: unc or number, tansperter, or other such ch anges,
- A WOV RS LAVETTRY o T AW EPIVPITIS NN b1 DO B VN R i




