Appropnate Dina Office Energy, Minerals and Nawral Resources D' “riment Revised [-1-49

Subrmut $ Coores Stae of New Mexico Farm C-104 ?
TRICT )6

See ln.strucums

P O. Box 1¥70, Hobbe, NM 38240 Botom f Page
OIL. CONSERVATION DIVISION HELEED i
DISTRICT D o & P.O. Box 2088
PO. Drawer DD, Antesia, NM 88210 0. Box ) (
‘ Saata Fe, New Mexico 87504-2088 i3 '992 f

%ﬁ%ﬂl R4, Aztec, NM 87410
10 Sraze BE, Aec, REQUEST FOR ALLOWABLE AND AUTHORIZATION ST

~ —
‘%

L. TO TRANSPORT OIL AND NATURAL GAS ) T
Operator Well APl No.
Central Resources, Inc - 30- 005 - 41231
Address
717k Lincoln Street, Suwite 1010, Denver (Colorado %0203
Reasoo(s) for Filing (Che:x proper bax) [:] Other (Please explawn)
New Wil D Charige 10 Transporter of:
Recompletion d ol C1 Dry Gas
Change in Operator @ Casinghead Gas E:] Condensale [:]
f change of o
luuc! airese NP;::olfmav:pcmrz:r DeXaulb Enecgy Coinpany, 123 Beecadway, Denver, Colorudo g0203
[1. DESCRIPTION OF WELL AND LFASE
Lease Name T Wel: No. | Pool Name, Inciuding Formauoa Kind of Lease ] Lease No.
Millec J* .L Pececs Slope Yo M'me@
Locatioa
Unit Leter ®) _ LlO Feet From The . S0U#h Lincand /950 __ Feet FromThe Q3T Lioe
Section A3 TMxp B 5 5 Range 24 E . NMPM, Chyve s County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporter of Oul 0 or C'oadensate EZ] Address (Give address to which approved copy of this form is 10 be sent)

_N_Q_\LQC;_D_B_Q:E_LD_\%_C_QMPQD#_ PO. Box 159, Artesia, NM  ¥9210-0159
Name of Authorized Transporter & Casinghead Gas C3 orDryGas K] Addreu(szcad&m:o whxhapprandcopyojlhuformuxabc:m)
ainte iy 1¥ Not'l Bank, Ohesea, TX 7976¢

Tranasweetec  Pigeline  Compeiny _
If well produces oil or liquids, [ Uait | Sec. [T\vp. ' Rge. | [s gas acually connected? l When ?
ve Jocauoa of lanks. | O L;ds | &5 | 24 \/657 | 5'_/’7'/307-

If this production is commmungled with that from any other lease or pool, give comumingling order dumber:
1V. COMPLETION DATA

. ) o wen | Gas Wen I New Well | Workover I Deepen l Plug Back [same Res'v  |Duff Resv
Designate Type of Compledon - (X) | [ [ | [ | !
Date Spudded Date Compl. Ready to Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, uc.) Name of Produ.ing Formation Top O1/Gas Pay Tubing Depth
Perforauons Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE _
OIL WELL (Test must be afier recovery of total wolune of load oil and must be equal 1 or exceed top allowabla for this depth or be for full 24 hours.)

Date Firg New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lft, ec.)
Tog @z Zp-3

Length of Test Tubing Pressure Casing Pressure Choke Size - 3/- 9’02

& <
Actual Prod. During Test Qil - Bbls, Water - Bbls Gas- MCF;@ %J
GAS WELL
Actal Prod. Test - MCF/D Length of Test Bois. Coadensale/ MMCF Gravity of Condcasile
[Tesing Method (puot, back pr.j Tubing Pressure (Shut<in) Casing Presaure (Shut-in) Choke Size

VL OPERATOR CERTIFICATE cO ,
I hereby centify that the rules and nguuuoa‘of?hfou Col:gl:u[:NCE OlL CONSERVAT‘ONDIVISlON

Division have beea complied with and that the iaformauon given above

is rue and complete 10 Lhc:lf mowledy /ll‘l belief. Date Approved JU L 2 9 1992
\%&/C/Z/L/ >

P By — ORIGINALSIGNED BY—————
[rene Teuiillo Enmnee’mnﬂ___aghm_ﬁmﬂ MIKE WILLIAMS
Printed Name Tide
P 4
(303) £30- 1032 Title SUPERVISOR, DISTRICT 1Y
Dute Telephone No.

INSTRUCTIONS: This form is o be filad in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of daviation tests taken in accardanc
with Rule 111.

2) All sections of this form must be fille¢ out for allowable on new and recompleted wells,

3) Fill out only Sections 1, II, IT1, and VT for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




