Aouropnaie Damna Office o bnergy, Muinerals and Natural Kesources Deparument

iAgoligbbat é:!ulrd 1-1-89 (’,\H‘

P Q. Box 180, Habds, NM 34140 i . . L. ,_pbﬁar:::\:ug:(e /(
OIL CONSERVATION DIVISION KECEIVE v

LsocTn -

PO Orawer DD, Astesua, NM 38210 P.O. Box 2083 . 1 e 71992 6‘/

csucn Santa Fe, New Mexico 87504-2088 JuLe 719 og

D Ridt ) . NM 87410 pu

oo ot B e SMUTD REQUEST FOR ALLOWABLE AND AUTHORIZATION 2. 5. D.

L TO TRANSPORT OIL AND NATURAL GAS R TR

Operawxr ‘/ Well APl Na.

QCenteal Resources, inc. 30-005- 1253

Address

1770 Lincoln Steeet, Suite 1010, Denver, Colovrado o202

Reasoa(s) for Filing (Cheox proper box) [:] Other (Please explawn)

New Wil — Chaange in Transporter of:

Recomplenon J Ol Cl Dry Gas

Change 10 Operatoc m Casughead Gas G Condeasate D

{7 change of operator give name
md'..i}r!nolP;mnouopmw DeKalh Ernergy Compoany, 125 Beeaduay , Denvec Colocade 20003

[1. DESCRIPTION OF WELL AND LFASE

Lease Name ' Wetl No. |Pool Name, Including Formauoa Kind of ’ Lease No.
‘ State {Federal)oc Fee
Vance Fecdleral Corm Z Pecops Slope Ave NM 37401
Locauoa
Unit Letier [0 3/ 12 Fedt From The Sout  Liseand _ 19E0  FeetFromTe L Lice
Section X7 Toanxig 75 Range 2 E . NMPM, Chave s County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporter of Onl - or Condensate e Address (Give address (o which approved copy of this form is 10 be sent)

Navajo Re—eh\‘\ng Company P.o. Box 159, Artesie, NM ¥82i0 -0159
Name of Authorized Transporter of Casinghead Gas ' or Dry Gas (Y] | Address (Give address 10 which approved copy of 1his form & 10 be sent)

nswe P peli , Suite. i, 12 Not'l Bunk, Odesea, TY 7197¢C
If well produces o1l or liquds, | Jnit | Sec. IT\wp. | Rge. | Is gas acnially connected? | Whea ?

pve locauoa of unks Lo 129 | 7 | 2 Ve = | alie] 82,
1f this production 1s comrmungied with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

. ) |Oil Well ' Gas Weil l New Well | Workover l Deepen | Plug Back |Same Res'v Duif Res'v
Designate Type of Completion - (X) I | | i | |
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.TD.
Elevauons (DF, RK8, RT, GR, exc.) Name of Producing Formatioa Top CilGas Pay Tubing Depth

Perforauions 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 after recovery of total volume of load oil and must be equal 1o or exceed iop allowable for this depth or be for full 24 hours.)
Date First New Qil Run To Tank Date of Test Producing Method (Flow, pump, gas Iift, etc.)

O @fp-j
Leogth of Test Tubing Pressure Casing Presaure Choke Size 7-3 )/ « ; 7%

22
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF @ 90
, c

GAS WELL

Actual Prod. Test - MCF/D Length of Test Bbls. Coadensae/ MMCF Gravity of Condeasaie :
Testing Method (puot, back pr.) Tubing Pressure (Shut-n) Casing Pressure (Sht-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
[ hereby centify that the rules and r:gulau'o;{of the Oil Conservation OIL CONSERVAT!ON D IVIS ION
Divinoa have becn complied with and that the information given abave '
““*MWXZ“:W o el Date Approved __JUL 2 & 1882
k////}/’ L / Q
g’ O I N BY ——ORIGINAL-SIGNED-BY
: 3 o alcian MIKE WILLIAMS
Prioied Mame by Title __SUPERVISOR, DISTRICT 1t
June 29, 1992 (303) $30-1L32 :
Dute Telephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanied by wbulation of deviation tests taken in accardanc
with Rule 111,

2) All secdons of this form must be filled out for allowable on new and recompleted wells,

3) Fill out only Sections [, 11, ITI, and VI for changes of operator, well name or number, transportar, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



: — Drawer DD

Other

DEPARTMENT OF THE INTERIOR vorse siae

1natruat)onn oo

UN..eED STATES Arteulaerm&xrsgaz}gmmw-z- |

re- |

Iy

AsY

Forn approved.
Buduzet Burcau No., [004—( |33
Expires August 31, 19853

5. LEASE DESIGNATION ANo BERIAL -
BUREAU OF LAND MANAGEMENT XM_37601 /79/,//’/ 057
SUNDRY NOTICES AND REPORTS ONWELLS OIS AL G e
(Do not use this form for proposais to drill or to deepen or plug backito 2 different reservolr. -
Use “APPLICATION FOR PERMIT—"" for such proposals.)
! _ 19 P o2i g 7. UNIT AGREEMENT Nadi€
oIL — Gas @ v —_
WELL — WELL ] OTHER
2. NAME OF OPEBATOR - 7 [ }T;ﬁ;hf T 77| 8. raBM OR LEAST NaME —
o { - s v Lie -
DEKALB Energy Company LT S e Vance Federal Com
3. ADDRESS OF OPLRATOR T T T s WL e T o —
1625 Broadway Denver, CO 80202 RECEIVED !
4. LOCATION OF WELL (Report location rlpari'ﬁﬁiu accordance with any State requirements.® 10. FIELD AND POOL OR WILDCAT
See also space 17 below.)
At surface OCT3 O ]99] Pecos Slopes Abo
11. S®C., T, B., M., OR BLE. AND o
SURVEY OB ARZA
0-660"FSL, 1980'FEL SW SE aC)c. C. D.
’ 1~ ~ .
ARTESIA OFfFIT" Sec. 27, T7S-R26E
e — e i . e L L
14. PERMIT NO 15 ELEVATIONS 1 Show whether OF, RT, GR. ete.) "'12. COCNTY OR PARISH. 13. BTATE
API 30- 005 61258 3777'GR : Chaves NM
16 Check Appropricte Box To Indicaie Nature of Notice, Reporf or Other Data
NOTICE OF (NTENTION TO - | SUBSEGTUENT EEPORT OF:
TEST WATER SHCUT-OFF PULL OR ALTRR CASING & i WATER SHCT-OFF . REPAIRING WELL i
FRACTURE TREAT o M CTIPLE CNMPY STE ! FRACTUBE TREATMENT _ ALTERING CASING |
SHOOT OR ACIDIZE . ABANDON® SHOOTING OR ACIDIZING ABANDONMENT® : ;
- - -
KEPAIR WELL B SHANGE PLANS ‘Other: ____Gas_/ Analvs:Ls .
on « NoTE: Report resuits of multipie completion on Well
thery o ) o B o “ompletivn or Kecoupletion Report and Log form
- SWIBE PROPOSED R o LETE JPERATION Cloy steall pertinest details, and zive pertinent dates. including estimated date of starting any
proposed wo-k. If well is d. —wcnona.dy drxled g\e suosurface locatins and measnred and true vertical depths for all markers acd zooes perti.
nent to this work,) *
The Vance Federal No. 1l well has no HZS concentration.
~
’_J
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IN. I hereby certify that the foregoilng is true and correct
‘,E?’f:;":;;?z,//%n / . . .
SIGNED L LGt K srrLg _District Superintendent
S——
o lTb“s space for Federal or State odice use)
APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:
*See Instructions on Reverse Side
Title 15 U.3.C. Section 1201, makes it a ¢rume or any person knowwngly and willfully to make ¢
Unitea Stat2s any Je1Se, iciit:ous or Jrauduient statements Or represenialons &S 10 any matter within its




FARVITTERNY 3

o2 H® L L.

TRANSWESTERN PIPELINE COMPANY
A SUBSIDIARY OF EMRON CORP.)

FEEXIXLEFFLXLTX2 32220

GAS QUALITY TEST REPORT
EEEEEEEELEEE R PP T T TP

CRODUCER DEPCO INC STRATION MO, 1536-1
FIELD . PECOS SLAOPE EFFECTIYE DATE 19,2036
PESERWOLIR REND LRB MUMBER 4
STRTIOH HAME YANCE FED #1i
SFECIFIC  MOLE LIDUEFIABLE COMPOMNEMT IsPM
CIOIMPONENTS CRAVITY FRACTION HYDRODCARBINS SPM CONTENT
NTTEOGEN CLasT2 Lganas 555—555 ————— 27.514 4353
CRrRPEOM DIOYIDE 1.51235 LRSS IS0EUTANE 32.833 . 1343
HELTIM L1322 -BUTANE 31.514 17296
DAYZEN 1.1a43 . Q239 PG . . TH37
HYDRIJZEM <SULFIDE 1.1756 L3033 [SOPEMNTRHME 35,932 LRR22
MATER YAPOR LA229 D933 N=-PEMTHRNE 35.213 .B552
HEXAMES 41.111 1576
HEPTAMES+ 45,126 .B954
METHAME L5339 L2733 MBTURAL GRSOLINE_ .2493
ETHRME 1.9332 L9451
PRIOPANE 1.5225 wisg TOTAL LIRUEFIABLE i3PM__ 1.41393
ISJRUTRAME 2.93/3 L 323
H-BUJTRME 2,93483 L8957 MATER YAPOIR CONTENT:
ISOPEMTANE 2.4311¢ LRALT "Ho MIKTURE STATIC PeIG 169.9
N-PENTAME 2.4911 n13 FLOWING GRS TEMP (F)» 55,9
HE{AMES 2.3753 LR34 WETER YAPOR DEW 20DINT (F> 44. 19
HEPTHNE S+ Z.59387 B2 LBS WATER VAPOR ~ MMCF 43.8
DEHY IMSTALLED <TWY N
Py [T O e e e 1.8999 [HITRUMEMT TYPE RaM
MOL FRACTINM . 392
MINTURE ZPECIFIC GRAYITY SULFEUE COMTEHT v GR, FER 129 CF
D20, Feom AMAL., CRERL a4l ATTPOIZEN SULFIDE
DETESMINED BY TosT THST LR MERPLAPTANS
IMIT.WERIFTED ocT DTS e )
MAIETIIRE HEATING “anr FESIDLARLS
TETUCCE R 14,77 PIIRWAGF.5AT. TATAL SULFyYR
LACCULATED FRon HHRLYS TS 1959 MALE FRALCT HZ3
29 CALORIMETRY HIOME COMBRCSSIRILITY (20 L2ETA
PEroirld O0T 22, 199




