Subrmut § Copre State of New Mexico

F C-104
Approanate Distnat Office Energy, Minerals and Narural Resources I vument ?:nmd 1-1-39 l){
JAYY gty See lruu'umucu
PO. Bor 1v80, Hobbe, NM 38240 at Boczom of Page
o OIL CONSERVATION DIVISION RECEIVED y/\
PO Drewer DD, Antesia, NM 88210 P.O. Box 2088 o '
Santa Fe, New Mexico 87504-2088 i 9 719y J
10 Rio Brazos R4, Antec, NM 87410 T o
‘ ' ' REQUEST FOR ALLOWABLE AND AUTHORIZATION Q.. 0.

L TO TRANSPORT OIL AND NATURAL GAS P e

Qperator / Well APl No.

Central Resoucces, Ince, 30-005= (Ll75k

Address

1776 Lincoln  Street, Suite 1010, Denver, (olorado  a203

Reason(s) for Filng (Che x proper bax) D Orher (Please explain)

New Well D Change in Transporter of:

Recompleuon ) ol L] Dry Gas

Change in Operator @ Caanghead Cas [:] Condensate D
If change d:‘p:nux give name .
and address of previous operator = or
[1. DESCRIPTION OF WELL AND LFAGE

Lease Name 1" Well No. | Pool Name, Includiag Formauca \:d of Lease Lease No.
Rose Fedecal 1#1- Pecws Slope BPho .uFee M 2L404
Locauoa _
Unit Lener A i bleO Feet From The NoCtN Lineand (6O Feet From The ___ E .ot Line
Section 20 TMlp - 55 Range A5 E NMPM, Chaves County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil O or Coadensate EX] Address (Give address 1o which approved copy of this form is 10 be sent)
Navgjo Refining Company P.O. Rox 159 Betesia, NM 92|10~ 0159

Name of Authorized Tnnspon'e'{' of Casinghead Gas [}  orDry Gas [S |Address (Give address ro "whick approved copy of 1hs form u (0 be sent)
Transuesteen  Pigeline. Company Guite Lid 1% Nat'l BoanX, Cdessa, TX 7976
If well produces oil oc liquids, JUdit [ See ' |Twp |  Rge. |ls gas actually connected? | Whea 2

pve location of anks. la oo |5 |25 Yes | 2/2/53
If this productioa is commungled with that from any other lease or pool, give commingling order aumber:
1V. COMPLETION DATA

. ) IOil Well l Gas Well | New Well | Workover I Deepea | Plug Back lSamc Resv  [Duf Res'v
Designate Type of Completion - (X) | | | | l | i
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.TD.
Elevatons (DF, RK8, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforalions Depth Cauing 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 toial volume of laad oil and must be equal 10 or exceed top allowable for this depth or be for full 24 hows.)

Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Ift, eic.)

il
Length of Test Tubing Pressure Casing Pressure Choke Sizef —_ 3/ - $LR
Acwal Prod. During Test Oil - Bbls. Water - Bbls Casr MCF 7, g 7=
GAS WELL .
Acwal Prod. Test - MCF/D Length of Test Bbls. Coadensae/MMCF Gravity of Condensale
[Tesung Method (puck, back pr.) Tubing Presaure (Shui-n) Casiog Presaire (Shut-n) Choke Size

YL OPERATOR CERTIFI h
e oty b e ki O S OIL CONSERVATION DIVISION

Divigion have beea complied with and that the iaformation givea above

i%yeuwmezzjgmwe belief, Date Approved JUL 2 91892

Z . X .
Signaturo 0 T By ___ ORIGINALSIGNEDBY
. ) ~nui 16 MIKE WILLIAMS .
Printed Name o. :‘20 Title SUPERVISOR, DISTRICT #
Dute Telephoae No.

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

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

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

3) Fill out only Sections I, I1, 111, and VI 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.




