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Aoormpnaie Asna Ulfice cnergy, Munerals and Matural Rescurces Deparment i Byel ;l:nm:xfso Mf
Caied ARSI See Inszrucuons ©
PO wox iveC, Hovos. N\M 3310 ) . ., ] .  u 3ozom of Pate
T OIL CONSERVATION DIVISION ;=5
PO Crewer DD, Aesa, NM 33210 P.O. Bex 2033 R VOp
Santa Fe, New Mexico 37504-2083 - T,

r\xsw!g '1] s, e

1 Ao srRwe R4, Anec, NM 87410

o S RS, AR REQUEST FOR ALLOWABLE ANC AUTHORIZATION

I. TO TRANSPCRT CIL AND NATURAL GAS
fOperator v ‘ Weld APl Na

Centeral Rescurcesa, Inc. 30~ QY5 - L1757

Address |

Lin e \ o, Colarado K002 _ .

i Reasoo(s) foe Filing ((.)u t ;voptr baxj i ] Other (Piease explan)
'New Wall - Change 1a Transporter of:

Recompiebon U Ol C! bry Gas

Change 1v Operator @ Caunghead Gas :] Condensate E] )
If chunge of operator giv A

10d st ;P;rcncu.: ;pcmmr:r MMWWW
I1. DESCRIPTION OF WELL AND LEASE

Lease Name ! Well No. | Pool Name, Including Formauoa 1 Xind of Lease \ Lease No.

F
Rese Fedecanl I*“aL Pecos Slope Pho SuateFederalon Fee (NM 3,408
Locauon
Unit Leter C i faleC Feet From The _Meocth _ Line and 1250 Feet From The __ \We =t Lice
Section 20 Tmlg 55 Range 925 5 , NMPM, Chave s County

[TI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonzed Tragsporter of Onl M or Coadensate X Address (Give address (o which approved copy of this form s 10 be sent)

Navage Refining Company RO. Bex 159 Artesia, NM %¥210- 0159

Name of Authonzed Tmuponchf Casinghead Gas - or Dry Gas (3] | Address (Give address 10 which approwed copy of ihis form o (o be sent)
Transwestern  Pipeline Ccmg;ggxl Suite LY, 1 Nyl Ban¥, COdessa , TX 92%97¢C0

If weil procduces ol of Liquids, I Ut IRp. Rge. | {s gas actually connected? i Whea ?

Bive locatioa of uacs | ¢ l «20 | l 25 Ve s ! 5/20/53

[f this production 18 comumungied with that from any other lease or pool, give commuagling order number:
IV. COMPLETION DATA

A _ |Oil Well | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv  [uff Res'v
Designate Type of Compledon - (X) | | i | [ | !
Daie Spudded Date Compl. Ready 1o Prod. Towal Depa PBTD.
Elevauouns (DF, RKB, RT, GR, eic.) Name of Producing Formauoa Top Ol Gas Pay Tubing Depth
Perforalions Depuy Casing Shoe
TUBING, CASING AND CEMENTING RECCRD
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 volume of load od and musi be equal 1o or exceed iop allowable for this depth or be for full 24 hows.)

Date Firs New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas iifi, elc.j
e/ TD-3

Leagth of Tewt Tubing Pressure Caung Pressure Choke Size/' -7/ 52

2 4 Pra TN
Actual Prod. During Test Oil - Bbis. Water - Bbls. Gas- MCF y/? 27
GAS WELL .
Acwal Prod. Teat - MCF/D Length of Test Bbis. Coadensaie/ MMCF Gravity of Coadensate
Tesung Method (puat, back pr.) Tubing Pressure (Shui-n) Casing Presaure (Shut-n) Choke Size

VI OPERATOR CERTIFICATE OF COMPLIANCE
[ hereby cerufy that the rules and regulatioes of the Oil Coaservatioa OlL CONSERVATlON ‘ DIVISION

Divisioa have beea complied with and that the information given above

. ) G
is true and complete my%emw. Date Approved JuL 2 ¢ 1992
g/é&\/ W2k

Sigaam By ___ ORIGINALSIGNEDBY —
lrene. Tr‘uu\lQ Enmnﬂ&run\a) Technician MIKE WILLIAMS

Pnoted Name Tide SUPERVISOR. DIS

Ture. 264, 19492 (303) $30-(L32. Title 2 TRCT

Dute Telephone No.

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

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

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

3) Fill out only Secticns I, II, 1T, and VI for changes of operator, well name or number, ransportar, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




