Tt S oo . £ \ *S-—;dv\ - I'é;-*- Denrrrme Parm it 1(
Donaie Gt n y, Minerals and Natural OUIT3s T rUTent evised 1-1-8
SR b RECEIVED 5= Iniruwucs Q\LK
PO 3ox 1580, Hovos, N\M 33230 . R . sl Bozom of Page
e OIL CONSERVATIONDIVISION |/ 5 7 a0 A
PO. Orewer DD, Anzua, MM 38210 }')O BOX.?.OSS . = ! (f?
I Santa Fe, New Mexico 87504-2088 Q. C. D. 0
J) Rio ¢ . 2, N L S LS T Tel
W) Ruo Braace R Azes. NMUBTHO e o EST FOR ALLOWABLE AND AUTHORIZATION
1. ' TO TRANSPORT OIL AND NATURAL GAS
Operator \/ T Well APl No.
Central Resources,  inec, 30-005 - 1,1 758
Address
11 Linceoln Street . auite 1010, Denyec, Colorado HOR0.3
Reason(s) for Filing (CAe oz proper bax) . D Owher (Please explan)
New Wil D . Chaage 1n Transponer of: i
Recompleton D Ol Cl Dry Gas ;
Change 18 Operator m Caunghead Gas D Condensate C] ,

If chunge of operator give name
md&higr!slolP;rtnmopmw DeXalb Ene,r\gtj Compuny, 1L2S Broadway, Denves, Colorado {0203

I1. DESCRIPTION OF WELL AND LEASE

Lease Name ! Well No. | Pool Name, [ncluding Formauoa % I Lease No. |
Rose. Fedecul l‘lf 2 Pecos Slepe.  Vve l JesepbePee |m 3Lu40g
Locauoa i
UnitLewsr ____ B . Ll@®  FeaFromThe Mocth Lineand _ LbO  FeetFromThe _ East  Liee |
Secuc;n 19 TMIp l 5 5 Range 25 E L NMPM, C.haves County
TH. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporter of Ol ) or Condensate O Address (Give address 1o which approved copy of this form is 1o be seni)
fining Company PO. Box 159 Actesia. NM  99210-0159
Name of Authorized Transporiér of Casinghead Gas (]  orDry Gas (] |Address (Give address 1o which approved copy of ths form o 1o be sent)
Transwestecn  Lipelin o | anite, L, 1% Nat'l BanK, Odesca, TX 797co
If well produces oilf or liquids, | Unit Sec. [Twp | Rge |Is gas acnully connected? | Whea ?
pre tocauoa of ks la 119 15 |las Yes l bj27] %3

If this production 18 comnuagled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA

. . IOil Well | Gas Well I New Well I Workover l Deepen I Plug Back lSamc Res'v  |DuIf Res'v
Designate Type of Completion - (X) I [ | | | | l
Daie Spudded Date Compl. Ready 10 Prod. Toal Depth P.B.TD.
Elevauons (DF, RKB, RT, GR, ec.) Name of Produciag Formation Top Cil/Gas Pay Tubing Depth
Perforanons 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 musi be after recovery of towal volume of load oil and must be equal Lo or exceed iop allowable for this depth or be for full 24 hows.)

Date Firg New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas i, etc.)
_fpalid T3

Leagth of Tea Tubing Pressure Casing Pressure Choke Size 2~ 5/ -79

g [/ - )
Actual Prod. Dunng Test Oil - Bbis. Water - Bbls Gas- MCF f% 7~
GAS WELL .
Acwal Prod. Test - MCF/D Lengih of Test Bbls. Coadensale/MMCF Gravity of Coadeasaie
Tesung Method (puot. back pr.) Tubing Pressure (Saus<in) Casing Presaure (Shut-in) Choke Size

VL OPERATOR CERTIFICATE OF COMPLIAN
s oty o ot i s Aot O i OIL CONSERVATION DIVISION

Division have been complied with and that the 1aformation givea above

i true and complete 1o the best of.my knowledge and brelief.
\Aé M e fepreres L 9 -
N7 :
) \ :
s ~ \r\ .‘ - 1

ol By__ o
S graturs —ORIGINAL SIGNED BY
r )
Printed Name Tide -rltle M”(E WILUAMS
June. 24, 1992 (303) §30-[le32 b
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 tabulation of deaviation tests taken in accardanc
with Rule 111,

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

3) Fill out only Sections [, II, ITI, and V1 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.



