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Aspropnate wsna Cffice

) roemoC-i 4
Energy, Miners and Narurad Resources Deorrtment Revied 199 &\“)(
"SR See Insructions {/(
? Q. sor 180, Hoone, "M 33240 . R . . . at Boaom ol Page
o OIL CONSERVATION DIVISION ~ RECEIVED A
30 Drewes DO, Aftesia, NM 38210 P.O. Box 2088 Ul 9 7 1992 {
Santa Fe, New Mexico 87504-2088 JuL2719 0
DT
ERY R4, Azec, NM 87410 .
I o rman B e REQUEST FOR ALLOWABLE AND AUTHORIZATION , 2, & 2: .
I. TO TRANSPORT OIL AND NATURAL GAS
Operawr / Well APl Na.
Centeoal _Resoucces,  Inc, 30-0085 ~ (1759
Address .
177 Lincoln Street, Suite 1010, Denvec , Colocado %0203
Reasou(s) for Filung (Crezc proper bax) L]  Other (Please expion)
New Wil G Change 1n Transporter of:
Recomplebon (] Ol Dry Gas
L(Runge 1n Cperatoe [z Casoghead Gas D Coadensate [:]
( of .
lm:hﬁ;n : p:‘v‘:‘oﬂ‘:p::aln:r Dekalb Enecgu Company, 1325 roadway, Denver, Colorado %0203
1. DESCRIPTION OF WELL AND LFASE
Lease Name I Well No. | Pool Name, {ncluding Formauoa i Kind of Lease Lease No.
oae. Fedecal l* | Pecos Slepe Hbe W“ Fee NM 3LH03
Locauoa
Unitlewer — Co ' loleO Fea FromThe North Liseasd __1AZQ Feet From The __\We & Line
Section | Q) TMig - 5 5 Range 25 E L NMPM, Chave s County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonzed Trassporier of Ou O or Coadensate EXJ Address (Give address to which approved copy of ihus form is 10 b¢ sent)
Nuvajo Retfining Company Po. Box 159, Artesia., NN $F210- 0159
Name of Authonzed Transporter of Casiaghead Gas 4 or Dry Gas (5 | Address (Give address 10 which approved copy of this form o 10 be sent)
ipeli R _ Suite L1, 1Z No¥'| CoanX, Odessa, TX 797¢C
If well produces oil or liquids, | Uat | Sec |T\vp. | Rge. |Is gas acuidly coanected? | Whea ?
pre ocauoa o Boks e 1 Ja 15 las Yes l 7/10/82
If this production 18 commmungled with that from any other lease or pool, give commingling order aumber:

IV. COMPLETION DATA

. ) IO:I Well | Cas Well | New Well | Workover | Deepen | Plug Back [Same Resv  |uif Res'v
Designate Type of Completion - (X) ! [ I | | | |
Date Spudded Date Compi. Ready o Prod. Total Deph P.B.TD.
Elevauons (DF, RKB, RT, GR, «c.) Name of Producing Formatioa Top O/Gas Pay Tubing Depth
Perforaions Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

VY. TEST DATA AND REQUEST FOR ALLOWABLE

YL OPERATOR CERTIFICATE OF COMPLIANCE
T hereby cerufy that the rules and regulatioas of the Oil Conservation
Divinon have beca complied with and that the information givea above
is rue and compleie (0 the best of.my mowledge and belief.

) Date Approved
y PP

OIL CONSERVATION DIVISION

JUL 2 9 1992

4
(s A
Signature . ‘ ‘ \ v By —_
iwmmnﬂm—mm Nama —_ THie g“KE WILLIAMS
Tune. 29, 1992 (363) $30- 1A, —SUPERVISOR - BISTRICTH1—
Due 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 deviation tests taken in accardan.
with Rule 111.

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

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

OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hows.)
Date Firs New Qil Rus To Tank Date of Test Producing Method (Flow, pump, gas Ifi, ec.)
M ¢ FTD-3
Length of Test Tubing Pressure Casing Pressure Choke Siz 7-3/ ,?07
2, P

Actual Prod Dunng Test Qil - Bbls. Water - Bbls GCas- MCF@ y"
GAS WELL .
Acwal Prod. Test - MCF/D Leogth of Test Bbls. Coadeasate/ MMCF Gravity of Coodensale
[Tesung Method (puot, back pr.) Tubing Pressure (Shut<in) Casing Pressure (Shui-in) Choke Sue



