Submit 3 Copres -—— - —v—

. CoT Farm C-104
Appropnate Distna Office ) Energy, Minerals and Namural Resources Decartment Revised 1-1-39
rigTR! See lnsoructions
P O. Box 1580, HHobbe, NM 38240 o ﬂéLEfVED at Boaom of Page
OSTRCT T OIL CONSERVATION DIVISION y\”lé
P O. Drawer DD, Anesia, NM 88210 P.O. Box 2088 JUiL 2 71992 K
Santa Fe, New Mexico 87504-2088 YA
1000 Rio Brazos Rd., Aztec, NM 87410 . D, %V
REQUEST FOR ALLOWABLE AND AUTHORIZATION® =<-. racn
I. TO TRANSPORT OiL AND NATURAL GAS
Operator - Well APl No.
Central Rescurces, Inc. 30= 008 = 41 Lol - FO—
Address
177l Lincolns  SYreet, Suwte 1010, Denver  Colorado 0203
Reason(s) for Filing (Che:x proper box) [:] Other (Please explawy)
New Wil O] Change 11 Transporter of:
Recompleuon O Oil C] Dry Gas
Change in Operator Casinghead Cas D Condensate E]
If change of
104 addrsa of previous operaioe LDeXalb Enecgy Company, 125 Beoadiway . Denver Colorado  §0203
[1. DESCRIPTION OF WELL AND LEASE
Lease Name [ Well No. [ Pool Name, {ncluding Formation Kind o Lease No.
Rease Fedecal Com l*la Pecose Slope BbO e Federsbor Fee NM - 32eHOF
Locauon
Unit Leter C : bl Feet From The Noc+N  Lipe and ___[QKC Feet From The _laJe st Line
Secuon___2 | Township ) 5 S Range 25 E L NMPM, Chuve s County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporter of Onl O or Coadeansate xXJ Address (Give address to which approved copy of this form is o be sent)
Navajo Refining Company LO. Dox 159, Hrtesia, NM $3210- 0159
Name of Authorized Trmsponcrﬂ' Casinghead Gas ! (] orDry Gas [ | Address (Give address 1o which approved copy of this form is (0 be sent)
mmu&m_zm_amm _ Suite L, 1¥ Not'l Pack, Odessa TX  797¢0
If well produces oil or liquids, | Unit | Sec. IT™wp. | Rge |Is gas actuaily connected? | Whea ?
pive locatioa of aks | e 121 |5 las Ye & 1 7/27/33
If this production is commuagled with that from any olher lease or pool, give commungling order aumber: !
IV. COMPLETION DATA
. |Oit Well | Gas Well | New Well | Workover | Deepen | Plug Back [Same Res'v  [uff Resv
Designate Type of Completon - (X) | I | [ | i
Date Spudded Date Compi. Ready to Prod. Total Depth PB.TD.
Elevauons (DF, RKB, RT, GR, uc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations

Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORI)
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

Y. TEST DATA AND REQUEST FOR ALLOWABLE .
OIL WELL (Test must be afier rccaivcry of total volume of load oil and must be equal 1o or exceed 1op allovwable for this depth or be for full 24 hows.)

Date Firt New Oil Rua To Tank Date of Test Producing Method (Flow, puntp, gas 11, etc.)
z2- 3

Lengih of Test Tubing Pressure Casing Pressure Choks Size 7 -3/~

P P |
Acual Prod. During Test Qil - Bbl, Water - Bbls. Gas- MCF W &
GAS WELL
Actual Prod. Test - MCF/D Leagth of Test Bbis. Condensate/MMCF Gravity of Condensale
[Tesung Method (puot, back pr.) Tubing Pressure (Shus-in) Casing Pressure (Shus-in) Choke Size

VL OPERATOR CERTIFIC
s oty o st G OMPLIANCE OIL CONSERVATION DIVISION

Division have been complied with and that the information given abave

is true and complete 1o the m‘oym:zﬂbeud Date Approvgcl JUL ‘2 9 1992
L/é@/} z Q///;g\/ L —C

Srp‘l‘alum .. . i \ By ‘H"“Gl ]
%MJM%_I@%ML MIKE WILLIAMS

o e SUPER
June A9 1992 (303) %30-1632 Title : VISOR, DISTRICT 1¢
Dute Telephone No.

L
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 accardan:
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 I, I1, ITI, and VI for changes of operator, well name or number, aansporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



