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Insopucuuns

PO sox ivs0, Hobbe, NM 58230 , . : KECEIVELD Boace of Pags
o OIL CONSERVATION DIVIL.ON ‘ &
PO. Trawer DC, Anieua, NM 88210 P.O. Box 2088 JUL 92 71992 (r
N Santa Fe, New Mexico 87504-2088 0(7

J i ‘ 53- {:- D.
0 R0 druac RA, Azee, MM B0 pe o oo T EOR ALLOWABLE ANC AUTHORIZATION  »=ess memice
L. TO TRANSPORT OIL AND NATURAL GAS

Operator / Well APl No.

Central Resgurces, \nc. 3C-00F -4l Tl

Address i

1117 Lincoln  Sreet. Suite 1010, Renver, Coloradeo  £0203 !
Reasvo(s) for Filing (Chezx proper box) D Other (Please explain) ‘
New Wl D . Change in Transporter of: '
Recompleon U Ol Cl Dry Gas D

Change 10 Operator @ Casinghead Gas D Ccadensate D l

Il change of operator give name
10d address of previous ceraie DeXolb Eoecgy Coropaay , JLdS5 (o adway, Denvec, Colocado €003

1. DESCRIPTION OF WELL AND LEASE

Lease Name T"Wetl No. | Pool Name, Including Formauoa Kind of Lease N Lease No. 1
\lance A Fecleral l <L Pecos Slope RYvo Suu' Fee Inm 20493
Locauoa
Unit Letter E : ta¥o Feet From The _NortN Liveand ___LlO  Feet FomThe e st Lige ‘
Section 31| Towntip 7.5 Range 2L E L NMPM, Choves County 1
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporter of Ol ] or Coadensale X1 Address (Give address (o which approved copy of 1hss form is to be send)
Navajo Refining Corpany P.O. Box 159, Actesta  NHM £F2])0-0159

Name of Authorized Tnmpon‘c} of Czsmghead Ghs ] orDry Gas [X] |Address (Give address 1o which approved copy of this form & 10 be sent) .
cuite et 1% Net'l RanX, Odessa, TX 7970
] Unit | ;(v_p | Rge. | Is gas acually connected? | When ?

712 Ye = 1 )13/ &4
If this production is commungled with that fmm any omct lcaae or poo! give commingling order number:

1V. COMPLETION DATA

If well produces o1l or liquids,
Bive locauca of Lanks.

, , . [Oit Well | Gas Well | New Well | Workover | Deepen | Plug Back [Same Resv  [uff Resv
Designate Type of Compledon - (X) | i | | | | |
Date Spudded Date Compi. Ready 1o Prod. Total Depth PB.TD.
Elevauons (DF, RKB, RT, GR, ac.) Name of Producing Formatioa Top Oil/Gas Pay Tubing Depth
Perforauioas 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 must be afier recovery of lotal volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)

Date Firg New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas ift, ec.)
> éeg.z:a -3

Leagth of Tex Tubing Pressure Caing Pressure Coke Size - F/TD
2 L

Actual Prod. During Test Oil - Bbls. Water - Bbis Gas- MCF z?:% %

GAS WELL .

Acwal Prod. Test - MCF/D Leagih of Test Bols. Coadensate/MMCF Gravity of Coadensate

Tesung Method (puot, back pr.) Tubmé Fressure (Shut<in) Caiing Presaure (Shut-in) Choke Sue

VI. OPERATOR CERTIFICATE CF COMPLIANCE o '
[ hereby cerufy that the rules and regulations of the Oil Coaservalica OIL CONSERVATK)N DIVIS!ON

Divinos have beea complied with and tha the in’ormation given above

is Lrue and comemmmew and belief. Date Approved JuL 2 g 1992
; 7
/ Len” / § & &

Siprtars By __ ORIGINAL SIGNED BY
lrene Trulille, Enmr\eem ny Techn\Cxar\ RIKE WILLIAWS

Printed Name Title SUPERVLSOR. DISTRICY 1
Tuce 29, 1992  (30%) 930~ [b3J2. Title

Dute Telephone No.

O

INSTRUCTIONS: This form is w0 be filed in compliance with Rule 1104

1) Request for allowable for newly crilled or deepened weil must be accompanied by tabulation of deviation tests taken in accordanc
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, II, ITI, and VI for changes of operator, well name or number, ransporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



