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DISTRICT | _ State of New Mexncb Form C-10
. French Dr., Hobbs, NM 88240 _
:)Bléi:lmre“nc r., Hobbs, Energy, Minerals and Natural Resources Revised March 25,1999
2R . Instructions on back
z:;f;‘g:_ :TSt' Artesia, NM 88211-0718 OIL CONSERVATION DIVISION Submit to Appropriate District Offic
1000 Rio Brazos Rd., Aztec, NM 87410 2040 South Pacheco 5 Copie
DISTRICT IV Santa Fe, NM 87505 D AMENDED REPORT
2040 South Pacheco, Santa Fe, NM 87505
1 REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
! Operator Name and Address ? OGRID Number
Four Star Oil and Gas Co. 131994
3 .
3300 N. Butler Ave, Ste100 Farmington NM 87401 Reason for Filing Code
NW
* APl Number $ Pool Name ¢ Pool Code
30-045-30316 BLANCO MESA VERDE 72319
" Property Code * Property Name ¥ Well No.
SLANE CANYON 32 1A
10
Il Surface Location
Uloriotno |Section | Township | Range Lot.Idn Feet From The | North/South Line | Feet From The | EastWest Line County
(o] 32 30N R10W 1075 SOUTH 1825 EAST San Juan
1
Bottom Hole Location
Ul or lot no | Section Township Range Lot.ldn Feet From The | North/South Line | Feet From The East/West Line County
" LseCode | Producing Method Code [ Gas Connection Date  |'S C-120 Permit Number 18 C-129 Effective Date 17 C-129 Expiration Date
Il oil and Gas Transporters
18 Transporter "® Transporter Name * pop 2 016 2 POD ULSTR Location
OGRID and Address - and Description
09018 Giant Refining Company 8 3 1 8 3 U o] Sec 32 T30N/R10W
P.O.Box 12999 i
Scotsdale, AZ 85267
151618 El Paso Field Services G
P.O. Box 2511
Houston,TX 77252-2511

V. Produced Water

2 pop * POD ULSTR Location and Description
2831832 Sec 32 TION/R10W
V. well Completion Data
® Spud Date % Ready Date 27 Total Depth % pBTD 2 parforations
10/10/00 5/1/02 4819’ 47758 4274'4736'
% HOLE SIZE 51 CASING & TUBING SIZE 32 DEPTH SET 3 SACKS CEMENT
12-1/4" 8-5/8" 350 262 SX
7-718" 5-1/2" 4819" 480 SX
o) 3//‘,7 S 200
.. Well Test Data
¥ Date New Oll 3 Gas Delivery Date % Date of Test %7 Length of Test * Tubing Pressure % Casing Pressure
® Choke Size “ ol Bbls. 2 Water - Bbis. ® Gas-McF “ AOF “* Test Method
NO FLOW

“ I hereby certify that the rules and regulations of the Oit Conservation

Division have been complied with and that the information given above : O I L CO NSERVATI ON D IVI S I ON .

is true and complete to the best of my knowiedge and betief. m B GES Y ey

Approved By:
Signature CLC’QQ\M/ . 0 I\M‘DW MPBTY @R & BAS MisoiTr mev 0w
Title: as -
Printed Name Arthur D. Archibeque MAY = 78 82
Title Regulatory Specialist Approval Date:

Date 5/1/02

Telephone 325-4397
47 It this is a change of operator fill in the OGRID number and name of the previous operator

Arthur D. Archibeque Regulatory Specialist 5/1/02
Previous Operator Signature Printed Name Title Date
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