STATE OF NEW MEXICO

ENERGY anp MINERALS DEPARTMENT Form C-104
. . .y orm C-
we. 00 corien BALLIVED | RE‘UE‘VEU Revised 10-01-78
DISTAIBUT ION Format 08-01-83 - »%*

TrYT OIL CONSERVATION DIVISION Page 1

Py P. O. BOX 2088

vs.os, SANTA FE, NEW MEXICO 87501 FEB14°89

LAND OFFICK » l

TRAMSPORTER on / o~y . £

o8 REQUEST FOR ALLOWABLE L. .
orenaron 4 AND ARTESIA, OFHGE
MROAATILON OFFICR

l AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator -

Slash Four Enterprises, Inc.\/

Address
P. O. Box 1433, Roswell, N. M. 88201
[Heoscn(s) lor filing (Check proper box) Other (Please explain)
New Woll Change in Tronsporter of: ‘

(] Recompietton (] on Dry Gas Correction of transporter
D Change In Ownership D Casinghead Gas Condensate .
1f change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

{_ease Name Well No.] Pool Name, Including Formation Kind of Lease Lease No.

Toltec 1 Diabo S.A. State, Federal or Fee Fee
LLocation
Unit Letter H 330 Feat From Th-______S_SB_t_h__Lln- and 2310 Feet From The East

Line of Section 22 Township T10S Range R27E . NMPM, Chaves ’ County

111. DESIGNATION OF TRANSPORTER OF OII. AND NATURAL GAS
Name of Authorized Transporter of 01l [X] ot Condensate (] Address (Give address to which approved copy of this form is to de sent)
Permian P. 0. Box 1183, Houston, Texas 77251-1183
Address (Give address to which approved copy of this form is to be sent)

Name of Authorized Transporter of Casinghead Gas (] ot Dry Gas [
None Pr? Z0-3

: Unit ; Sec. TTwp. :Rq-. 1s gas actually connected? , When 2 - 2 l/.— ?9

i well produces oil ot liquids, '
1 0 ' 22 ! 105 27E No 1 é} LT AT

glve location of tanks. .
i

any other lease or pool, give commungiing order number:

If this production ix commingled with that from

NOTE: Complete Parts IV and V on reverse side if necessary. .
VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

! n
[ hereby certify that the ruies and regulations of the Oil Conservation Division have || APPROVED FEB 2 Y 1889 , 19

been complicd with and that the information given is truc and complete to the best of . s
my knowledge and belicf. BY Oriqmll %Fi By
iemns

Mike
TITLE

//TA‘ This form is to be (iled in compliance with RULE 1104,
If this is a request for sllowable for s newly drilled or deepenec
(Signature} well, this form must be sccompsnied by s tabulation of the deviatiot

President Slash Four Enterprises, Inc. tests taken on the well in accordance with RULE 111,
(Title) All sections of this form must be fliled out completely for sllow
2/13/89 able on new and recompleted wells,

Fill out only Sections I, I, I, and V1 for changes of owner
(Date) well name or number, or transporter, or other such change of condition

Seperate Forms C-104 must be filed for each pool in multipl
comopleted wells.
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Page 2
IV. COMPLETION DATA
TO1l Well "Gas well  "New Well ! Workover | Deepen " Plug Back | Same Rea’v. ' Diff. Rea'v,
Designate Type of Completion — (X) | X X , ' ' ' ! ,
Date Spudded Date Compl: Ready 1o Plo]d. Total Dc;:m1 ; P.B.T.D. = *
11/9/88 12/6/88 2222! 2140
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formoation Top Otl/Gas Pay Tubing Depth
3838' g.1. San Andres 2086 2135
Petforations Depth Casing Shoe
2086-2102, 2110-2120
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZZ2 CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 °174™ 8 5/8" 426 250
YAREA M 4 1721 2220 125

| i |

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ofter racovery of total volume of lood oil and muss be equal 10 or exceed top allowe
able for this depth or be for full 24 hours)

OIL WELL
Date Firet New Ofl Run To Tanks Deate of Test Producing Method (Flow, pump, gas lift, ete.)
12/6/88 12/8/88 Pumping
Length cf Teet Tubing Presaure Caning Prescuwre . Choke Size
24 hr. N/A N/A N/A
Actual Pred, During Test Otl-Bbls. Watet - Bbls, Gas» MCF
41,67 .83
_ GAS WELL
Actual Prod. Test« MCF/D Length of Teat Bbls, Condenaate/MMCF Groavity of Condensatse
Teeting Method (pitos, dack pr.) Tubing Pressute (lhnt—h) Caaing Pressure (Khut-in) Choke Sise




