STATE OF NEW MEXICO

RECEIVED

SEP 30 1991
0. C. D,

ENERGY ano MINERALS DEPARTMENT ARTESIA OFFICT  Fomco104
®e. 68 TOPICH BUCRIVED Revised 10-01-78
__ouiaeyTion OlL CONSERVATION DIVISION Al
- P. O. BOX 2088
u.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OFPICE
TRANAPORTER |t
LYY REQUEST FOR ALLOWABLE
oFInRATOR AND
I"'"’""“’“ rres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
é)pouuor
Slash Four Enterprises Inc. /
Address
PO BOX 1433, ROSWELL, NM 88202-1433
eoson(s) for liling (Check proper box) Other (Please explain)
New Well Change in Transporler of:
Recompletion @ [o1}} D Dry Gas
D Change in Ownership D Casinghead Gos Conder;salo
If chenge of ownership give name
ond address of previour owner
1. DESCRIPTION OF WELL AND LEASE
Leuse Nare Well No.| Pool Name, Including Formation Kind of Lease Lease Mo.
Toltec 1 Diablo, San Andres State, Federal or Fes  peg N/A
L.ocalion
Unit Letter 0 330 Feet From The South _ tine and 2310 Feet From The East
Line of Section 22 Townshlp 108 Range 27E , NMPM, Chaves County

IIL. DESIGNATION OF TRANSPORTFER OF OIL AND NATURAL

GAS

Nome of Authorized Traneporter of Ol & or Condensate )
Pueblo Petroleum, Inc.

Adcd:oss (Give address to which approved copy of this form is to be sent)

PO Box 8249, Roswell, NM 88202

Yame of Autharizad Transpcrtet of Casinghead Gas (] ot Dry Gas (]

Address {Give address to which approved copy of this form is to be sent)

Sec. f Twp.

' 108

'Rqe.
4

' 27E

| Unit |
' o ' 22

1f well preduces ofl or liquids,
give locaution of tanks.

\ When
|

NO L

Is gas actually connecied?

i this preduc
NOTE: Complete Parts IV and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and tegulations of the Qil Cooservation Division have
been complicd with and that the information given is true and complete to the best of
my knowledge and belief.

(Signature)
_ Phelps White, President
(Titla)
09/27/91
(Date}

tion is commingled with that from eny other lease or pool, give commingling order number:

OIL CONSERVATION DIVISION

APPROVED JCT ﬂ "(:31,
- , 19
ORIGINAL SIGNED BY .
BY MAHE-PHEHARMS
TITLE SUPERVISOR, DISTRICT 11,

‘This form 1aME7BE M I EoTPIIARCS with RULE 1104,

If thin I a requeat for allowable for & nswly drilicd or despenc?
wail, this form must be sccompanted by a tabulstion of the deviatic:
teste takan on the well ia accordance with RULK 111,

All recticns of thio form must ba flled out complutaly for allew
able on new and recomplatad wells.

Fill out only Ssctions I, 11, I, and VI for chunges of ownur,
well name of number, or zanaporter, or other such change of condition,

Separate Forms Cel04 must be [filed for each pool In medtiaiy
comoleted wells,



1V. COMPLETION DATA

Farm C-104
Ravised 10-01-78
Format 06-01-83
Page 2

] OLl Vlell : Gas Well

Devignate Type of Completion - (X) X

T

\ Mew Well ' Vorkover
]

Deepen

i

o

] 1
i)

: Plug Back : Same Res'v, ' D{ff. Raa‘v, |

[}
A,

b - -

Dute Epudded

1} L
Doate Compl. Ready 10 Prod.

1
Total Depth

Elevatious (DF, RKB, RT, CR, etc.j

Name of Producing Formation

Top Otl/Gas Pay

Tubing Depth

Peticrutions

P.B.T.D. '
]

!

Depth Caaing Shoes ;
|

TUBING, CASING, AMD CEMEHTING RECOHRD

! HOL.E S128

CASIG & TUBING SIZE

DEPTH SET

SACKS CEMENT

l

L

I

TEST T) \'l A AN K 1(\‘;1}3)"[‘ FOR ALLOWABLY. (Test must be after recovery of 1otal velums of load oil and must be ecual to or exceed 1op allcy
able for thie depth cr ba for fuli 24 hourx)

l' \\1‘
o;.(z Flet l;ew Of! Run Tc Tanks Data of Teet Preducing Method (Flow, pump, gas lift, ete.)
|
Q_L.onqth of Tewt Tublng Pressure Cusling Pressure Choke Size - ":“
! !
2ot 1rcgs During T¢ ot Ol Liic, Waicr- fibis, Gaa - MCF "

| Azstecl Fred. .mw:::r/o

Loagth of Teat

Bbla., Cordensate/MMTF

Gravity of Condensate

Testing Mcihod (picot, tack pe.)

Tubing Preasure { £hnt-1n }

Casing Preasure ( Bhut-in)

i
]
[
|
Choke Sixe }




