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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

-Oporolot 7
Slash Four Enterprises Inc. /

Addreas
PO BOX 1433, ROSWELL, NM 88202-1433

Reoson(s) Tor filing (Check proper box)
New Well

D Recomplsétion

D Change in Ownership

Change in Transporter of:

oil

Casinghead Gas

D Dry Gas

Coandensate

Other (Please cxplain)

If change of ownership give name
and sddress of previous owner

1I. DESCRIPTION_OF WEIL AND LEASE

|.ecse Name Well No.| Pool Name, Including Formation Kind of Lease Lease No. 1'
Plainstec 1 Diablo, San Andres State, Federal or Fae Fee N/A
Location
Unit Letter B : 330 Feet From The North Line and 2310 Feet From The East
Line of Section 27 Township 108 Range 27E , NMPM, Chaves County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naioe of Authortzed Trensporter of Ol [x]
Pueblo Petroleum, Inc.

or Condensate ()

Addcess (Give address to which approved copy of this form is to be sent)

PO Box 8249, Roswell, NM 88202

Name of Authorized Transporter of Casinghead Gas (]  or Dry Gas (]

Addreas (Give address to which approved copy of this form is to be sent}

TUnt

) B :

Sec. 1| Twp.

27 |

J

T
‘Rqo.

10s + 27E

1{ well produces oil or liquids,
qgive locotion of tonks,

1s qas cctuaily connected?

NO !

I

, When

1f this production is commingled with that from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

I hereby certify thac the rules and regulations of the Oil Conservarion Division have
been complied with 2nd that the information given is true and complete to the best of
my knowledge and belief.

S

{Signutuce)
_ Phelps White, President
(Ttile)
09/27/91 -
(Date)

OiL. CONSERVATION DIVISION
0CT 41991

APPROVED . 19
BY ORIGINAL SIGNED &%
MIKE WILLIARMS
TITLE SUPERVISOR DISTRICT 18 -

This (orm is to be [iled in compliance with RULE 1104,

If this is a roquast {or alloweblo for @ newly dritled or decpenvc
well, thizs form muet be accowmpanied by a tabuletion of the deviatic.
teats taken on the weil li sccordance with #uULE 119,

All scctions of thia form must be filled out compiately for sllow
eble on naew and rocomplcted walls,

Fill out only Sections I, II, IO, srd VI for changee < owner,
woll name ar nuiber, or transportern or other such change of conditls. .

Separate Formu C-104 must be filed for each pool in malti, !y
completed wallu.



IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-01-83
Page 2

:ou Vell :Gun Viell “'Naw well ' Workover | Dsepen I’Pluq Back ' Same Res’v. Difi. Res'v,
. : [ 1 [ )
Designate Type of Completion — (X) : X ' X ' ! ' !
d. I 1 A, J
Date 8pudded Date Compl. Recdy 1o Prod. Total Dopth P.B.T.D.
Elevations (DF, RKB, RT, CR, cte.; |Name of Producing Fotmation Top Oil/Gas Pay Tubing Depth
i Patfotations Depth Casing Shose
| |
' TUBING, CASING, AND CEMENTING RECORD
l CASING & TUGING SI1ZE DEPTH SEYT SACKS CEMENT

) HOWLE SIZE

JRUR NI SO SO SV

i

|

H

I :

-

V. TEST
O, WELL

VIA AND REQUEST YOR ALLOWABLE

Teat must be after recovery of total volums of load oil and muas be cqual to or exceed top aliou -
oble for thinv deuth or ba for full 74 hours)

TDute Fiiat Naw Ol +un To Tanks

Dats of Test

Preducing Mathod (Fluw, pump, gas lift, ets.) i

, Lengih of Text

Tubing Preaswe

Czsaing Prossute

Chote Size

toAGIR] e, Defing Teat

Ot - Bbis.

Yiciez-Bhris,

Gus = MCF ' )

3 AS WL

TTActual Prod, Teeie MCF/D

Length of Tect

Bble, CondenaateNIMCF

Graviny of Condarcate

T (oting Mooz (pitel, back prf

Tubing Proscure ( Shut-{a }

Casing Presswe (Sbak~is )

Choke Eize




