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WAY % 1 1991 S
STATE OF NEW MEXICO 0.C. D
ENERGY ano MINERALS DEPARTMENT Agriélh .QH'H" Form C-104
A v Rl orm C-4
"o, 0F 1osise BRLAIVAS Revised 10-01-78
o ST AIVY 108 OIL CONSERVATION DIVISION Paget B
e P. O. BOX 2088
[ v.s.ca. SANTA FE, NEW MEXICO 87501
LAND OFPFICR
TRANIPORTER o
GAD
— REQUEST Fi: ;LLOVIABLE
l'”""“" orricy AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Ovoceuu
PRIMERO OPERATING, INC,.
Address

PO BOX 143%3%, ROSWELL NM 88202
[ Heeson(s) Tor liling (Check proper box)

Other (Please sxplain)

Chanqge in Transporier of:

New Well f
(] Recompietion on Dry Gos CHANGE OF OPERATOR
D Change In Qwnership Casinghead Gas Condensate )

1f change of ownership give nane STASH FOUR ENTERPRISES

and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.] Pool Name, incjuding Formation Kind of Lease Lecae No.
Plainstec 1 Diablo, San andres State, Federal or Fee Feg
Location ]
Unit Letter B : 3 30 Feel From 1-».._1?_9?_12}_1__;.:“- and 2 31 0 Feet From The East
Line of Sectton 27 Township 1 OS Range 2 7E + NMPM, Chav es County

111. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS .
Name ol Authorized Tronsposter of Oll o1 Condensate [] Address (Give address o whicA approved copy of thiz form is to be sent)

Enron 0il Trading & Transportation Co. |{PO Box 2297, Midland, TX 79702

Address (Give oddress to which approved copy of tAis form is s1e be sent)

Name of Authorized 'T‘Tunuponn of Casinghead Gas G ot Oty Gas (]

) 1s gas actluclly connecied? , When g . /4 - ;Q l

{ well prod 41 or liquids,
;tv:lo:;llo:c;:l:n::. auice : B :27 :105 :27E NO : . h/ Py

Tunit , Sec. !Twp. :ch.

If 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 OiL. CONSERVATION DIVISION

I hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED FEB g ? 1992 o 19
been complied with and that the information given is true and complete to the best of A e
my knowledge and belief. BY et ivaL S GNED ZY

LTy e o .

|| TITLE ’ o !
?/ Thia form.is.t9 be.filed in compliance with RULE 1104,

Z If this is & request for allowable for a newly drilled or despened
(Signatwe) well, this {orm must be accompenied by s tsbulation of the devistion

DPRWSIDENT tests taken on the well ia accordance with RULE 11V,
(Thle) All wections of this form must be (illed out completely for sllow=

r\,r/1 6/’9’1 sble on new and recompleted wails,

> Fiil out only Sections 1, II, I, snd VI for changes ol owner,
weli name or number, or transporier or other such change of condition.

(Date)
Separste Forms C-104 must be filed for esch pool in multlply

comoleted wells.




