STATE OF NEW MEXICO

ENERGY MINERA a
#nD MINERALS DEPARTMENT 19 " * -
6. o torics srctives . Revised 10-01.78
CISTRIBUTY ION Format 06-01-83
AL A1 OIL CONSERVATION DIVISION ¢ p. by
riLe P.O. BOX 2088 : omgi;-
vao. SANTA FE, NEW MEXICO 87501 ARTESIA,
LAND OFFiCE
Tramsromren | 20-
sas | A REQUEST FOR ALLOWABLE
orgRATON . "4
PACRATION OFFICR AND
[ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
é)ponmn
Slash Four Enterprises, Inc. ///
Addreas
P.0. Box 1433, Roswell, New Mexico 88201
Reason(s) Tor {iling (Check proper box) Other (Please explain)
@ New Vol} Chenge in Transporter of:
D Reccmpletion D on D Dry Gas
D Change in Ownership Casinghead Gas Condensate
If change of ownership give neme
and address of previous owner
1. DESCRIPTION OF WELL AND LEASE
fLease Nanve Welil No.| Pool Namse, Including Formation Kind of |_ease Leose Mo,
Plainstec 2 #mods Diablo, S.A. Stats, Federal of Fes  FEE
Location
Uni{t Letter G 1650 Feot From The__I_\IS_Eh___Llno and 2310 Feet From The East
Line of Section 27 Township 10S Range 27E . NMPM, Chaves County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Add:oas (Give address to which approved copy of this form is to be sent)

NeTe of Authortzed Transporter of Ol or Condansate ()

Permian

P.0O. Box 1183, Houston, Tx 77251-1183

Hame of Authorized Transporier of Casinqhead Gas () ot Dry Gas{]

Addrens (Give address to which opproved copy of this form is to be sc'ru}

: Sec, :Rqﬂ.

27

T Twp.
'

10S + 27E

T

t
it wall preduces ofl or Jiquids, , Ut
qlive locotton of tanka, : G :

12 qas actuaily connecied? i when

No !

1f thie 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 that the tules and regulations of the Oil Conservation Division have

been complied with and that the information given is true and complete to the best of
my knowledge and belief.

s

(Signature)}
President, Slash Four Enterprises, Inc.
- (Tile)
January 18, 1990
] (Date)

OIL CONSERVATION DIVISION

JAN 2 3 1990

APPROVED 19
By ORIGINAL SIGNED BY

MIKE WILUAMS
TITLE c ICT AL

This form is to be flled In compliance with puL € 1104,

If this in & request for alloweable for a newly drilled or dneperned
well, this form munt be gccompanled by a tabulation of the deviation
teste takan on the well i{a eccordance with RULE 11t

All sactions of thia form tmuet be filied out completely for allows
able on nsw and recomplated velle,

Fill out only Sections I, 1I, 111, and VI for changes of ocwner,
well name or number, or trenaporter, or other such change of condltion,

Separnte Forma C-104 must be flled for each pool In multiply
complated welln.



1V. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-01-83
Page2

¥ We T e TNew T v 'Deepen TPlu v v es’
Den,ﬁnate Type of Comp]cuon _ (X) ;Oll " n | : Gas Well :Na XWell : Wotkover : Deep: : Plug Back :Same Res .:Dll(. Res'v,
Date Spudded Date Compll Roady 1o Prod. Total Doplhl . P.B.T.D. * !
12/1/89 12/28/89 2270' 2223
[ Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Oll/Gas Pay Tubing Depth
3822, GR San Andres 2063 2215
Fetforations Depth Casing Shoe
2063-74, 2077-81, 2083-96, 2106-11 2269'
TURING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" 8 5/8" 408" 250
|7 778" 4_1/2" 2269° 125
] 2 3/8" 2215 N/A

i

TEST DA’ l/\ AND REQUEST FOR ALLOWADLE (Tart must be ofter recovery of total volume of loud oil and must be equal (o or excaed (op allcive

QI WELL

able for tAla depth or be for full 24 hours)

[ }‘.:z‘l;r;r;l New Ofl lun To Tania Date ¢f Test Producing Mathod (Flow, pump, ges lift, etc,)

12/28/89 12/30/89 Pumping
I_ergith of Teot Tubing Presture Caaing Prersouie Chokws Size
; 24 hr, N/A N/A N/A
. hetual Prad, During Test Otil«Bbis, Water-Bbls. Gas - MCF
! 6.5 2
GAS WELL

f.ongth of Tent fible. Condensate MMCF Gravily of Condensate

Aztual Prod. Tante MCF/D

{ Terting Msthod (pitot, back pr.)

Tubing Presswe { ghint~in )

Caosing Prensure (m:nt-in)

Choke 8ize




