]Submit S Copics Stare of New Mexico

Appropriate District Office
P.O. Box 1980, Hobbs, NM 88240

ISTRICT I
PO, v DD, Atesa, N 88210 P.0. Box 2088
o Sama Fe, New Mexico 87504-2088
DISTRICT 11t

1000 Rio Brazos Rd., Aztce, NM 87410 REQUEST FOR ALLOV JABLE

wigy, Minerals and Natural Resources Dep..

OIL CONSERVATION DIVISION

£ AND AUTHORIZATION o,

Form C-104 gél
Revised 1-1-89
See Instructions p

at Boltom of Page

aent

RECBIVED

SEP 2490

~

L _TO TRANSPORT OIL AND HATURAL GAS  anizsia, QFF!C.E
T)pcmlof Tt T Well APING. 777
Collins 0il & Gas Corporation ~ L 30-005-62745 _
Address
P.0. Box 2443, Roswell, NM 88202- 2443
Reason(s) for Filing (Check praper box) L Other (Plea.u uplam)
New Well L] Change in Transporter of:
Recompletion Ll Oil B Dry Cas [ g ‘1;
Change in Operator @ Casinghead (;as [ __J-_(.ul_x_d_uulc I ! B -
A of previots operator _Slash Four Enterprises, Inc. P.0. Box 1443, Roswell, NM 88201
!‘I.__!‘)ESCR""I'I()NvQF Wil LL AND LE ASE L e e
Lease Name \hl! Nu Pool Name, Incluting Fomnation Kind of Lease Lease No.
Plainstec 2 Diablo-San-Andres L fﬂM'“rfc Fee
Location
Unit Letter ____ G 1650 | peq From ihe NOTER  i0c ana 2310 Feet From e ___East Line
Section 27 ‘Towndip 108 Range 27E JNMEM,  Chaves . County

HI. DESIGNATION OF IRANSPORTER OF O AND NATUR, AL GAS

IV. COMPLETION DATA

o 'Ul‘ “cll o I -C.u -\'\'cll
Designate T)pe of( omplu:on -(X) | |

Date §, Spudded Date € ompl. Redy o Fred Feasl Dejan

Elevations (DF, RKB, RT, GR, etc) Name of Producing Formation

Perforations

HOLE SIZE _ CASING 8 TUBING SIZE

Name of Authorized T r.mspum.r of Ol (%X of Condenwite (o Adress (Give akbress 1o which uppmud copy o[thufurm is to be se suu) -
ering- e e . A + 4 2B SE—

Name of Authorized 'lxans;nnu of Casinghead (mq [} orDry Gas |} | Ad iess (Gove alibress 1o which u;vproved copy 4/ this juvm is 1o be sent)

If well produces oil or hqunds | Unit l See. | twp. | Pge Ik gas :-:uuli) connected? l Wh—en ?

prelocionofanks: 1 6.1 27 1 10S127E | no e

If this production is commingled with that from any other lease or pool, give comminpting order number:

| Hew Wel | Worover | Deepen | Piug Duch |Same Reww bt Resv

Lop O Gas Pay

TUBING, CASING AND CEMENTING RECORD ™
_DEPTH SET

PITD.

| Tubing Depin

D;'Ml (‘;siltg Shue

SACKS CEMENT

_ 9—&?&

STEFOR ALLOWABLE
covery of total volwne of load ol ant mt

Date of lext

(Test must be aﬂer re

()lL. WLLL. must be af
Date First New Oil Run To Tank

Length of Test iubinﬁ Presare

Actual Prod. During T'est ~|oit - Bols.

GAS WELL
Acwal Piod. Test - MCE/D

JLlength of 1est 7~

Te&ling Method ?;;o-(, back ,;r} T Flubing Presaire (Sin m)

Fe e pual 1o er en eed lop. allunuf le for this  depth or he ]ur[ull 24 hows)
Frat: wing Methed (Hun rwnp, gas l:[l ¢Ic)

Cadirg Presare

Water - Bbls.

Bbis. Coudensaie MMCF

Caarp Preswre (Shat in) ~™

] Choke Sive

- ———e e s i e s e e

“|Gas- MCE T

-

Gravity of Condensate

Qioke Size

VL. OPERATOR CERTIFICATE OF COMPLIANCE o
I hercby certify that the rules and segulations of the Gil Contenvalion OIL CONS ERVATION DlV|SION
Division have becn complied with and that the infonmation given ab-n-c
is true and complete 10 the best of iy knowledge and belief, Di.lte Apploved §E-_P ,_2.. 6 19m
*s%ffci"% ' | By .. OMGINALSIGNEDBY. _ _ _
— ROY. D, COLLINS . Pres. Gollins 0/G MIKE WILLIAMS
Printed Nume litle Title SUPERV.SOR DlSTR'CT "
_..9-23-90 - 623-2040 ' T T T
Date [ DRSS I
W’;’i‘uﬂ“‘_gl&rr.‘ (moon: St g Y radbnnan s

INSTRUCTIONS:
1) Request for allow
with Rule 111,

2) All sections of this form must be tilled out for allow
3) Filt out onty Sections 1, 11, 11,

This form is to be filed in comp h e with Rule 1104

able oo new and e

able for newly diifled or decpencd well mnst be accompanied by

and v | for ¢h: e of erep e G e or I IR SR TR I TR I VIS I

4 M

abulation of deviation wsts tiken in accordance

completed wells.



