RECEIVED

SEP 30 1991

0. C.D.

STATE OF NEW MEXICO
ARTESIA OFFICT

ENERGY ano MINERALS DEPARTMENT

Form C-104
Revised 10-01-78

T o OlL CONSERVATION DIVISION St
e L'/ /“ P. 0. BOX 2088
u.e.c.a. SANTA FE, NEW MEXICO 87501
LAND OF FICE
TRansronTER |k
aav | REQUEST FOR ALLOWABLE
OPENATON v AND
PROOATION OFFICK
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Op'letol
PRIMERO OPERATING, INC. \/
Addrees
PO BOX 1433, ROSWELL, NM 88202-1433
Reoson(s) lor {iling (Check proper box) Other (Please explain)
D New Well Change in Transporter of:
D Recompletion (o1} D Dry Gos
Chanqge in Ownership D Casinghead Gos D Condensate
1 chenge of ownership give name
and address of previous owner
11. DESCRIPTION OF WELL AND LEASE
t.eose Hame Well No. | Pool Name, Inciuding Formation Kind of Lease Lease Mo.
Toltec 2 Diablo, S.A. State, Federal or Feae  Fago N/A
L.ocation
Unit Letier J : 1650 Feet From Tho__S_q_"E_}_l__Llnt and 2310 Feet From The East
Line of Saction 22 Township 108 Range 27E . NMPM, Chaves County

IiL. DESIGNATION OF TRANSPORTER OF Ol AND NATURAL

GAS

Home of Authorized Transporter ol Ofl §79] or Condensate [}

Pueblo Petroleum, Inc.

Add:ess (Give address to which approved copy of this form is to be sent)

PO Box 8249, Roswell, NM 88202

Hame of Authartzed Transpetter ol Castnghead Gas ) ot Dry Gas {_)

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

: Rge.

27E

| Sec, 1| Twp.

10S

T
nit

1{ well produces oil or Jlquids, .U

give location of tanks. : J : 22 :

\ When

NO !

|s gas actually connected?

1f this production is commingled with that from eny other leage

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Qil Consetvation Division have
been complicd with and that the information given is true and complete to the best of

my knowledge and belief.

/T’z
(Signature)
_ Phelps White, President
(Tiile)
09/27/91
(Date)

or pool, give commingling order number:

OlL CONSERVATION DIVISION
OCT. 41991

APPROVED

By ORIGINAL SIGNED BY
MTFE WILTTAND

TITLE SUPERVISGR, DISTRICT |t

This form is to be filed in compliance with RULE 1104,

1f this 1s a requeat for sllowable for a newly drilled or deepened
well, this form muet be sccompanied by s tabulstion of the deviaticn
tests tsken on the well in accordance with AULL 113,

All eections of this form must be fliled cut completaly for allows
able on new and recomplieted wells.

Fill out only Sections I, II, IIf, snd VI for changes of ownnr,
well name or numbaer, or transporter or other such change of condition.

Soparate Forms C-104 must be [filed for each pool in multiply

completed wells.



Form C-104
Revised 10-01-78

Format 06-01-83
Page 2
1V. COMPLETION DATA
. :ou Well TGas well :Now Well "Workover | Deepen T'Plug Back ! Same Rea’v, | DIf{, Res’v,
Denignate Type of Completion — (X) | X X ' " ! ! '
1 Il A Ao
P.B.T.D.

Dute Fpudded

1 P
Dote Compl, Ready to Fred.

Total Depth

Elevations (DF, RKB, RT, CR, ete.;

Name of Producing Formation

Top Ol1/Gaea Pay

‘Tubing Depth

Petforutions

Depth Casing Shoe

TUBING, CASING, AHD CEMEHTING RECORD

HOUL E SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

:
I

l

l

1

V. TEST DATA AND REQUEST FOR ALLOWARLE (Test must be after recovery of total velums of load oil and must bs ecual to or exceed (op allew-

able for this depth or be for full 24 hours)

OIt WELL

i Date [ iret New Of) Fiun To Tooks

Dats of Teat

Producing Method (Flow, pump, zas lift, ete.)

!

—

t.ength uf Tast

Tubing Preasure

Cuaing Pressure

Choke Size

Jietun] Pred, During Teet

!
|
|
|

oll-Bhrit,

Vatcr - Bbls,

Gae « MCF

GAS WELL
i Acrucl Fred. Teste MCF/D
!

Length of Test

Bbla. Condsnecte/MICF

Cravity of Condenaate

i Tesung Motrod (pitos, hack pr.)

Tubing Pressure { Shnt-4n )

Casing Preaswe (l!but—i.n)

Choke Sixe




