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0. D

PRIMERO OPERATING, INC.

SANTA FS

- P. ©. BOX 2088 —~—r
vhos SANTA FE, NEW MEXICO 87501 = ARTES &, OFF70
LANMD QOFFICE

TRAANSPORYTEA on ‘ I

oA REQUEST FOR ALLOWABLE

OPERATOR AND
I'm"m orrica AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

-Opotclot

Address

PO BOX 1433, ROSWELL, NM 88202

Change in Transporter of:

% ou

Neow Well

D Recompletion
D Change in Qwnerahtp

Reoson(s) lor liling (Check proper box)

Casinghead Gas

Conder;lm.

Other (Please explain)

CHANGE OF OPERATOR

Gas

1f change of ownership give name

SLASH FOUR ENTERPRISES, INC.

snd eddress of previous owner

1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Pool Name, Includthg Formation Kind of Lease Lease Na.
MARBOB STATE 1 CHISUM, S.A. State, Federal or Fee STATE -8385-~2
Location - o
Unit Letter J 1 650 Feot From The SOU th Line and 1 650 Feet From The East
L.ine of Section 1 3 Township 11 S Range 2 7E . NMPM, Chaves County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Name of Authorized Transporter of Oil ). ] ot Condensats (]
Permian Corporation

Add:zass (Give address to which approved copy of this form is to be seat)

PO Box 1183, Houston, TX 77251-1183

or Dry Gas (]

Address (Give address 1o whicA approved copy of this form is to be sent)

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

stde if necessary.

NOTE:
V1. CERTIFICATE OF COMPLIANCE

1 hereby cestify that the rules and regulations of the Qil Conservation Division have
been complied with and that the information given is true and complete to the best of

my knowledge and belief.

(Signaturs) .
President

{Title)
/91

{Date)

Complete Parts IV and V on reverse

Phelps White,
06/1

Name of Authorized Tiansportet of Casinghead Gas [am)]
205 pﬁ Lo-3
r T it G
Unit \ Sec. Twp. Rqge. 1s gas gctually connected? ' en g - 9 -
i woll produces oil or liquids, ' U ' ' ‘o K
qive location of tonka. ' J ¢ 13 ! 118 ' 27E NO 1,04{’71 é
H

OIL CONSERVATION DIVISION
AUG 1 6 1991

ORIGINAL SIGNED BY
MIREWILLTAMS
TITLE SUPERVISOR, DISTRICT 18

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

If this is s request for allowable for 8 newly drilled or deepened
wall, this form must te accompanisd by a tabulation of the deviaticn
tesis taken on the welf in accordence with AULEK 114,

All sactions of this form must be fliled out completsty for allow
able on new and recompleted walls,

Fill out only Sections I, II, 1II, and VI for changes of owner,
wsell nams er number, or transporter, or other such change of conditiot.

APPROVED

By

Separate Forms C-104 must be filed for each pool in multiply
comoleted wella.



IV. COMPLETION DATA

RECEIVED

JUN 14 1991
O.C.D

. ARTES'A nefe-

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

: Plug Back : Same Rol'v.:Dul. Res'v.

1014 Well "Gas Well " New Well ! Workover | Deepen
Designate Type of Completion — (X) X o ' X ' : ! : '
Date Spudded Date Conpl: Ready to Pro.d. Total Dopn:L * P.B.T.D. ' ;
02/21/91 06/01/91 2083 2072
Elevations (DF, RKB, RT, GR, etc.; | Name of Producing Formation Top Ol1/Gas Pay Tubting Depth
San Andres 2026 1982
Pezictations Depth Casing Shoe
2026-28,-3 holes, 203%4-43%-19 holes, 2050, 2050.5 2082"
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
A T2 8 5/8" 392 250 sx
an 4 1/2" 2082 125 sx
2 5/8" 1982

|

i

\

V. TEST DATA AND REQUEST FOR ALLOWABLE (Teat must be after recovery of sotal volume of load oil and must be equal to or excesd top allow-

abls for thia depeh or be for full 24 hours)

OH. WELL
| Date First New Oil Run To Tanks Date of Test Producing Mothod (Flow, pump, gas lift, etc.)
06/01/91 06/08/91 Pump
{ Length of Test Tubing Pressure Casing Presswe Choke Size
l 24 nhr. N/A N/A N/A
| Astunl Prod, During Teat Qifl-Bbls. . | Watesr«Bbls, ) Gas » MCF
; 3,32 2.49 .83 TSTM
GAS WELL
1 Actual Prod. Tests MCF/D Length of Test Bbls. Condenaate/MMCF Gravity of Condensate
! - TSTM
Casing Presswe ( Shut=-in ) Choke Bize

" | Testing Maikod (pitas, back pr.)

Tubing Pressure ( Shut~-is )

[



