LGy, IVACIS WK IVRUGH RESOUICES Lepanment C T Revised TN -
mr.oh.nouo]so. Hobbs, NM 88240 fc“n:uul."dmqu"'“r( |
OIL CONSERVATION DIVISION RECHVED
P Do DD, Astesia, NM 88210 P.O. Box 2088 . 0\17
Santa Fe, New Mexico 87504-2088 AUG 3 1 19Bp™e° "
T30 Rl Bitios Ra. Astec, NM 57410 18 2"/ '
REQUEST FOR ALLOWABLE AND AUTHORIZATION 0. c. pSEP 1 8 13925
L TO TRANSPORT OIL AND NATURAL GAS Mt WV - D
) _ Pueblo Petroleum, Inc. / S o et
Address
P. O. Box 8249 Roswell, NM 88202
Reason(s) for Filing (Check proper box) ]  Other (Please explain)
Now Well Cl Change in Transporter of:
Recompietion O oil B bycs O
_}Changs in Operator O Casinghead Gas [ ] Condensate [ ]

I

T e
«JI.* DESCRIPTION OF WELL AND LEASE
Lease Name We\l No. [Pool Name, Including Formation Kind of Lease Leass No.

J P White D Racetrack San Andres Fee
Locstion
umumr__b_:__fo_Q_D_PeaPmneL‘)m:r_H_Uumd_éﬁ_Q__mmmm WEST s
Section 20 Township 10S Range 28E » NMPM, Chaves Cousty
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Authorized Transporter of Qil or Condensate C Address (Give address 1o which approwed copy of this form is 10 be sent)
Petro Source Partners LTD. P. O. Box 1356  Dumas, TX 79029
Name of Authorized Transporter of Casinghead Gas [ ]  or Dry Gas [_] | Address (Giwe address io which approved copy of this form is so be sent)
If well produces ol or liquids, |Unit  |Sec.  |Twp |  Rge. |Is gas actually connected? | When ?
ve localioa of tasks. | O | 20 [10s | 28E |

If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA

] ] [OitWel | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v  [Diff Resv
Designate Type of Completion - (X) I | | | | | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.TD.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilGas Pay Tubing Depth
(Pedforations " | Dopth Casing Shos

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovary of total volume of load oil and must be squal 10 or exceed 1op allowable for this depih or be for full 24 howrs.)

Dute First New Oil Rua To Tank Date of Test Producing Mcthod (Flow, pump, gas Iif}, sic.)
Leagth of Test Tubing Pressure Casing Pressure Choks Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL
Length of Test Bbls. Condensate/MMCF Cravity of Condensate
esting Method (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shui-in) | Choks Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
Divition have been complied with and that the information given above 21
ief.
is true and complete 1o the best of ﬁk_:\:idge and beli Date Appl’OVB d SEP 1992
Signature ‘é\ \ By ORIGINAL SIGNED BY
Gary L. R 1 \Aamotroller MIKE WILLIAMS oA
Printed Name Title Title SUPERVISCOR, DISTRICT 1P
8=28-92 623-6133 .
Date Telephone No.

.. " INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Regquest for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,
"% 2) All sections of this form must be filled out for allowable on new and recompleted wells.
~*3) Fill out only Sections I, I, I1I, and VI for changes of operator, well name or number, transporter, or other such changes.




