TAISIRY, IVAIICIED MIRS INAIUTA RESUUICES Lepr T ent ‘"'":::F'l'ln:.'"—w“
P on 1800, Hokte, N4 10240 OIL CONSERVATION DIVISION RECHVE L) Bosom o Pee

Eg Drawer DD, Antesia, NM 88210
030 Rl Bresoe Ra. Autoc, NM 87410

P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

A
AUG3 11990 o\

o fggmE YA

I TO TRANSPORT OIL AND NATURAL GAS SEP L 8 1992 é
Openator ’ o
i Pueblo Petroléum, Inc. .G D.
Address Y
P. O. Box 8249 Roswell, NM 88202
Resson(s) for Filing (CMEroptr bax) L] Other (Please explain)
New Well Change in Tasporter of;
Recompletion . O oil Dry Gas
1 Ghange in Operator - O Casinghead Gas [_] Condensate []
i of operstor gi
8w Tl e
@H.*DESCRIPTION OF WELL AND LEASE
Lease Name - : Well No. [Pool Name, Including Formation Kiod of Lease Lasss No.
J P WHITE Racetrack San Andres SDEXRadi€i6r Foo
Loostion i
Unit Letter % teo Poot Prom The NORIW  Lineand __ 19€ 0 post FromThe ES T Line
Section 18 Township 10s Range 28E , NMPM, Chaves County
Il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensate - Address (Give address 10 which approved copy of 1his form is to be seni)
Petro Source Partners LTD. P. O. Box 1356 Dumas, TX 79029
Name of Authorized Transposter of Casinghead Gas ] orDry Gas [ ) | Address (Give address to which approved copy of this form is to be sent)
1f well produces oil or liquids, Unit S Tw Rge. |1 ctualf d? When 7
jive location of tanks. , B , 18 :1&, : 2gd | Ly casmeds : )
If this productioa is commingled with that from any other lease of pool, give commingling order number:
IV. COMPLETION DATA
] Joit Weil | GasWell | New Well | Workover | Docpen | Piug Back |ssme Res'v  |Diff Res'y
Designate Type of Completion - (X) | | l i I l |
Date Spudded Date Compl. Ready to Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, «ic,) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Pedorations Depth Casing Shos
TUBING, CASING AND CEMENTING RECORD
HOLE 8IZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
. DATA AND REQUEST FOR ALLOWABLE
JL WELL (Test must be after racovary of toial volume of load oil and must be aqual to or exceed top allowable for this depth or be for fll 24 howrs,)
Dute Firm New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas If, eic.)
Leagth of Test ‘Tubing Pressure Casiog Preasure Choks Size
Aciual Prod. During Test Oil - Bbis. Water - Bbis. Gas- MCF
GAS WELL -
&ciual Prod. Test - MCF/D Length of Test Bbls Condensatle/MMCH Gravity of Condeassis
‘esting Method (pitof, back pr) Tublag Pressire (Shut-In) Casing Pressure (Shut-in) | Choke Sizs
/I. OPERATOR CERTIFICATE OF COMPLIANCE
F hereby oty that the ruls and ogetsions oftho Of Coaservation OIL CONSERVATION DIVISION
Division have been complied with and that the information gives above 1 1992
b &
Is true and complete to the be mthhdge:gL\ Date AppI’OVBd SEP
. = - By NAL SIGNED BY
i A ORIGIN 2
s"mmcary L. @l &A)mptroller MIKE WILLIAMS
Pristed Nome Tile Title____SUPERVISOR, DISTRICT If
- 8-28-92 623-6133
Date Telephone No.

. ”INSTRUCTIONS: 'This form is 1o be filed in compliance with Rule 1104 _
1) Request 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, 11, II, and VI for changes of operator, well name or number, transporier, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



