AuSIEY, IVALICIAID WIKS IVELUGA KRESUNITES Lepaniment

(i1 CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

RECRIVED - 5o lnstructions
at Botiom of Page f

AUG3 1 1992, ve W |

DISTRICT 1
?.0. Box 1980, Hobbs, NM 88240

DRISTRICT. I iy
P.O. Drawer DD, Artesia, NM 88210 (Y

RSTRCT s p 161992 gl
1000 Rio Brazos Rd., Aztec, NM 87410 ihant el 1
REQUEST FOR ALLOWABLE AND AUTHORIZATION P , >
L TO TRANSPORT OIL AND NATURAL GAS 0.C0. .
' Well AP Na. R
Pueblo Petroleum, Inc. ,/ ' SR K
Address '
P. O. Box 8249 Roswell, NM 88202
Reason(s) for Filing {Clwcérmycr box) L]  Other (Please explain)
New Well Change in Transporter of:
Recompletion oil EXpycs [
Change i Operator D Casinghead Gas [ ] Condennate [ ]
[ change of operator give name
ud pnvioun opemor :
L*DESCRIPTION OF WELL AND LEASE Coiiia !
ase Nameo Well No. | Pool Name, Including Formation Kiod of Lease Leass No.
Mabel 6 LE Ranch San Andres KUK XM or Fos
Zocstios
Unit Letter __H 1650 Feet From The _NOL'th  [ige aad _ 330 Feet From The ___East, Line
Section 30 Township 108 Range 28E .NMPM, Chaves Cousty
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
lame of Authorized Transporter of Oit or Condensate ) Address (Give address to whick approved copy of this form is 10 be sens)
’etro Source Partners LTD. P. O. Box 1356 Dumas, Tx 79029
lame of Authorized Transporter of Casinghead Gas [] orDryGas [ ] |Address (Give address to which approved copy of this form is to be seni)
‘well produces oil or liquids, Unit | Sec. Rge. | 1s gas actually connected? Whea ? o
re location of tasks. } H : 30 :1\1”85 }28}3“ PRy || o

this production is commingled with that from ln?&her leass or pool, give commingling order number: '
', COMPLETION DATA

. [oitwell | GasWell | New Well | Workover | Dee Plug Back [Same Res'v  |Dilf Res'v
Designate Type of Completion - (X) | | ! } P : : lb'"
e Spudded Date Compl. Ready lo Prod. Total Depth PB.TD.

evations (DF, RKB, RT, GR, eic) Name of Producing Formatioa Top Oil/Gas Pay Tubing Depih :
dorations Depth Casing Shos i
. . b
TUBING, CASING AND CEMENTING RECORD A
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT :
-l

TEST DATA AND REQUEST FOR ALLOWABLE . ‘ . z

L WELL (Test must be after recovery of iotal voluma of load oil and must be equal to or exceed top allowable for this depih or be for full 24 howrs.)
te Firt New Oil Run To Tank Date of Test Produciag Mcthod (Flow, pump, gas I, etc.)
agh of Teat Tubing Pressure Casing Pressure Choks Size
tual Prod. During Test Qil - Bbls. Waler - Bbis. Gas- MCF
AS WELL )
iual Prod. Test - MCF/D Leagth of Test Bbls. Coadensate/ MMCH Cravity of Condeasals
ling Method (pitot, back pr.) Tubing Pressure (Shut-in) Caslng Pressure (Shui-in) “|Choke Size
. OPERATOR CERTIFICATE OF COMPLIANCE
[ heroby certify thal the rules snd regulatioas of the Oil Coaservation OIL CONSERVATION DIVISION
Division have been complied wilh and that the infatmlionergiven above SEP 9 1 1992
is true and complete 1o the best of my knowledge and beli Date AppI'OVB d
5 i \ By ___ ORIGINAL SIGNED BY
By L. Rom Comptroller MIKE WILLIAMS
riated Name Title Title__ SUPERVISOR, DISTRICT f
8-28-92 5Q5-623-7235
b7} Telephone No.

INSTRUCTIONS: This form is o 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, II, III, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



