_ Q\L‘
. SEUEIVED
—E:hmil § Copies State of New Mexico o 3 _1
A jate District Office Energy, Minerals and Natural Resources Department MAY - 81992 5?&3’.'.":‘.”
P.O. Box 1980, licbbs, NM 88240 O. C.D. f.“ui.."’:.’?c";':..
N OIL CONSERVATION DIVISION - ¢ e
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

% 208 Rd.
o limics R, Aiec, NM 410 o E QUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator ; 'Weli APl No.
PUEBLO OPERATING /
Address
P.O. BOX 8249 ROSWELL, NEW MEXICO 88202

Reason(s) for Filing (Check proper bax) []  Other (Piease explain)

New Well Change in Tmnsporter of:

Recompletion U oil (] Dry Gas

Change in Operator ﬂ Casinghead Gas D Condensate [:]

If change of opentor give mame  CTROLA ENERGY CORPORATION P.O. BOX 1668 ALBUQUERQUE, NM 87103

11, DESCRIPTION OF WELL AND LEASE

Leas: Name Well No. |Pool Name, Including Formation | Kind of Lease . —, Leass No.
— PLAINS 29 6 LE RANCH SAN ANDRES State, Pedersl VQ“:)

o e R e et

Unit Letter ____D ;330 Feet From The NORTH _ Lipe and __ 330 Feet From The __ WEST Line
Section 29 _ Towmship 10S Range 28E , NMPM, CHAVES County

Il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

['Nam: of Authorized Transporter of Oil Ex_x or Condensale [l Address (Giwe address to which approved copy of this form is to be sent) 7]

PUEBLO PETROLEUM, INC. P.O. BOX 8249 ROSWELL, NM 88202

Namw: of Authorized Transporter of Casinghead Gas [[] orDry Gas [:__] Address (Give address 10 which approved copy of 1his form is to ba sent)

If well produces oil or liquids, JUnit | Se.  |Twp. | Rge. [1s gan actually connected? | When 2
jive location of tanks. I D | 29 | 10s| 28E I

If this production is commingled with that f;um any other lease or pool, give commingliog order aumber:

IV. COMPLETION DATA

|oitWell | Gas Welr | New Well | Workover | Deepen | Plug Back |Same Res'v  [Diff Res'v

Designate Type of Completion - (X) [ | l I | I l
Date Spudded Date Compl. Ready lo Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilGas Pay Tubing Depth
Pedorations " | Depth Casing Shoe

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 afier recovery of total voluma of load oil and must be equal o or exceed top aliowable for this depth or be for Sl 24 howrs.)

Date Fina New Oil Run To Tank Date of Test Producing Mcthod (Flow, pump, gas Iifl, eic.)

Length of Test Tubing Pressure Casing Pressure Choke Size,” -2 92
Actual Prod. During Test Oil - Bbls. Water - Bbls. Qu-MCF 7 77 gffﬁ
GAS WELL
Aciual Prod. Test - MCF/D Length of Test Bbis. Condensate/MMCF Gravily of Condensale
‘esting Method (pilot, back pr.) Tubiog Pressure (Shut-in) Casing Pressure (Shul-in) | Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hercby centify thal the rules and regulatioas of the Oil Coaservation OIL CONSERVATlON D IVISION
Division have been complied with and that the information givea above
i belief.
SN e pato Approved _MAY 18 102
7 : B ORIGINAL SIGNED BY
j"“““" Gar(f% Royal Q ' Comptroller y MIKE WILLIAMS .
Printed Name Title : SUPERVI  DISTRICT Y
o 05/07/92 1-623-6133 Tille SOR, DISTRICT
Date Telephone No.

. INSTRUCTIONS: This form is to 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 1, 11, 11], and V1 for changes of operator, well nanie or number, transponter, or other such changes.
41 Senarate Form C-104 must be filed for each pool in nwltiply completed wells.



