"DIRTRICT I ‘
PO Box 1980, Hiobbs, NM 88240

DISTRICTTI
P.0. Drawer DD, Antesia, NM 88210

LAIGIRY) AVALIGIAID MK IVALUTME RESOUICES Lepanment - WWW
o Ses Instructions \t)

ulL CONSERVATION DIVISIUN ~ RéChvep “PetemoPee
P.O. Box 2088 V‘(

Pﬂ%‘&ﬂh Rd,, Aztec, NM 87410

.,‘{’

Santa Fe, New Mexico §7504-2088 AUG3 1 198@evep A
REQUEST FOR ALLOWABLE AND AUTHORIZATION.swsicnoSE#” | 8 1992 (f

L TO TRANSPORT OIL AND NATURAL GAS
Openatos / } Weil APIRo. o\ L
Fueblo Petroleum, Inc. * * ks 'f‘.“l“'.‘m
Address :
P. O. Box 8249 Roswell, NM 88202
Reason(s) for Filing (Check proper bax) L]  Other (Please explain)
New Well D Change in Traasporter of:
Recompletion . O Oil Dry Gas O
Change in Opersiar [ ] Casinghead Gas [ Condensate [ ]
chm:f gnmo' give name
vious openlot
U’DESCR“’"ON OF WELL AND LEASE '
Lease Namo ) Well No. [Pool Name, lncluding Formation Kind of Lease Lsass No.
Plains 29 6 LE Ranch San Andres 1Du0XRMorH X Foo
| Location
Unit Latter D 330 Peet FromThe _NOrth Lineand 330 _ FeotFromThe __West Liss
Section 29 Township 108 Range 28E . NMPM, Chaves Cousty

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Qil or Condensate - Address (Give address 1o which approved copy of this form is to be sens)
Petro Source Partners LTD. P. O. Box 1356 Dumas, TX 79029

Name of Authorized Transporter of Casinghead Gas [T1  orDry Gas ] |Address (Give address 1o which approved copy of this form is to be sent)
If well produces oil or liquids, | Unit | Sec. ITwp. | Rge. |is gas sctually connected? Whea ?

jve Jocation of lanks, | D i 29| lOS i 28E 'L

[ this production is commingled with that from any other lease or pool, give commingling order sumber:

V. COMPLETION DATA

loitwen | GasWell | New Well | Workover | Deepea | Plug Back [Same Res'v  |Diff Res

Designate Type of Completion - (X) l I | | I | l
Date Spudded Dute Compi. Ready 10 Prod. Total Depth P.B.TD.
devations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Cas Pay Tubing Depth
‘erdoraions Depth Casing Shos

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

S
. TEST DATA AND REQUEST FOR ALLOWABLE
JL WELL (Test must be qfier recovery of total voluma of load oil and must be equal 1o or exceed top allowable for this dapih or be for full 24 hows)
wte Fira New Oil Run To Tank Date of Test Producing Mcthod (Flow, pump, gas I, eic.)
ength of Test Tubing Pressure Casing Pressure Choks Size
ctual Prod. During Test 0Oil - Bbls. Water - Bbls. Cas- MCF
3AS WELL )
ciual Prod. Test - MCF/D Leagih of Test Bbis. Condensaie/ MMCH COravily of Condeasale

sling Method (pitot, back pr.) Tublng Pressure (Shut-in) Casing Pressure (Shut-In) -] Choke Size

1. OPERATOR CERTIFICATE OF COMPLIANCE

Division have been complied with and that the information given above

1o and complete 10 he et of my w Date Approved SEP 21 1982

Signaturs By ____ QRIGINAL.SIGNED BY

Gary oyal roller MIKE WILLIAMS
Priated Name Tile Title SUPERVISOR, DISTRICT If
8-28-92 623-6133
Dato 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, II, I1I, and VI for changes of operator, well nanie or number, transporter, or other such changes.




