DISTRICT
P.O; Box 1980, Hobbe, NM 86240

P..O. Drawer DD, Astesia, NM 88210

1000 E{g Emm Rd, Aztec, NM 87410

Lucpy, vincia anu N aLUn nesouIces uepanmgnl

O1L CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088
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Ses

Q.ChEP L8 19
REQUEST FOR ALLOWABLE AND AUTHORIZATION s ,9;0

RECMVED IR {
AUG 3 1 1ffiseveD &(’J
92

(16” TO TRANSPORT OIL AND NATURAL GAS
(Operator WGy rWICE .
5 Pueblo Petroleum, Inc. e e o
‘Mdml
P. O. Box 8249 Roswell, NM 88202
Reason(s) for Filing (Check proper box) [T Other (Please expiain)
New Well Cl Changs in Transposter of:
Recompletion . Cl oil Xl pry Gas
Change in Openator - - [_] Casinghead Gas [ ] Condensate [
) chln ] ol‘ Tator give name
oot o previous opemor
v;%‘;)ES(?R""I'[ON OF WELL AND LEASE '
lﬂu Nm ‘ Well No. |Pool Name, Including Formation Kind of Lease Laas No.
CX Plains 6 Racetrack San Andres istex Rederpior Foo
Cocation Y,
Unit Letter & i 1650 e promhe SSOUER and _ 330 Feet From The ___EaSt Lise
Section 19 ‘Township 10S Range 28E . NMPM, Chaves __Coumy

II. DESIGNATION OF TRANSPOR’I’ER OF OIL AND NATURAL GAS

Name of Authorized* Tun:pone: of Qil or Condeasate

I M(anad&mlowﬁckwmdcmdmm&nhm)
Petro Source Partners LTD P. O. Box 1356 Dumas, TX 79029
Name of Authorized Transporter of Casinghead Gas ] orDryGas [ M(Glnd&mmwkadawm“pyolwfwmhuhw
f well produces oil or liquids, [Unit | Sec.  |Twp. | Rge. |Is gas actuslly conaected? | Whea ?
e location of tanks. P | 19 |J10S | 28E ]

this production is commingled with that from any other loass ar pool, give commingling order aumber:

V. COMPLETION DATA

[OitWel | GesWell | New Well | Workover | Deepea Plug Back [Same Res'v  [Diff Resy .
Designate Type of Completion - (X) l | ! i = } lb.“
Yate Spudded Date Compl. Ready 1o Prod. Total Depih PB.T.D.
levations (DF, RKB, RT, GR, eic) Name of Producing Formation Top Gil/Cas Pay Tubing Depth
eriorations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

» TEST DATA AND REQUEST FOR ALLOWABLE

IL WELL (Test must be afier recovary of total volune of load oil and must be squal o or excesd top allowable for this depth or be for full 24 hows,)
si¢ First New Oil Rua To Tank Date of Test Producing Mecthod (Flow, pump, gas Iifl, eic.)
gth of Test Tubing Pressure Casiog Pressuro Choke Size
*tual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF-
'AS WELL ’
Siual et - MCF/ Leagth of Test Bbis. Coadensale/MMCF Graviiy of Condensate
;‘iﬂl Method (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shui-in) -] Choke Size
[. OPERATOR CERTIFICATE OF COMPLIANCE
¥ hey certiy o th e s eguraons o e O Comscmic OIL CONSERVATION DIVISION
Division have been complied with and that the information givea above
.ls true and complete (0 the best of my knowledge and belief. Date Approve d SFp 2 1 1992
Signature m - By £ QRIGINALSIGNED BY
: Gary L¢ Rayal Com&:r&ler MIKE WILLIAMS
Priated Name ~ Title Title __ SUPERVISOR, DISTRICT if
8-28-92 623-6133
Dats, . ‘Telephons No,

“with Rule 111,

i’lNSTRUCTIONS. ~This form is w0 be filed in compliance with Rule 1104 ' .
_l) .Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in mdance

‘2) ‘Al sections of this form must be filled out for allowable on new and recompleted wells,

~3)- Fill out only Sections I, II, IIl, and VI for ch.mges 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.

.
. ‘E

- :e.g o
b T

........4._-.....;,;‘5.71;. R
L e s

[y

ada



