LAICIRY, IVILICIIID WK IVHIUIUL KESOUITES Lepanment TRV TN :
P.O. Box 1980, Fiobbs, NM 88240 ?M.\‘) |
S UL CONSERVATION DIVISION  gectaveD "k
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088 RECHIVED v \

Santa Fe, New Mexico 87504-2088
BTRCTIL - o s 17410 AUG3 1 1932

REQUEST FOR ALLOWABLE AND AUTHORIZATIONg, c. , oF" 1 8 1932
TO TRANSPORT OIL AND NATURAL GAS _semvtie * m 8 C.b.

s

L

Opentor

Pueblo Petroleum, Inc. ./
Address

P. O. Box 8249 Roswell, NM 88202

Reason(s) for Filing (Check proper bax) (]  Other (Piease explain)
New Well Ol Change in Transporter of;
Recompietion O Oil ] Dry Gas O
Chbange in Opersiar . [] Casingbead Gas [] Condensate [] .

If change of operator give name
lnd ot pnvious openalos

I1“DESCRIPTION OF WELL AND LEASE PR

[umuuu Well No. |Pool Name, Including Formation Kind of Lease LanNo . r
Plains 29 7 LE Ranch San Andres I RoDitex Fos v

Location
Unlt Letter E (2310 Feot FromThe _NOCtN  pjpoand 990 Reet From The __WeSt Lise
Section 29  Township 10s Rangoe 28E . NMPM, Chaves County

(TI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name «f Authorized Transporter of Oil or Condensate - Address (Give address 1o which approved copy of 1his form is o be sent)

Petro Source Partners LTD. P. O. BOX 1356 Dumas, Tx. 79029

Name of Authorized Transporter of Casinghead Gas [] orDry Gas [] | Address (Give address 1o which approved copy of this form is t0 be sens)

If well produces oil or liquids, | Unit | Sec. ITwp. |  Rge. |1s gas actually connected? | Whea ?

jve location of tanks. [ D | 29 | 10s| 28E |

[ this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA

] ] loitWell | GasWell | New Well | Workover | Deepes | Plug Back |Same Res'v  [Diff Res'v
Designate Type of Completion - (X) l | | | | | |
Jate Spudded Date Compi. Ready to Prod. Total Depth PB.TD.
Jevations (DF, RKB, RT, GR, «ic.) Name of Produciag Formation Top Oil/Cas Pay Tubing Depth

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

. TEST DATA AND REQUEST FOR ALLOWABLE .
1L WELL (Test must be after recovery of total volume of load oil and must be equal 1o or excesd top allowable for this depth or be for fidl 24 howrs.)

e Firt New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iif, eic.)
cagth of Tost Tubing Pressure Casing Pressure Choks Size
ctual Prod. During Test Qil - Bbls. Water - Bbls. Cas- MCF
3AS WELL -
<wal Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF Cravily of Condeasals
sting Method (pitos, back pr.) Tubing Pressure (Shu-in) Casing Pressure (Shut-in) -] Choke Size
1. OPERATOR CERTIFICATE OF COMPLIANCE
I hercby cetify that the rles and regulations of the Oil Couservatioa OIL CONSERVATION DIVISION
Division bave beea complied with and that the information given above 91
and belief.
is true and :gplch 10 the best of my knowledge i Date Approv ed SEP 1992
—;% %{\VAM O Q B . -
Signature X — Y — ORIGINALSIGNEDBY— o
Gary L¢ Royal Coﬁz oller MIKE WILLIAMS !
Prisied Nome Tile Title __SUPERVISOR, DISTRICT If
8=28=-92 723-6133 S
Dats Telephone No. L. N SR

“'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 aoca'damc .
“with Rule 111, T
2) Ali sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections I, 11, 111, 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.

.
. Ay



