we . ANSIRY) VAIICITAIR WK INAWUGAL RCSOUICES Lepanment ""g:.'ﬁlli‘dm'f,",,""“'
:; 1 . m‘;s‘;!g’t’ '
S T, s o 120 OIL CONSERVATION DIVIS1ON RECHVED® Soum (et

- P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

E.oi.:lmwlu: DD, Antesia, NM 88210

AUG311992 O\
iy Rd,, Aztoc, NM 87410 <

Q. . pRELEIVED Y 0«
T

L TO TRANSPORT OIL AND NATURAL GAS
Openator ’ Weli APl No. . N
Pueblo Petroleum, Inc. Q.CD. .. Rt DAl
Address :
P. O. Box 8249 Roswell, NM 88202
Reason(s) for Filing (Check proper bax) [C]  Other (Pleass explain)
New Well Change in Transporter of:
Recompletion O oil kol Dry Gas
| Coange in Operatar  [] Casinghead Gas [ ] Condensaie [}
If change of operator give name '
“IL“ DESCRIPTION OF WELL AND LEASE ’
Leass Name Well No. |Pool Name, Including Formation Kind of Lease Leass No.
Plains 6 7 Racetrack San Andres floex Eiederaior Foo
Location
Unlt Letter ‘\\ B30  Peet From mgm.iﬁj_ Lisoasd 2D 1D Root From The \ W ES T Lise
Section & Township 10s Range _ 28E , NMPM, Chaves County

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil or Condensale = Address (Give address 10 which approved copy of ihis form is to be sent)
P. O. Box 1356 Dumas, TX 79029
orDry Gas []

Petro Source Partners Limited
Name of Authorized Transporter of Casinghesd Gas Address (Give address 1o which approved copy of this form is 1o be sent)

(I

If well produces oil or liquids, [Unit  |Sec.  |Twp. |  Rge. [Is gas sctually connected? | Whea ?
| Lo }10s | 28

o.
F,‘Vtmdllnh. IN E 1

If this production is commingled with that from m; other lease or pool, give commingling order number:
IV, COMPLETION DATA

Oil Well Gas Well New Well | Workov Dee Plug Back |Same Res'v ilf Res'y
Designate Type of Completion - (X) } } I : “« : P : g l “ F
Date Spudded Dute Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OiliCas Pay Tubing Depth
Pedorations Depth Casing Shos R
TUBING, CASING AND CEMENTING RECORD .
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT e
V. TEST DATA AND REQUEST FOR ALLOWABLE ‘ TR
OIL WELL (Test must be after recovery of total volume of load oil and must bs equal to or exceed top allowable for this depth or be for fil 24 howrs.) I
Date Firg New Oil Run To Tank Date of Test Producing Mcthod (Flow, pump, gas Iif, eic.)
Leagth of Tex Tubing Pressure Casing Pressure Choke Size |
Actual Prod. During Test Oil - Bbls. Waler - Bbis. Ou- MCF
GAS WELL )
[Actual Prod. Tewt - MCH/D Lengih of Test Bbis. Tondensaie/MMCF Craviiy of Condeasaie
r..u., Method (pifod, back pr) Tublng Pressure (Shut-in) Casing Pressure (Shut-n) “[Choks Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cestify that the sules and regulations of the Oil Conservation O"— CONSERVAT'ON D|V|S|ON
Division have been complied with and that the information given above
belief.
e o compleie o fhobes w“’ ""'Q‘" Date Approved _ SEP 2 1 1992
s;,fx === : By ORIGINAL SIGNED BY
%y L. Roya  Yomptroller MIKE WILLIAMS ]
Printed Name Title Title SUPERVISOR, DISTRICT If
___8-28-92 623-7235
_ Date Telephone No.

;" INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 A

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

.5 with Rule 111,

B ~2) All sections of this form must be filled out for allowable on new and recompleted wells.

> 3) Fill out only Sections I, II, I, 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.

'



