LuTIRy, IVIOICIEIs WK IVEIURW RESOUICES Lepsunent

L REcEVED :.-;:,,...-'-r-«--.......
' ' OIL CONSERVATION DIVISION AUG 3 1 ngWm
TR DD, Artesia, NM 88210 P.O. Box 2088 199

Santa Fe, New Mexico 87504-2088 o.co. SEP LS 19,92 ﬁ
1000 QE E Rd., Aztec, NM 87 ol Wy
e “® " REQUEST FOR ALLOWABLE AND AUTHORIZATION .0.C.D. E/
L TO TRANSPORT OIL AND NATURAL GAS wnce
Openstor ’( ' No.
Pueblo Petroleum, Inc.
Address
P. O. Box 8249 Roswell, NM 88202
Reason(s) for Filing (Check proper box) {_]  Other (Please explain)
New Well Cl Chango in Transporter of:
Recompletion ] oil (X] Dry Gas
Chaage in Operstar [ Casinghead Gas [ ] Condensate [

If change of operalor give name
and address of previous operalos

“II," DESCRIPTION OF WELL AND LEASE
Lease Name Weil No. | Pool Name, Including Formation Kind of Lease Leass Na.

J P White D \ 2. | Racetrack San_Andces t,0000, 4, ol
Locstion
Unit Letter 'b 3 30 Peet From The .wo._._E]'.l:\ Lioe and _3.__3_0___ —— Feet From The w ESYT Lise
Section 20 Township 108 Range 28E 2 NMPM, Chaves County

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil or Condensate

Address (Give address to which approved copy of thiz form (s 10 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 to which approved copy of this form is to be sent)
If well produces oil or liquids, | Unit | Sec. IT‘wp. | Rge. |1s gas sctually connected? | When 2
Elvo location of tanks. I | 20 |1l0S | 28E ]
I this is commiagled with that from any other leass or pool, give commingling order number:

IV. COMPLETION DATA

Oil Well Gas Well New Well | Work Dee, Plug Back |Same Res’ i Resy
Designale Type of Completion _ (X) : il We } s We I ow ' over : pea : ug : es'v lbuﬂ
Date Spudded Date Compl. Ready o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Tas 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 qfier racovery of iotal voluma of load oil and must be equal to or exceed top allowable for this depih or ba for fill 24 howrs.)
Dute Firt New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iif), eic.)
Leagih of Tost Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Ous- MCF
GAS WELL
[Aciusl Prod. Test - MCR/D Length of Test Bbls. Coadensaie/MMCT Cravity of Condeasats
Fm Mathod (pitot, back pr.) "Tublag Pressure (Shid-in) Casing Pressure (Shuto) "[Choks Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conservation O"— CONSERVAT'ON DIVISION
Division have been complied with and that the information given above
belief. 3
is true and complete 10 the best of my knowledge and belie. Date Approved SEP 2 1 1092
; SRS ‘ ”‘:‘;“Q By ORIGINAL SIGNED BY
Sigasture \ WILLIAMS
Gary L. mptroller MIKE Wi
Printed Name Title Title SUPERVISOR, DISTRICT lf
8-28=92 623=6133
Date Telephone No.

,.‘ . INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Regquest for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111.

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

47'3) Fill out only Sections I, 11, 111, and VI for changes of operator,

well name or number, transporter, or other such changes.

A\ Canarata Barn £ 1N4 mmuct ha filad far anrh nnnl in multinly cnmnlated wealle



