- [ MESIEY) MIGIMR WG IV RESUUITES Lepaniment ’::}fr"lm':","""
1Bs? , Hiobbs, ‘ | Bottow of Page’:
Ao TG Thete BM teo OIL CONSERVATION DIVISION RECkwep " iem e
Wm Artesia, NM 88210 P.O. Box 2088 AU s\‘)
- Santa Fe, New Mexico 87504-2088 G319 ¢ .y( (
Rd, ,
R R Ao MM B0 REQUEST FOR ALLOWABLE AND AUTHORIZATION X b QP
L TO TRANSPORT OIL AND NATURAL GAS MVED ;
Openator / ’ o. . S
Pueblo Petroleum, Inc. . SEp LK 199% ;
P. O. Box 8249 Roswell, NM 88202 Q.C
Reason(s) for Filing (Check proper bax) I Other (Picase explain) "'"T_f;w.'c_—‘
New Well Changs in Transporter of;
Recompletion . ] oil il pyow 0O .
| Coeage is Operator [ Casinghead Qas [ ] Condensate [ ] )

RN

*IL“DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, Including Formation Kind of Leass Leass No.
Plains 6 7 3 Racetrack San Andres fem Enderekor Foo
Loostlon
Unit Lettor N : QIO Fost From The SESTH 1100 aud —A310  ratFommeWOEST .
Section tP Township 10s Range _ 28E NMPM, Chaves Ooumty
III, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transposter of Oil or Condensate [ Addreas (Give address 10 which approved copy of this Jorm is 10 be sent)
Petro Source Partners Limited P. O. Box 1356 Dumas, TX 79029
Name of Authorized Transporter of Casinghesd Gas [  orDry Gas [ | Address (Give address 1o which approvad copy of this form is 50 be sent)
If well produces oil or liquids, fusg  [Sec.  [Twp. | Rge. |1s gas sctually connected? | Whea 7
ve location of tanks. I | o | 155 | 28 E |

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

1V. COMPLETION DATA

[oiWell | GasWell | Now Well [ Workover | Deepen | Plug Back [Ssme Res'v [Nl Resy
Designate Type of Completion - (X) i I | i | lb
Date Spudded Date Compl. Ready (o Prod. Tolal Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, sc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shos .l
TUBING, CASING AND CEMENTING RECORD i
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT il

ATA AND REQUEST FOR ALLOWABLE

o.ll. WELL (Test musi be after racovery of total volune of load oil and must be equal 1o or excesd top allowable for this depih or be for fill 24 howrs,)

Deuts First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iip, etc.)

Leagth of Test Tubing Pressure Casing Pressure Choks Size

Actusl Prod. During Test Oit - Bbls. Water - Bbls. Cas- MCF

GAS WELL -
T Length of Test Bbls. Condenaate/MMCH Onviiy of Condeatals

chiq Method (pitol, back pr) Tubling Pressure (Shid-In) Casing Presmure (Shotn) “|Choke S'uc_' -

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby cestify that the rules sad regulations of the Oil Conservatioa OIL CONSERVATION DIVISION

Division have been complied with and that the iaformation givea above
Is true and complete to the best of my knowledge and belief.

Date Approved ___SEP %1 1392

— By ORIGINA! SIGNED gy
mptroller MIKE WILLIAMS
Frisiod Name Titl Title___ SUPERVISOR, DISTRICT
8-28-92 £23-7235
‘Date Felephone No.

. INSTRUCTIONS: This form is t0 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
. 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 name or number, transporter, or other such changes.
~ 4) Separate Form C-104 must be filed for each pool in multiply completed wells.

accordance



