LuCIgy, UIGIaI WK INRIUGAL KESOUICES Lepariment M'ID"" 'mm
mp,o. Do 1940, Hobbs, NM 88240 pog e of Page
—— uiL CONSERVATION DIVISION g 5 1 1999 "
P.O. Drawer DD, Astesia, NM 88210 SontaFe rg.o. bt,;iox 2088 ¢! {
anta Fe, New Mexico 87504-2088 Q. C D, 0 } e()
1030 Ko Rd, NM 87410 mﬂw vt
e R e REQUEST FOR ALLOWABLE AND AUTHORIZATION o181g U
L TO TRANSPORT OIL AND NATURAL GAS SE B
0””“ Y No. o
Pueblo Petroleum, Inc. 4/ ,,.?.‘uc' 3..4-& o ‘z:?
P. O. Box 8249 Roswell, NM 88202 ' ’T:j‘
Reasoa(s) for Filing (Chiﬁyropa bax) D Other (Please explain)
New Well Change ia Transporter of;
Recompletion . ] ol Xl pycs [ o
Changs in Operstor - [ ] Casinghead Gas [ ] Condensate [ ]
chm:f ?mu give name
ddre pnvkm opmwt _— e
[L*DESCRIPTION OF WELL AND LEASE R Ve
Lease Name - Well No. | Pool Name, Including Formation Kind of Leass * Lsass No. ~
Mabel 4 LE Ranch San Andres Foe A
Location
Unit Letter H 1650 Feet From The _NOKLN  Lineand 990 _ Feet From The ___Eaat Line
Section Townshi 10s Range 28E , NMPM, Chaves Coumy |

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS :
Name of Authorized Transporter of Oil or Condeasate ] Address (Give address 1o which approved copy of 1his form is io be seni) b
Petro Source Partners LTD. P. O. Box 1356 Dumas, TX 79029 » \L
Nams of Authorized Transporter of Casinghesd Gas  []  orDry Gas [] | Address (Give address o which approved copy of this form is 10 be send) =
f well ylmuollorliquldl, [Uait [ Sec.  [Twp | Rge. [1s gas sctually connected? | Whea ?

v location of |_H_ | 30 ]10s | 28E ]

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

Oil Well Gas Well New Well | Work Dee Plug Back {Same Res'v  |Diff Res'v
Designate Type of Completion - (X) l et | ell | New | over | pea | Plug | es'v il

| l | | l |
lale Spudded Date Compl. Ready (o Prod. ‘Total Depth P.B.T.D.
levations (DF, RKB, RT, GR, «ic,) Name of Producing Formation Top OiliGas Pay Tubing Depth
TUBING, CASING AND CEMENTING RECORD 4
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT ,
. TEST DATA AND REQUEST FOR ALLOWABLE
IL WELL (Test must be afier recovery of total volume of load il and must be equal t0 or exceed top allowable for this depth or be for full 24 howrs.)
ute First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iifs, eic.)
agth of Teat Tubing Pressure Casing Pressure Choke Size "
wal Prod. During Test Oil - Bbls. Waler - Bbis. Gu- MCF t
AS WELL -
Aual Prod. Test - MCI/D Length of Test Bbls. Condensate/MMCR Cravity of Condeasaie
ling Method (pitot, back pr.) Tublng Presaire (Shut-in) Casing Pressure (Shuin) "] Choks Size
[. OPERATOR CERTIFICATE OF COMPLIANCE
I hercby cestify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION
Division have been complied with and that the information given above
is true and complete 10 the best of my knowledge and belief. Date Approve d CEP 21 1992
; S8 2“““ °"< By ___ORIGINAL SIGNED BY
GARY L. ( 1 (\Comotroller MIKE WILLIAMS
Printed Nome Title Title SUPERVISOR, DISTRICT ] |
8-28-92 505-623-7235 :
Date Telephone No. o o

INSTRUCTIONS: This form is w0 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 accordance
with Rule 111,

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

J) Filt out only Sections I, 11, III, and VI for changw 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.



