LUSIKY, IVAMICIAI W INEWEWE RESOUITCES Jepanme™y o "“"lmﬁu'n!o

P.O; Box 1980, Hobbs, NM 88240 RECBIVED Jiiiemeime,
kb O{L CONSERVATION DIVISION e
'P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088 AUG 3 1 IQWD \
Santa Fe, New Mexico 87504-2088 1

Ty Rd, Aziec, NM 87410 ' o C' 0. SEP 1992

' REQUEST FOR ALLOWABLE AND AUTHORIZATION *"™®s “wncs 0. C. D.

L TO TRANSPORT OIL AND NATURAL GAS W g
Opcrator / ’ ell APl No. -

3 Pueblo Petroleum, Inc.

Address o

‘ P. O. Box 8249 Roswell, NM 88202

Reasoa(s) for Filing (Check proper box) [[]  Other (Please explain)

New Well C Change in Transporter of;

Recompletion . O oil x] Dry Gas

Change.in Openator . -.[] Casinghead Gas [_] Condensate [ ]
If change of operator give name

lnd mu pnvious ‘operator

1h] nEscmmON OF WELL AND LEASE R
Lease Name Well No. | Pool Name, Including Formation Kind of Lease ‘LeamNo. |
CX Plalns 1 Racetrack San Andres SUCX DK Foo
Location
Unit Letter P : 660 Feel From The _S_E)itﬁ___ Lioc and _G.Gi____ Feet From The East Lise
Section 19 Township 10s Range 28E , NMPM, Chaves Cousty

II._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil )qm or Condensate C [ Address (Give address to which approwed copy of this form is 1o be sens)

Petro Source Partners LTD. P. O. Box 1356 Dumas., TX 79029
Name of Authorized Transporter of Casinghead Gas 1 orDryGas [_] |Address (Give addrass to which approved copy of this formm is to be semt)

{ well produces oil or liquids, | Unic | sec. I‘l\vp. | Rge. |1s gas actually connectod? | When ?
ve location of tanks. | P ‘ | 19 | 10s | 28E 1

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

] ] loitWell | GasWell | New Weli | Workover | Decpen | Plug Back [Same Res'v  JDilf Resw
Designate Type of Completion - (X) i | I | | l
Jate Spudded Date Compl. Ready (o Prod. Total Depth P.B.TD.
levations (DF, RKB, RT, GR, eic)) Name of Producing Formation Top Oil/as Pay Tubing Depth
erforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
. TEST DATA AND REQUEST FOR ALLOWABLE

L WELL (Test must be after recovery of iotal volumne of load oil and must be equal to or exceed top allowable for this depth or be for fidl 24 howrs.)

ite First New Oil Run To Taak Date of Test Producing Mcthod (Flow, pump, gas Iif, eic.)
rngth of Test Tubing Pressure Casing Pressure Choks Size
‘tual Prod. During Teat Oil - Bbls. Waier - Bbia. Car- MCF
'AS WELL ' ’
Aual Prod. Test - MCH/D Length of Test _ Bbis. Condenaate/MMCE Cravily of Condeasate
iing Method (piiot, back pr.) Tubing Pressure (Shit-in) Casing Pressure (Shut-In) -| Choke Size

. OPERATOR CERTIFICATE OF COMPLIANCE
o oot o ot bt s Ot OIL CONSERVATION DIVISION

Division have been complied with and that the information given above

e Qo o fhebest ol my “”"%‘_"‘:j‘“ Date Approved __ SEP 21 193

- ‘ By \'f . \s.‘,

Signaiure Gary L(Byal Comghedler MIKE WILLIAMS 1 f
Prinied Name Tide Title ___SUPERVISOR. DISTRICT # |
_ 8-28-92 623-6133 .
Date Telephone No. v !

-
"INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 i

‘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.

3)- Fill out only Sections 1, I1, II, and VI for changes of operator, well name or number, transporter, or other such changes. o ]
4) Separate Form C-104 must be filed for each pool in multiply completed wells. !



