w ; LUy, (ANICIA MU IVALUTAL RESOUITES Lepantment
-

UIL CONSERVATION DIVISIUN

DISTRICT |
P.O. Box 1980, Hobbs, NM 88240

DISTRICT Il
P.O. Drawer DD, Artesia, NM 88210

1000 %io Em Rd., Aztec, NM 87410

st Bottom of Page
"P.O. Box 2088 RECHVED
Santa Fe, New Mexico 87504-2088 AUG 3 1 1992

REQUEST FOR ALLOWABLE AND AUTHORIZATION @, c. p, RECEWVED

" Revised 17109
See Instructions |

A

A
{

]

L TO TRANSPORT OIL AND NATURAL GAS V. WS
Openator ' ell o
Pueblo Petroleum, Inc. \/ .%n
. = Y
Address lvl .‘ e
P. O. Box 8249 Roswell, NM 88202 s e

Reason(s) for Filing (Chégfvopa bax) L]  Other (Please explain)

New Well Change in Transporter of:

Recompietion . | oil X pyes (O
|Change In Operstar  [[] Casinghead Gas [_] Condensate []

If change of opemtor give name
lnd“ : previous operator
'IL¥DESCRIPTION OF WELL AND LEASE

Lease Nameo . Well No. | Pool Name, Including Formation Kind of Lease Lsass No.

CB Plains RACETRACK SAN ANDRESS Sore Redmntiex; Foo
Locstion
Unit Letier A 6 O FouFromTme _SOUER 10 4 _ 66D FeetFromTe ___West Line
Section 17 Township 10S Range _ 28E . NMPM, Chaves County

11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Namo of Authorized Transporter of Oil XX or Condensalo ] Address (Give address 1o which approved copy of ihis form is io be seni)
Petro Source Partners LTD P. 0. Box 1356 Dumas. Tx 79029
Name of Authorized Transporter of Casinghead Gas [C] orDryGas [] |Address (Give address to which approved copy of this form is to be sems)

Uf well produces ol or liquids, [Uit | Sec.  JTwp. | Rge. |Is gas sctually connected? | Whea ?
pive location of tanks. | M_Wl 17 ] 10S | 28E |

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

[V. COMPLETION DATA

. loitwetl | GasWell | New Well | Workover | Dee Plug Back |Same Res'v  [Diff Res'y
Designate Type of Completion - (X) | l ! Il - |, } lb.
Date Spudded Date Compl. Ready o Prod. Total Depth PB.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Gil/as Pay Tubing Depth
Pedorations Depth Casing Shoe

TUBING, CASING AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

7. TEST DATA AND REQUEST FOR ALLOWABLE

JIL WELL (Test must be afier recovery of tolal volune of load oil and must be equal to or exceed 1op allowable for this depih or be for fill 24 howrs.)
Dute First New Oil Rua To Tank Date of Test Producing Mcthod (Flow, pump, gas Iifi, etc.)
Leagth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL .
Aclual Prod. Test - MCH/D Length of Test Bbis. Coudensaie/MMCH Cnavity of Condeasale
‘ssling Method (pitot, back pr.) Tubing Pressure {Shut-in) Casing Pressure (Shut-in) -|Choke Size
/1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation OlL CONSEHVAT|ON D|V|S|ON

Division have been complied with and that the information given above

ief. 21
is true and complete (o the best of my knowledge and beli Date Appl’OVGd SE P 21 1932
Signatire : By QRIGINAL SIGNFD BY ™
GARY._ L ROYAv fal oller MIKE WILLIAMS -

* Printed N : Titl a :
: 8—28.252 623-6133 o Title SUPERVISOR, DISTRICT #f
Date Telephons No.

1 . ’.leSTRUCTlONS: This form is to 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.
- 3) Fill out only Sections I, II, Iil, 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.
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