; . areCagy,y IvANICINIY UNU INRIBIRE RESOUTCES Lepantment ~Revised 17109
P.E. Box 1980, Hobbs, NM 88240 f«“ll!m- of Pag oL (7
OIL CONSERVATION DIVISION RECKVED 4
Pgn. mmnn. Attesia, NM 88210 P.O. Box 2088 Y
gt Santa Fe, New Mexico 87504-2088 AUG 3 11992 i
[ razos Rd., NM 87410 s \
Anes REQUEST FOR ALLOWABLE AND AUTHORIZATION,, 9, &.0;, .  RECBIVED ef
f TO TRANSPORT OIL AND NATURAL GAS crpl X
Dperice — Wl APIRG ’392]
Pueblo Petroleum, Inc. '

Address R »-(-JGS‘ r&v'e

P. O. Box 8249 Roswell, NM 88202 '
Resson(s) for Filing (Check proper box) L] Other (Please explain)
New Well Change in Transporter of;
Recompletion . cl oil Dyom [l
Changs is Opertor [ Casinghead Gas [_] Condensste [}
“::;:‘m':,:::;
&nuscmmon OF WELL AND LEASE k

N Well No. |Pool Name, Including Formation Kind of Lease Leass No.

CB Plains RACETRACK SAN ANDRESS o Rechoxbix Foo

Losilon
Unit Letter ™ 23 pourromThe SUD gy 330 et Fromhe ___West Line
Section 17 Tawnship 10s Range 28E . NMPM, Chaves County

[I._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
lame of Authorized Transporter of Oil or Condensate I Address (Give address 10 whick approved copy of 1his form is to be sens)
’etro Source Partners LTD P. O. Box 1356 Dumas, Tx 79029
lame of Authorized Transporter of Casinghesd Gas ]  orDry Gas ] | Address (Give addrass to which approved copy of ihis form is to be sens)
'well pmdnu oll or liquids, [Usit | Sec. |Twp |  Rge. |ls gas sctually connected? | When ?
e location of .M | 17 |10S|28E L

this production is commingled with that from any other leass or pool, give commingling order oumber:

. COMPLETION DATA

Oil Well Gas Well New Well | Work Dee Plug Back |Same Res'v iff Res'y
Designate Type of Completion - (X) ’ ¢ ’ eWell | New ! over , pen : "8 } “ lh
ale Spudded Dute Compl. Ready to Prod. ‘Total Depth P.B.T.D.
evations (DF, RKB, RT, GR, sic,) Name of Producing Formation Top Oil/Tas Pay Tubing Depth
wiorations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
"TEST DATA AND REQUEST FOR ALLOWABLE
IL WELL (Test must be after recovary of total volune of load oil and must be equal to or exceed top allowable for this depih or be for fill 24 howrs.)
ie First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iif, eic.)
gt of Test Tubing Pressure Casing Pressure Choke Size
Aual Prod. During Test Oil - Bbis. Waler - Bbin. Ous- MCF
'AS WELL _ )
stual Prod. Test - MCHD Leagih of Test B&ls. Condensate/MMCH Oravily of Condensaie
wing Method (pitol, back pr.) Tubing Pressure (Shul-in) Casing Pressure (Shut-a) *| Choks Size
[. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify thalthe rules sad regulstioas of the Oil Conservation OIL CONSERVATION DIVISION
Divisioa have been complied with and that the Infamulo_n givea above %1 1992
is true and complete to the best of my knowledge and belief. Date Approve d SEP
Sigaature i A By QRIGINAL SIGNFD BY

O C ollar MIKE WILLIANS

Printed N - Titl RVISOR, DISTRICT I?
" B-28-92 623-6133 ) Title ____SUPERVIS
Eﬂo ‘Telephone No. B -

*INSTRUCTIONS. This form is to be filed in compliance with Rule 1104
fl) '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, 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 multinly completed wells.




