See Instrucllony

e s v . ot Bottom of P"age
s ~OIL CONSERVATION DIVI**ON o
PO, i%lir DD, Artesia, NM 88210 P.O. Box 2088
DISIRICLN _ Saita I'e, New Mexico 87504-2088
R BB A N B0 ST FOR ALLOWABLE AND AUTHORIZATION
1 TO TRANSPORT OIL AND NATURAL GAS _
Dypeiator Well Al No.

Petroleum Deve lopment Corporation 30-005-20752
Address

9720_B_Candelaria, NE
Reason(s) for Filing (CIu'E ropn box)

Albuquerque, NM 87112
L) Other (Piease explain

Mew Well - Change in Transposter of:
Recompletion l:| Oit KX Dty Gas
Change i Operator U Casinghead Gas D Condeasate [E
I clme of operator give name
and sddress of previvus operator
1L, DESCRIPTION OF WELL AND LEASE _
Lease Nane , Well No. [Pool Name, Including Fonmation Kind of Leas'e Lease MNo.
Fedetal opy
—Strange Federal 5 | Tomahawk-San Andres Le'btx 2B | NM15677A
Location :
Unit Letter N 060 Feet From The _SOUth  ine and 1980 Feet From The WEST Une
Section_ 25 Township 79 Range 31E 2 NMPM, Chaves County

Ul._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
I

Name of Avihorized Transporter of Oil or Condensate XX Addeess (Give addr ess 10 which approved copy of this form is to be sens)
Petro-Source pay tners, L%' 8790 Colfax Ave.

whorized Tramsponter of Ceantoog 1o ——F—=————— | 8790_Colfax Ave. ,_Ste 230;Lakewood, CO 80215
Nowe of Avthorized Transportes of Casinghead Uss ) otbryQss {7 [Address (Give adddbess to which opyvoved copy of this form ks 10 be ser)

—TIrident NGL._______ 10200 Grogans Mill Rd. ,The Woodlands,TX 77380
Il welt produces oil of fiquide, l Unit l Sec. l'l‘wp. l Rge. | Is gas actually connected? ¥ When ?
ve focation of tanks, | ]

. .. | |
Il this production I conwningled with that from any other lease or pool, give conuningling order ms-
1V. COMPLETION DATA /
] lowwen |- | Piog tack [Some Revy Dt Rev'v
Desiguate Type of Completion - (X) | |
Date Spuddcd I Date Comeé =~ . ;I-I.FD
Elevation (D)F7, RKB, RIGR o * Ying Depth
PaTontions OG“\O no W ' 1 Casing Shoe .
—_— oPER Y W
I \"d —— e e
— 9“0 Cpoa/ . . _ SACKS GEMENT
T,
- E‘ : w R 7)) B - -
VTEST AT, ol | |
« TEST DATA
0l L_“(_li_lili“_ A W = depih or be for full 24 hows)
Date Firs New Ol Rus, 0 WO. / M/ .vgas iy, ete)
RGN0 &7
Length of Test '“\“S? '00(:?‘\““ [ (. -eute ) Choke Size
\} .‘““S? .
Acival Fiod. During Test Wo. | Water - Bois. Uae-MCF—
L P00 W0
on- ] o0
GAS WELL Bh
| Aciiial Tiod Tesi - MCFHG——— «engih of Test Bbls Tondeamia/MMUT | Gravliy of Tondeasais
'Tulln. Method (pitor, back pr j lubing Ficimire {Shii-In) Casing Freanire (Shui 1) - |Uhoke Siza
V1. OPERATOR CERTIFICATE OF COM PLIANCE ' | :
Uhereby certiry that the rules and regulations of the Olf Conservation O"— CONSEHVAT|ON DIVISION
Divistlon have been complied with and that the information given sbove :
18 true and chenyiete 10 the beft of my knowledge and beliut. Date Approved JUN 08 1994
" o
Signature A By
im_CU Johnsén Vice-Presiden|} Orig. Signed by, _
l:r}md N.mi 1994 Title Tille sz}ul IKa‘utz
une ¢, 505-293-4(Q Srdclogliat—
Dute Telephone NoA :

INSTRUCTIONS: This form Is 10 be filed in compliance with Rule 1104

1) Request for nllowalle (or newly diilied or deepened well must be accom
with Rule 11),

2) AW sections of this form must be filled out for allowable on new and sec

J) Fill out only Scetions 1, 11, 1, and VI for changes of operator,
1) Sepacme Fores C101 tnuet bes G50n.d e LT NSV I SO TP

panied by tbulation of deviation tests taken in accontkune

ompleted wells, .
well name or number. tanspestee e silas —t



