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) OIL CONSERVATION DIVISION ; 7 1991
5.10. Drawer DD, Antesia, NM 88210 P.O. Box 2088 ~

Santa Fe, New Mexico 87504-2088 0. C. D.
1000 Rio Drazos Rd., Aztec, NM 87410

ICE
REQUEST FOR ALLOWABLE AND AUTHOﬁEMK? ¢
L TO TRANSPORT OIL AND NATURAL GAS o
Operator Well APL No.
‘ CIBOLA ENERGY CORPORATION
Address
P.O. BOX 1668 ALBUQUERQUE, NM 87103
Reason(s) for Filing (Check proper box) L] Other (Please explain)
 New Well [:] Change in Transporier of:
- Recompletion D Gil & Dry Gas
;O\:ngc in Operutor O Casinghead Gas () Condensae D
tf change of operator give name
and address of previous operator -
1I, DESCRIPTION OF WELL AND LEASE _
:'Lcasc Nane Well No. | Pool Name, Including Formation Kind of Lease Lease No.
‘ J.P. WHITE D 1 | RACE TRACK SAN ANDRES | Suc feten ofee )
' Location
! . 660 . NORTH 660 . WEST ,
'! Unit Letter : Feel From 'ﬁ\e : . Linc and - Feet From The Line
l[ Secios 2 () Township _10S Range 2 8F, , NMPM, CHAVES County
I1]. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naine of Authorized Transpoiter of Oil or Condensate - Address (Give address 1o which approved copy of this form is 1o be sens)
PUUERLO PETROLEUM INC, P.O. BOX 8249 ROSWELL, NM 88202
Name of Authorized Transporter of Casinghead Gas (T3  orDry Gas [ |Address (Give address lo which approved copy of this form is 1o be send)
Il well produces oil or liquids, Uait S Rge. |1 ctuall noccted? When ?
Giv lockion of anks, { D { 20 15s 2gE" | ETY '1 "

lr this production is commingled with that from any other lease or pool, give camnmingling order pwnber:
1V. COMPLETION DATA

i . lOil Well I Gas Well I Now Well l—\r;/orkovcr l Deepen | Plug Back iSamc Res'v  Diff Res'v
Designate Type of Completion - (X) | [ . | | | | |
Dute Spudded Date Compl. Ready to Prod. Towa] Depth P.B.1.D.
Clevauons (F, RKB, RT, GR, ac.) Name of Producing Formation "Top Oillas Pay Tubing Depth
Pedorations Depth Casing Shoe

- |
TUBING, CASING AND CEMENTING RECORD T

 HOLE SIZE CASING & TUBING SIZE____ | _ DEPTH SET | T SACKSCEMENT

- —— S e

V. TEST DATA AND REQUEST FOR ALLOWABLE

Ol Y f L. L (Test must be after recovery of iotal volwne of load oil and must be equal lo or exceed top allowable [or ihs depth or be  Jor Jull Moows)
'L).;Lc luu New Ol Run To Tunk ]Dal«, of Text Producing Method (Flow, pwnyp, gu 15/‘ zlc)
Ceagth of Test Tubing Pressure Casing Pressure “[Choke Size - B
Actud Prod. Duning Test Qil - Bbls. Waler - Bbis. :i(.ma MCF -
) J |

GCAS WELL

Actual Prod Test - MCF/D Length of Test 1675, Condentale/MMCE Cravity of Condcusale

Testing Method (puot, back pr.) {Gbing Pressure (Shut-in) Casing Presgire (Shu-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE '
1 hercby centify that the nules and regulations of the Oil Conscrvation OH" CONSE RVATlON D IV‘SION

Division have been complied with and that the informalion given above
is true and complele 10 the best of my knowledge and belicf.

@fﬁ /éc./

Date Approved AUG 2 9 1991

B TSR Y M eIVal el a S oLV
S gnthony ifquiddd %rod Clexk || ) e ONE S
| Prinied Name 08/22/91 1- 625 0342 _ Title o b 1508 DISTRICT IE

Dae

Tclcphonc No. T

lNSTRUC I’ IONS This form ls 10 be ﬂled ln comphance wiLh Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation wsts taken in accord:
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleied wells,
%) Fill out only Sections I, 16, 111, and V1 for chunges of operator, well pume or number, transponier, or other such changes.



