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" State of New Mexico Form C-104 ),
1‘“},‘,‘2;2,&"&:1,,“ Office Energy, Minerals and Natural Resources Department e i ‘s{fwv‘lﬁx:t é{ﬁ?m 0{
my 324 at Bottom of Page
0, Box 1980, oson M 85250 OIL CONSERVATION DIVISION (G 2 7 1991
DG TBHo DD, Anesia, NM 88210 P.O. Box 2088 ~
e ' ' Santa Fe, New Mexicol 87504-2088 0. C.D.
I ARTESIA. OFFICE
1000 Rio Brazos R, Aziec, M 7410 REQUESTFORALUTNABLEANDAUTHOREAﬂON
L. TO TRANSPORT OIL AND NATURAL GAS
Operator Well API'No.
CIBOLA ENERGY CORPORATION \
Address
P.0O. BOX 1668 ALBUQUERQUE, NM 87103 J
Reason(s) for Filing (Check proper box) D Other (Please explain)
New Well Change in Trensporter of: ‘
Recompleuon ) Gil & Dry Gas ;
Change ia Operator D Casinghcad Gas D Condcnsale D i

if change of u‘}xmlor give naimne
wnd address of previous operator

(f. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, Including Fopmation Kind of Lease Lease No.
MABEL e o B RANCH ISAN ANDRES | Sue. ders offee)

Locaton ’ . T
Umt Lewer A : 66Q Feel From The ﬁQ&"ﬂkL Live and _H60 Feet From The _EAST __ ____ _Line
Sewos 30 Township _10S Range ) RF L NMPM, CHAVES County |

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o

Naine of Authonzed Transponer of Oil @ or Condcensate ) Add;cas (Give uddress 1o which u;)/)ruv:d cupy ojlhu /ulm o 10 be sens)

PUERLO. PETROLEUM INC, '"' PLO. BOX 8249  ROSWELL, NM 8320

Name of Authonzed Transporter of Casinghead Gas (. or Dry Gas [ Addtrcxs (Give address 1o which approved copy of this form is lo be sent)

U welt pmduﬁ?s ail or liquids, Unit [ Sec. |'1\vp. l Rge. | ls gas actuslly connected? l When 7

pive location of Links } A 1 301 10S | 2 8E£ 1

If this producuon 18 comumingled with that from any other lease or pool, give comnmingling opder number.

1V. COMPLETION DATA

. |0il Well ‘ Gas Well l New Well l-'\;/orkover l Dccpcn“] Plug Back |Samc Res'v ﬁ;}f_ Res'v
Designate Type of Completion - (X) | i . | | | | l
{DaLc Spudd&) Date Compl. Ready to Prod. Toul Depth P.B.T.D.
. Clevauons (23/7, RKB, RT, GR, et} Name of Producing Formation "Top OlUCas Pay ‘Tubing Depth
i
‘rPcHoruwus Depth Casing Shoe
i
I

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWARBLE

'

OIL WELL (Test must be after recavery of lolal volumne of load oil and must be qual (o ar exceed iop allowable for ihis depih or be for full 24 hows)
Dute First New Oil Ruo To Tank Date of Tedt Pragucing Method (Flow, punp, gas I, etc.)
t s
Leagth of Test Tubing Pressure Cating Pressure Choke Size
Actual Prod. During Test il - Bbls. ~FWaer - Bbls. Cas- MCF
CAS WELL e

KEY‘ml Prod. Test - MCF/D " [Cength of Test Bt)s. Condensate/ MMCF Gravily of Condensate

Testing Method (pitol, back pr.) Tubing Pressure (Shut-m) Cabing Pressurs (Shul-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hercby cenify that the rules 3nd regulations of the Ol Conservation OIL CON S E RVATION D l\” S lON

Division have been comnplied with and that the informatios given above
is Urue and complete (o0 the besl of my knowledge and belicl.

Date Approved AUE 2 9 1991

(o A ///@'% z By ORICINAL SIGNED BY
Signature i % 4. Clerk T WITOIATS
Printed Nuinthony uide é ) QU CVIICY, DISTRICT it
: 08/22/91 1-625-0342 Title

:Dute T clcphone No.

INSTRUC I IONS ’Hm form is o bc hled in compl\ ance wu.h Ru e 1104

1) Request for ullowable for newly drilled or deepened well must be accompinied by labulation of deviation tests tiken in accordan
with Rule 111,

2) All sectons of this form must be {illed out for Wiowuble on ne

3) Fill out only Sections [, 11, 11, and VI for changes of operator,

and recompleted wells,
ell nume or nunfoer, trunsponer, or other such chunpes.



