Szb'nﬁl S Copices State of NCW MQXLCQ oy v Form C.104 CX ;‘(_

Appropriate District Office Energy, Minerals and- Natural Resoun.cs Department Lhelasent g:;liffuld (l“?n , j

P.Q. Box 1980, Hobbs, NM 88240 at Bottom of Page
e OIL CONSERVATION DIVISION AUG2 71391

EE) Drawer DD, Antegia, NM 86210 P.O. Bax 2088 C. D.

Santa Fe, New Mexico §7504-2088 ART%IA OFFICE

QISTRICT 1l
1000 Rio Drazos Rd., Azicc. NM 87410 e~ JEST FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OIL AND'NATURAL GAS -
Gperator Well AP NG,
i CIBOLA ENERGY CORPORATION
Address
?m P.O. BOX 1668 ALBUQUERQUE, NM 87103
Rcimu(:) for Filing (Check proper box) D Ouher (Please explain) T
New Well Change ip Transporicr of;
Recompleuon D Qil @ Dry Gas
Change in Operator D Casinghead Gas D Condensale D

if qungc of o }xmor give name -
and;address of previous operator

ll.f DESCRIPTION OF WELL AND LEASE o L e
“Lgase Name wqju No. [Pool Name, including Formation { Kind of Lease Lease No.
.

J.P. WHITE D RACE TRACK SAN ANDRES |Suie. Feders offes

:;Lorcamn ) o

b Unit Leuer E . 1980 Feet From The NORTH Line and 660 Feet From The WEST Line

b . ,

'L % Secwos 20 Township lOS Range 28E . NMPM, CHAVES County

[IL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Njine of Authonzed Transponer of Oil or Condensate C] Address (Cive address 1o which approvzd copy of this form (s 1o be sent)
UERIQ PETROLEUM INC, P.O, BOX 8249 ROSWELL, NM 8¥20Z

iNlme of Authorized Transporier of Casinghead Cas IS or Dry Gas [_'_'3 Address (Give address 10 which approved copy of this form is io be send)
}lr well produces oil or liquids, | Unit l Soc |T\1p SI Rge, Is gas actually connected? | When ?
P‘" location of tanks, | D 0 2 8E l

If gnis production is conuningied with that from any o(her legse or pool glve commmglmg order number
l\ COMPLETION DATA

IOil Well | Gas Well I New Well l‘—V;/Orkovcr I Decpen |Plug Back lSamc Res'v bilTRu'v

Designate Type of Completion - (X) | | v N | | | | |
’%y_'_spuaaw Dale Compl. Ready to Prod. g Taﬂbcwj P.B.1.D.
EEV;Uon: (1DF RKB, RT, GR, eic.) Name of Producing Formation "T5p OTUCaE Piy Tubing Depth
vbff.crfonuwu Depth Casing Shoe
_i? - TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE : DEPTH SET SACKS CEMENT

-V{'?TE‘ST DATA AND REQUEST FOR ALLOWABLE

L WELL (Test must be afier recovery of 1otal volume of load ail and mu.r! b¢ equal 1o or exceed 10p allowable for 1his depth or be for full 24 hows.)
{Date Fint New Oil Run To Tank Daje of Tést Producipg Melhod (Flaw, pump, gas Iifi, eic.)
Lengh of Test Tubing Pressure | Casing Pressure Choke Size
Asiual Prad. During Test Qil - Bbls. T I'Water - Bbls. Gas- MCF
! 1
CAS WELL
Aciual Prod. Test - MCF/D Length of Test Bbls. Coudensale/ MMCF Gravily of Condensate
t
festing Method (pitad, back pr.) 'Tubing Pressure (Shul-in) Casiog Pressure (Shul-in) Clioke Size

. OPERATOR CERTIFICATE OF COMPLIANCE
“% ] hereby centify that the rules and regulations of the Oil Canservation O“—- CON SE RVATIOND IVISION
Duvlnon have been complied with and that the infomation given above
¥ 1s tue and complete 1o the best of my knowledge and beliel.

Lf, Date Approved _____AUS 2 9199y
b

S ~— . By Qmoirl L eianrd BY

!'iw“m Anthony rquide —2rod. 5 MIKE WiLL'AMS

;ancd Name Title SUPERVISOR, DISTRICT '?)

. ) Tide :
08/22/91 1-625- 0342
Tc!cphonc No. '

v —

“INSTRUCTIONS: This form Is (@ be fied In compliance with Rule 1104

i 1) Request for ullowable for newly drilled or deepened -well must be accompanied by tabulution of deviution tests tken in accordu
: with Ruyle 11},

| 2) All sections of this form must be filled out for allowable on ngw and recompleied wells.
3) Fill out only Sections 1, 11, 111, and VI fur changes of operaior, well name.or number, transponer, or other such changes.
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