) , Suite of New Mexico
wabmut § Copics

Wwlieivas Form (104
\ppropriate Distnet Office Energy, Minerals and Naturad Resources Department . SLVIltSung{xf,)r\s 0(
7 Dox 1950, Hobbs, NM. 85240 . . AUG 2 7 1991 S uouom o puge
» B OIL CONSERVATION DIVISION
T B 00, Anesis, NM 88210 P.O. Box 2088 0. C E‘)
- ' ' Santa Fe, New Mexico 87504-2088 ARTESIA, OFFICE

ISTRICT I
1000 Rio Brazos RL, Astec, NM 87410 b ) ie o FOR ALLOWABLE AND AUTHORIZATION

3 TO TRANSPORT OILAND NATURALGAS |
Upersiof - Well AP NG,

CIBOLA ENERGY CORPORATION ,
Address

P.O. BOX 1668 ALBUQUERQUE, NM 87103 ‘
Reason(s) for [iling (Check proper box) D Other (Please explain)
New Well Change in Transponer of:
Recomplelion D Oil K} Dry Gas
L‘nngc.:ig_()_;irﬂ_m_g_ Casinghcad Gas D Condcnsale E] B o o

{ change of operator give name
«nd address of previous operuator

. DESCRIPTION OF WELL AND LEASE

Leuse Name l Well No. {Pool Namne, Including Formation T T Rind of Lease o~ | lease No. «—_—t
PLAINS 29 IL 1 i LE RANCH SAN ANDRES | St Federal ofFee |
Locabon i 6 60 WESI ‘
Ut Leter D : 660 Feet From The N_O_RE_H_ Lineand ____  __ FeetPFromThe . ____ . Line

e bobon 29 Township 108 Rage  28F ___ NMpM, . CHAVES = cCouy |

IH DESTGNATION OF TR \Nbf’()lz_l ER ()F OIL AND NAT URAl (;Ab o
watne of Aulronsed Tosponer “of Ol ﬁ or Condensate Sy Address ((_uv( adedress (0 which . Approved oty of Tha futm o o bie senil ‘
DUER . CRTROLEUMINC. o 1P.O. BOX 8i4Y {USWELL L B8

Name of Authonzed Transponter of Casinghead Gas ] or Dry Gus ) Addrun {Gwe address 10 whicn approved copy of ths form o 1o be sens)

£ well protunes il o liquids, [Uat [ See. |Twp | Rge. |ls gas actually connected? | When ? e e e

ive oCHon Ll Lnks | D L 29 | 1081 2815 L |

i Uus production 13 coruningled with that from any other lease or pool, give commingling order number:

V. COMPLETION DATA _ Tttt} e o e o

“*IUiI Well E Gas Well ! New Well | Wor{ov\v/;rﬁ“l D«.cpcn ] Plub Back |5.unu Res'v k)\HRst

Designiwe Type of Completon - (X) L B | | L
"Date Spudded | Date Compl. Ready o Prod. “Toud Depth TP BD. T T T
'L.il;vnuonxa{l)lﬂ R‘(U KT, Z?R, elc.) Name of Producing Fonmation Top OiliCas Pay - —I_ubigr— Depth T
"Pedoralions e be

Deptt Casing Shoe

TUBING, CASING AND CEMENTING RECORD

f  HOLE SIZE CASING & TUBING SIZE ~ DEPTHSET | SACKSCEMENT =
| ,_A_,..‘, e e e e o _.__.
’t -~ ll e e
V. TEST DATA AND REQUEST FOR ALLOWABLE ' o o
OlL WELL (Test must be after recovery of total volune of load oil and must be equal 10 or exceed iop allowable for thy depth or be for full 24 hows.)
Dute Firng New Qil Run To Tank Date of Test Producing Method (Flow, pwnp, gas 11, eic )
|
Leagih of Tewt Tubing Pressure Casing Pressure f Choke Size
i
Aclual Prod. Duning Test Oil - Bbls. Water - Bbls. }Cu57MCIf
I
GAS WELL
Actwal Prod, Test - MCE/D Length of Test Bbls. Coudensule/MMCF {Gravily of Condenzale
l'esting Method (puot, back pr.) "Tubing Pressure (Shut-n) Casing Pressure (Shut-in) {Owkc Size
[

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hercby cenify that the rules and regulatioas of the OU Conservalion OH— CONSE RVATION D IVlS iON

Division have been complied with and that the informalion given above

is Uue and complete Lo the best of my knowledge and belicl. Date Approved AUG 2, 9 199‘
" Signature {Wg—\ //wz/‘,“ — By OR’G”\ AL SIGNE
v Anthony Ecquldez L}rod. Clerk MK E‘N‘LUAWS |
Printed Name . Tide . SUPERVL,OR, DISTRICT I¥
T 08/22/91 1-625-0342 Title  OTRIC

Dute Telephone No.

INSTRUC 8 IOF\S This form is to be filed in compliance with Rule 1104

1) Request for uliowable for newly drilled or deepened well must be accompanied by tabulation of deviaton wests wken m sccordance
with Rule V11,

2) All secuons of this form must be filled out for allowable on new and recompleted wells.

) Fill out only Sections 1, 11, U1, and VI fur chunges of operator, well nume or number, vunsporter, or other such chunges.
A\ Qonarsta Garm POHL e Ko Glad (ne push ivesl in mudiinly caminlsind welle



