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REQUEST FOR ALLOWABLE AND AUTHORIZATION
! TO TRANSPORT QIL AND NATURAL GAS

Operstor

Weil APt No.

CIBOLA ENERGY CORPORATION

Address
P.O. BOX 1668 ALBUQUERQUE, NM 87103

"Reason(s) for Filing (Check proper box) [J  Other (Please explain)

New Well Change in Transporter of:

Recomplelion D Oil K] -Dry Gas
Change in Operalor O Casinghead Gas D Condensate D

If change of operator give name
and addreus of previous operalor

L. DESCRIPTION OF WELL AND LEASE

"Lease Name Well No. ! Pool Name, Including Formation Kind of Lease Lease No.
J.P. WHITE RACE TRACK  SAN ANDRES | Suc, Feden! or@

 Location T -

% Unit Lelter P 660 Feet leﬁ 'ﬁw ..S_Q;..L.T_’Iﬁ_ Line and ____Q_6_Q____ Fect From The EAST Line

i Section 18 Township lOS Range 28E , NMPM, CHAVES County

[U. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naine of Authorized Trausponer of Oil or Condensate

- Address (Give address to which approved copy of this form is 0 be sent)
PUERI.O PETROI.EUM INC. » P.O, BOX 8249 ROSWELL, NM 8¥20Z
Name of Authorized Transporter of Casinghead Gas [ or Dry Gas [T ] | Address (Give address 1o which approved copy of this form is 1o be sen)

If well produces oil or liquids, | Unit
F.ive location of tanks. |

P *"18 | 195 268"

| When 7

|

Is gas actually connected?

If this production is comuningled with that from any gther lease or pool, give commingling order number:

1V, COMPLETION DATA

[oit weil | Gas Well
Designate Type of Completion - (X) 1 |

l New Well I_V;/orkovcr | Deepen | Plug Back ‘Same Res'v barr Res'v

| J | [

bw.- Spudded Date Compl, Ready o Prod.
|
i

Total Depth P.B.T.D.

Elevations (DF, RK8, RT, GR, eic.) Name of Producing Formation

Tap OiVCas Pay Tubing Depth

(Pedorations

Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

Y. TEST DATA AND REQUEST FOR ALLOWALBLE
QIL WELL

(Test must be afier recovery of total volume of load oil and must-be equal io or exceed top allowable for this depth or be for full 24 hows.)

Dute Fingt New Oil Run To Tank Date of Test Producing Melhod (Flow, pump, gas lift, etc.)

Length of Tes Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Qil - Bbls, “1Water - Bbls Gas- MCF

GAS WELL

Acwal Prod. Test - MCF/D Length of Test Bbis, Condensate/MMCF Gravity of Condensale

Testing Method (puat, back pr.) Tubing Frcssure (Shut-in)

Casing Pressure (Shut-in) Choke Stze

VL. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby centify Lhat the rules snd regulations of the Qi Conservalion
Division have been complicd with and that the information given above
is ue and complete 1o the best of my knowledge ang belicf,

S g nddy Uz QbR

Printed Name
08/22/91

‘Prod. Clerk
Title )
1-625-0342

Telephone No.'

Date

OIL CONSERVATION DIVISION

Date Approved AUG 2 9 1991

By OeiatiNAL SIGNED BY
MIKE WILLIAMS

SUPERVISOR, DISTRICT I?

Title

INSTRUCTIONS: This form is to be filed [n compliance with Rule 1104

1) Request lor allowuble for newly drilled or deepened well must be accompanied by tabulution of deviation wsts tiken in accordanc

with Rule 111,

2) Al sections of this form must be filled out for allpwable an new and recompleled wells.
3) Fill out only Sections 1, 1, 11, and Y1 fur changes of operator, well name or nymber, trnsponer, or other such changes.
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04 murt be led for each pont s maghiipty

sampleted wells



