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State of New Mexico

i oy Form C-104 '
,'\“:[;‘g},:ﬁ’ﬂf:md Office Energy, Minerals and Natural Resources Depurtment N g;”;;iulu:“’:‘)m \be
2L here et L Botlom of Puge
5 0. Box 1980, Hobbs, NM 88240 .
” ‘ OIL CONSERVATION DIVISION MG 0 7
;HSI{)HCUDD Anesia, NM 88210 P.O. Box 2088 UG 271931
[AOR wer A ez, N
B Santa Fe, New Mexico 87504-2088 0.C.D
DISTRICT UL .C. D,
1000 Rio Brazos Rd., Azcc, NM 87410 ARTESIA, OFEICE

REQUEST FOR ALLOWABLE AND AUTHORIZATION
L. TO TRANSPORT QIL AND NATURAL GAS

uperator "Wl AP No |
. CIBOLA ENERGY CORPORATION ]
Address - |
P.O. BOX 1668 ALBUQUERQUE, NM 87103 S u_________‘
lﬂ(“c,axon(:.)—lf;);'i’-xl-;}\g (Chc(ﬁp/opzr box) D Other ('lease explain) :
Mew Well - Change in Transporter of; \
Recompletion L) Qil X Dry Gas |
Change o Opcrutor [—] Casingheud Gas D Condensate D . i o i N
[(change of operalor give name
und address Of previous OPErslOr L e ii s e e——— i e b s e o — -
(I, DESCRIPTION OF WELL AND LEASE e
Leuse Name | Well No. |Pool Name, Including Formation Kind of Lease i lease No. N
| PLAINS 29 3 LE RANCH SAN ANDRES | Sue Federior fee )|
Ldcation - . - o
’ _ M 330 : - SOUTH | 330 , WEST ,
Unit Letter : Fet FromThe .. Lineand . Feet From The Line
; Secuon 29 Township 108 Range 28E L NMPM, CHAVES County
11l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS S
iN:amc of Authonzed Trauspouter of Gil @ or Condensale - Address (Give address to which approved copy of this form & 10 be sent)
' PIUERILO PETROLEUM INC. P.O. BOX 8249 ROSWELL, NM 8¥20Z
iNfamc of Authonzed Transponer of Casinghead Gas ™) or Dry Gas {__) | Address (Give address to which approved copy of this form is io be sent)
|
5 K .. . . Tan a T -
11l well produces oil or liquids, ! Unit I Sec. ! I'wp, l Rge. | s gas actually connected? | When ?
);ivc Jocation of Lnks. | D i 9 Ll%) S | 2 8&E J
If this producton is conuningled with that froimn any other lease or pool, give commingling order number: -W‘_ B o o -ij"_—:
1Y. COMPLETION DATA o
. . |()il Well l Gas Well I New Well l Workover l Deepen I Plug Back ]Samc Res'v bnff Res'v
+ Designate Type of Completion - (X) | | | 1 l L
Date Spudded Date Compl. Ready o Prod. Toal Depth - ' P.B1.D. T
 Clevations (DF. RKB, KT, GR, eic.) Name of Producing Fonmation Top OiliGas Pay [ Tubing Depth o N
’ I
MPedorabions I Depih Casing Shoe -
TUBING, CASING AND CEMENTING RECORD , -
HOLE SIZE CASING & TUBING SIZE DEPTHSET . SACKSCEMENT
e — —— ———— - -
YV, TEST DATA AND REQUEST FOR ALLOWABLE ' n
OIL WELL (Test must be afier recovery of ioial volume of load oil and must be equal 10 or exceed iap allowable for this depth or be for full 24 hows.)
Dute Firt New Oil Run To Tank Date of Test Preducing Method (Flow, pwnp, gas Iyt eic.)
Length of Tewt Tubing Pressure Casing Pressure {t’ﬁbﬁ:iiﬁ -
Actual Prod. During Test Oil - Bbls. Waler - Bbis. T GasTMCET T T T
CAS WELL
Actua] Prod. Test - MCT/D Cengh of Test Bols. Coudensate/MMCF [Gravily of Condensale
|
lesting Mcthod (pitot, back pr.) "Tubing Pressure (Shul-in) Casing Pressure (Shut-in) _—Wl Choke Size -
‘ |

VI. OPERATOR CERTIFICATE OF COMPLIANCE e
: I hercby centify that the rules and regulations of the Oil Conservalion OH— CONSE R VAT|ON D]\/IS ION

. Division have been complied with and that the informuation given above
- 15 Uue and complele 1o the best of my knowledge and beliel.

i Date Approved AUG 2 9 1991
7 W A,

igna - —_; B " _ORIGINAL SIGNED BY

ST nthony drquidéz D’{rod. Clerk d PKE WILLIAMS

Prialed Name = Tile Title SUPERVISON, DIS TRICT I
08/22/91 1-625-0342

Dute Telephone No.

INSTRUCTIONS: This form is w be {iled in compliance with Rule 1104 <

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of devialion tests tiken in accordance
with Rule 111,

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

1) Till out only Sections [, 11, 111, and VI for changes of operator, well name or number, vunsponer, or other sucl changes.
AV Qunienra T DoLnng e Clad foae aned

NIV BV I PN VIV PP | 1l




