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‘:""‘"SC"B“ E Mi ajsmdomewuwémco Department e Revised 1149 {
Appropriste District Office nergy, Minerals and Nalurial Kesources Depe evised 1.1.

i AUG 2 7 1991 S fraructons
OIL CONSERVATION DIVISION (¢ o

DISTRICT Il , P.O. Box 2088 .
#.0. Drawer DD, a, NM 88210 o~ DRUR LU0 A, OFFCE
O Drawer DD, Anesia, NM 8521 Santa Fe, New Mexico 87504-2088 ARTESI

?.0. Box 1980, Hobbs, NM 88240

’)]9”3];:! il
1000 Rio Brazos Re., Azice, NM 87410 o jEGT FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT. OIL AND NATURAL GAS ,

Operstor Well At No.
CIBOLA ENERGY CORPORATION

Address
P.O. BOX 1668 ALBUQUERQUE, NM 87103

"Reason(s) for Fiting (Check proper box) D Other (Please explain)

New Weli Change in Transporter of:

Recomplelion CJ Oil & Dry Gas

Change in Operutor D Casinghead Gas D Condensale D )

If change o!gfxmor give name o
wd address of previous operator

Il. DESCRIPTION OF WELL AND LEASE £ArL Te ek

; Lease Name Well No. |Pool Name, Including Formation Kind of Leuse Lease No.

1 CB PLAINS 2 SAN ANDRES Sute, Fedenalorffes) |

. Location ) T

l{ Unit Letter M : 330 Feet From The wﬁ__ Lioc and __QQ_.__._ Feet From The ___WEST Line
'[ Section 17 Township 10S . Range 2 8E : , NMPM, CHAVES Counly
[1J. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

]Nau\e of Authonized Transporter of Qil or Condensale D Addxess {Give address to which approved copy of this form is 1o be sens)

i PUERI.O PETROQLEUM INC, P.O. BOX 8249 ROSWELL, NM 88202
'Name of Authorized Transporter of Casinghead Gas {1 orDiry Gas [] |Address (Give address 1o which approved copy of thiy form is 10 be sent)

f!.{ well produces oil or liquids, | Uait I Sec. |-’I’wp. | Rge. |15 gas aclually connected? | When 7

chbcauonofunb. | M J 17 l 108 128E l

If this production is comuningled with thal from any other lease or pool, give comumingling order numben:
IV. COMPLETION DATA

' . [OitWel | Gas Well | Now Well | Workover | Deepen | Plug Back |Same Resv  [Oiff Resv
Designate Type of Completion - (X) | 1 [ | | |
Date Spudded Date Compl, Ready 1o Prod. Towl Depth P.B.T'D.
Elevatons (DF, RKB, RT, GR, eic.) Name of Producing Fenmatioo Top GiliCas Pay Tubing Depth

[Perdoratioas Depth Casing Shoe

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

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of iotal volume of load oil and must be equal (o or exceed top allowable for this depih or be for full 24 hows.)
Dute Finst New Oil Run To Tank Date of Test Producing Method (Flow, punp, gas lift, etc.)

Leagth of Tew Tubing Pressure Casing Pressure Choke Size

Actua) Prod. During Test Qil - Bbls, " I'Water - Bbls. Gas- MCF

GAS WELL

Actual Prod. Test - MCH/D Ceogth of Test Bbls. Condensste/MMCF Gravity of Condeusale

lesting Methed (pitot, back pr.) Tubing Pressure (Shul-in) Casing Pressure (Shut-in) Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

[ hercby centify that the rules snd regulations of the Qil Conservation OH— CONSE RVAT(ON D |Vl S ‘ON
Division have been complicd with and that the infomuation given above
is true and complete 10 the bert of my knowledge and belicl, Date AppfOVed AUG 2 9 1991

“’Ww@ ol : By ORIGINAL SIGNED BY
Anthofiy Urqu1dez Prod. Clerk :

MIKE WILLIANMS

Prited ! NWCOB/Z?_ /91 1- 62?&0342 Title SUPERVISOR, DISTRICT 1t

Dute Tclcphone No

INSTRUC I IONS ’ﬂns rorm is Q be ﬁlcd in comphame wuh Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordune

with Rule 111,
2) Al secdons of this form must be filled out for allowable on new and recompleted wells.
3) Il out only Sections 1, H, lll and Y1 for changes of operator, well naume or number, tansponer, or other such changes,
”Q"""r ...f"yp.’“ ,J«uﬁ'c.\ﬂ )Illlu“u}\)L\(lulm.,s\L;.,;.



