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_gbm-. $ Coples State of New Mexico RECEIVED Form C-104 P

A ate District Office Energy, Minerals and Natural Resources Departinent Revised [-1-R9

P.O. Box 1980, llubbs, NM 88240 o WAl - 8] 92 :t" n:.'.'a’:.'.":;?' .

OIL CONSERVATION DIVISION A ’ K

P.O. Drawer DD, Anesia, NM 88210 I".0. Box 2088 o.C.D.

DISTR Santa Fe, New Mexico 87504-2088 BLAGIRAALS

1000 Rio Brazos Rd., Aztec, NM 87410

REQUEST FOR ALLLOWABLE AND AUTHORIZATION

I L | TOTRANSPORT OIL AND NATURAL GAS _

Openator “Weli AFi No.”

o PUEBLO OPERATING

v e O

P.O. BOX 8249 ROSWELL, NEW MEXICO 88202

Reason(s) for Filing (Check proper bax) [T] Other (Piease explain) o

New Well _. Change in Transporter of: _

Recompletion O] Oil (] Dry Gas L]

Change in Operstor ﬁ Casinghead Gas. D Londenuu ( ]

i adhm STemsrotie tame _CTIBOLA ENERGY CORPORATION P.O. BOX 1668 ALBUQUERQUE, NM 87103
1, DESCRIFITON OF WELL AND LEASE
[ case 1 Nameo . Well No.

Poot Nalm, lnchulina Fonnation Kind of Ltue lease No.
RACE TRACK SAN ANDRES State, "etknl

J.P. WHITE D L 7
Location o
Unit Letter D : 330 I'eet Proan The _ NORTH - Lloe and _ 9?@__,»-____ Feet From ‘The WEST Line
secion 20 Yownship 105 pamge  28E  nwpw,  CHAVES oy
111, DESIGNATION OF TRANSPORTER OF O1l, AND NATURAL GAS
I'Namn of Authorized T ransposter of Oil XX| or Condensate () Address (lnw addrass 10 which appmv:d mpy o/ this fam it to be se sen)
PUEBLO PETROLEUM, II\lC_.__ o __ I P O. BOX 8249 ~ ‘_RQSEI_ELL + NM 88202
Name of Authorized Transporter of Casinghead Gas (] orDryQas [_:] Address ((nw addb ess 10 which approved copy dllm[arm is 10 be .mu) T
I'f well produces oil or liquids, | Unit _I Sec. |1‘vvf Rge. | Is gas actually connected? | When ? i
ve location of tanks. I D | 20 OSI 28E |

If this production is commingled with that (rom any other lease or pool, give commmglmg order number:
1V. COMPLETION DATA

IOiI Well ' Gas Well | New Weli l Wotkover ' Deepen IPIug Back lSame Res'v b&ll’l!u‘v

Designate Type of Completion - (X) I | [ | I I |
Date Spudded Date Compl. Ready 1o Prod. Total Depth™ o P.BTD.
Elevations (DF, RKB, RT, GR, eic.) Naue of Producing Formation |TopOiliGas Pay 7 T | ing Depth " -
Perloraiions 77T s D e e o © 7 | Depuh Casing Shos T T

TUBING, CASING AND CEMENTING RECORD
HOLESIZE | CASINGATUBINGSIZE = |~ DEPINSET | = SACKSCEMENT _

V. TEST DATA AND REQUEST FOR' ALLOWARBLE
Ol WELL (Test must be after recovery of iotal volwne of load oil and must be equal 1o or exceed top allowable for this depih or be for full 24 hows.)

P);le_l'.lm New Oil Run ‘l'o Tank Date of lm I‘mlucmg Method H luw, pwnp, gas M eic)
S N _— MLj

Length of Test Tubing Pressure Casing Pressire Choke Sue_,% G o
Aclual Prod. During Test Oit-Bbls. 777 Wmer-Bbik T T T T T T e MCET %K(}{ '_5545
GAS WELL - S o
[Aciual ihod. Test “MC/D " [Lengih of T'esi ' Dibis. Condensaie/MMCT! ©7 | Oravily of Condensate =~ "7 T
r‘ming Method (pitot, back pr.) Tubing Pressure (Shui-in) Casing Pressure (Shui-in) - | Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE

I heroby certify thatthe fules aod regulaions of the Oil Conservation OIL CONSERVATION DIVISION

Division have beea complied with and that the infosmation given above

is true and complete 10 the best of my Imow@e and belief. Date Approved HAY 1 8 1992

: . ‘tj By QRIGINAL SIGNED BY
i, Atk
gl Ga ry( \Royal ( \Comptroller MIKE WILLIAMS
Printed Name : 6?2-106 . Title _____SUPERVISOR, DISTRICT ¥
Bue OO Telephone No.

. INSTRUCTIONS: This form is (o be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must bg accompanied by tabulation of deviation tests taken in accordance
with Rule 111.
2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or number, tansporter, or other such changes.



