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Submit § Copies State of New Mexico Form C-104 v
ubnut 5 Copies ' : atl : Revised [+1-89
Appeoprate Disirict Office Energy, Minerals and Natiral Resources Department . S;: mswmons OY
P.0.'Box 1980, 1iobbs, NM 88240 \ at Botlom of Page

;- OIL CONSERVATION DIVISION AUG 9 7 1991
P Ox Drswet DD, Ancsia, NN 85210 P.O. Box 2088 H e

Santa Fe, New Mexico 87504-2088 0. C. D.

1000 Rio Brazos Rd., Azicc, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATIERES OFFI¢E

[ TO TRANSPORT OILAND NATURALGAS
Operator T Well APt No.

' CIBOLA ENERGY CORPORATION \
Address

- P.O. BOX 1668 ALBUQUERQUE, NM 87103 ‘
‘Ru}bu(s) for Filing (Check proper box) D Other (Please explain)
New Well O Change in Transporter oft
Rcc,émplcljon O Oil Kl Dry Gas
Change ia Operutor O Casinghcad Gas D Condensatle E] _

If change of operator give name '
and address of previous operstor

I, iDESCRIPTION OF WELL AND LEASE

"Ledse Name Well No. | Pool Nane, Including Formation Kind of Lease Lease No,

| MABEL 6 LE RANCH SAN ANDRES State, Federal ofFee )

“Location

| Unit Leuer __H ;1650 Feet Fn’mi 'Ihe.N.QRI.H_ Linesnd 330 Feet FromThe _EAST Live

l Seation 30 Township 10 S . Raﬁgo 28E , NMPM, CHAVES County

[11. DESIGNATION OF TRANSPORTER QF QIL AND NATURAL GAS

Naine of Authorized Transporter of Oif or Condensate - Address (Give address (o which approved copy of this furm is 10 be seni)
PIIEBL.O _PETROLEUM INC. P.0. BOX 8249 ROSWELL, NM 8¥20Y

Name of Authorized Transponer of Casinghead Gas (] orDry Qas [} |Address (Give address to which approved copy of this form is 1o be sent)

el ruce i o i oty S s gt |1 e sty comenett [ ¥an

g | J J

If this production is comuningled with that from agy other lease or pool. give commu_\glmg order number
lV, COMPLETION DATA

IOil Well | Gas Well I New Well l”\;\/orkovcr l Dcc;)c;“| P—lugBa_cr-lgz;n_c'Fic:\:ﬂ l)a——ff Resv

o ) .

: Designate Type of Completion - (X) | | | | | |

"Dt Spudded Datc Compl. Ready to Prod. “Toll Deplh P.BT.D. -

' . |

"Ulevalons (OF. RKD. RT, CR, elc.) Name of Producing Formation Top GiliGas Pay o lub;n:—ls—c;l;\ T

Pedoratous "7 Depth Casing Shoe

S TUBING, CASING AND CEMENTING RECORD

- HOLESIZE CASING & TUBING SIZE T DEPTHSET | SACKSCEMENT _
S . o
1 TR TS 1y 4 T TIN 1 - R _——
V. TEST DATA AND REQUEST FOR ALLOWABLE ,

Ol LW LL_[_” ___(Test must be afier recovery of total volune of load oil and must be equal 10 or exceed lop allowable for 1his depth or be for full 24 hows.)

[Dute Fing New Oil Run To Tank Datg of Test ) Producing Method (Flow, pwnp, gas 141, eic)

Leagh of Text "Tubing Pressure Casing Pressure “[Choke Size

Actual Prod. Duning Test Oil - Bbls. *[Waler - Bbis. Cas- MCF

GAS WELL ,

Acw.u Prod. Test - MCF/D Length of Test : Bbls. Condensate/MMCF TCravity of Condensate

fesing Mcthod (pUot, back pr.) "I'GBing Pressure (Shul-iny T Casjug Pressure (Shul-in) Chioke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 herchy centify that the rules and regulatiogs af the Qil éqnscrvatiou N OH— CON SE RVATION D |V|S ‘ON
. Division have been cornplicd with and that the information given above ]
{8 Lue and complels 10 the best of my knawledge apd belief, o Date Approved AU 2 9 1991
Signature ' =3 - By ORIGINAL SIGNED BY
- PEEE AnthonyAUrquide )rod Clerk MIKE WilLIAMS
- Printed Name o Til SUPERVISOR, DISTRICT 1t
L 08/22/91 1-625-0342 e

" Date ' . ) '1clc9honc No, ./

‘INSTRUC I lONS Thls f'orm ls Lo be med ln complsancq wn;h Rulc 1104

i 1) Request for allowuble for newly drilled.or deepened well- must be accompunied by tabulution of deviation tests taken in accordan
' with Rule 111,

2) All sectons of this form must be filled out for pllowible on new and recompleted wells,
1) Pill out only Sections 1, 11, Ul, and VI.lor chunges of ngi_r_agpr, well name or number, transporer, or other such changes.




