Submit 5 Copi

AEE]opn'alc r)ulncx Office

£.0. Box 1980, Hobbs, NM 88240
i

State of New Mexico
Energy, Minerals and Natural Resources Deparsment

OIL CONSERVATION DIVISION
P.O. Box 2088

DISTRICT Il , ‘
.0, .iner DD, Artesia, NM 88210 Santa Fe, New Mcx1c0 87504-2088

o
Form C-1(4 ?“
Revised 1.1.89 0
Sce Instructlons

al Bouom of Puge

AUG 2 7 1991

<0’-‘~~n et

Q. C. D,
DISTRICTI ARTESIA, OFFICE
100 Rio Brazos Re., Asiee, NM 81410 g ST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURALGAS
Operstor Weli APl No. 1
CIBOLA ENERGY CORPORATION
“Address '
. P.0. BOX 1668  ALBUQUERQUE, NM 87103
“Reason(s) for Filing (Check proper bax) (]  Other (Please explain)
New Well Change in Transporter of:
- Recompletion [:] Qil E Dry Cas
Change in Operutor E] Casinghead Gas D Condcnsale D
if change of operalor give name
and address of previous operstor
1, DESCRIPTION OF WELL AND LEASE Arict Tx 70K
i (ease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
! CX PLAINS 3 SAN ANDRES State, Federal o@
Iil..ocadon
| Unit Letter P 330 Peel me 'th S.O______UTH Linc and . 3 30_ —— Fect From The EAST Line
section 19 Township 108 Range  28E  NMPM, CHAVES County

[1]. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

ﬁlzmc of Authonzed Trausporier of Oil ~ or Condensate O Address (Give address 1o which approved copy of this form is 1o be seni)
PIERLQ PETROLEUM INC. P.O. BOX 8249 ROSWELL, NM 88202
Nams of Authorized Transponer of Casinghead Gas — or Dry Gas [T} |Address (Give address 1o which approved copy of this form is 1o be sent)

If well'pr.uduccc oil or liquids, | Unit i Sec. l’]\vp. | Rge. |15 gas actually conneeted? | When ?

Plvc localion of Lanks. 1 P 1 19 llOS | 28E

if this production is cammingled with that from any other lease or pool, give commingling order aumber:

1V. COMPLETION DATA

. ) lOil Well l Gas Well l New Well I-‘:Vorkover l Deepen I Plug Back |Same Res'v  Diff Res'v
Designate Type of Completion - (X) { | | | | | |
Dute Spudded Date Compl. Ready to Prod. "Total Depth P.B.T.D.
Clevations (UF, RKB, RT, GR, eic.) Name of Producing Formation "Top OilGus Pay Tubing Depth
FPedoralGus Depth Casing Shoc
T TUBING, CASING AND CEMENTING RECORD o
HOLE SIZE CASING & TUBING SIZE .. DEPTH SET SACKS CEMENT

|

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of i1l volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hows.)

—l}.nc First New Oif Rus To Tank Date of Test Producing Method (Flow, pwnp, gas lyt, erc) -
Leogth of Tex Tubing Pressure Casing Pressure Choke Size

Actual Prod. Duning Test Qil - Bbls. Water - Bbis Gas- MCE
L

GAS WELL

Acwal Prod. Test - MCF/D Lzogth of Test Bbls. Condensate/MMCF

WOrav'\ly of Condensate

Testing Method (pitot, back pr.) Tubing Pressure (Shul-ln) Cusing Pressure (Shul-iny Ghoke Size

YI. OPERATOR CERTIFICATE OF COMPLIANCE

[ hercby centify that the rules and reyulations of the Qi) Canservation
Division have been complicd with and that the informatlon given aboye
is true and complete to the best of my knowledge and beliel.

gD
Sigmere 4 B ny U%q%z

Printed Name

08/22/91

OIL CONSERVATION DIVISION

Date Approved __ AUE 2 9 1391

By QRIGINAL SIGNED BY
MIKE WILLIAMS

SUPERYISOR, DISTRICT it

‘Prod. ‘Cl‘ev‘r.vk

Title

Tite’ )
1-625-0342"
) Tclcphone No, -

Date

INSTRUC I IONS Thxs form ls 10 be ﬁled ln coxr\phunc.el wah Rulc 1104 »

1) Request lor allowable for newly drilled or deepened wcll must be accompanied by tabulution of deviadon Lests tuken in accordun
wilth Rule 111,

2) All secuons of this form must be filled out [or Wlowable on new and recompleted wells.
3) mn oui only Secuons I, 1, Hi, and VI fur chunges of opcrmor well name or number, wunsporter, or other such chunges.

4 Comle T

C104 must be Aled A o itnly compieied




