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F)uln(«l Olfice See lnstructions

i Wwleivae: st Bottom of Page
PO Bas TR0 e, R H2E OIL CONSERVATION DIVISION ™ :
DBl o, Ancsis, NM 38210 P.0. Box 2088 ' AUG 2 7 199]

Samta Fe, New Mexico 87504-2088

0.C. D,
REQUEST FOR ALLOWABLE AND AUTHORIZATKBIESIA. OFFICE

TO TRANSPORT OIL AND NATURAL GAS

1000 Rio Brazos Rd., Azec, NM 87410

L

Operator Weli APt No. 1
| CIBOLA ENERGY CORPORATION |
Ax{dms 1
! P.O. BOX 1668 ALBUQUERQUE, NM 87103 ) B

Reason(s) for Filing (Check proper box) ] Other (Please explain)

Nq‘w Well - Chapge in Transporter oft
Racomplelion [——] Qil @ Dry Cas |
(Yange fa Opcr.uur [—J Casinghead Gus {:\ Condensate D ~ e o '__!
il ghange of uperator give naime
and address Of Previous OPEIalOf L o e o e e - s I — S -
t1{ DESCRIPTION OF WELL AND LEASE e o
4:;e Name Well No. | Pool Name, Including Formulion Kind of Lease \T Lease No.

PLAINS 29 6 | LE RANCH  SAN ANDRES | Sute, feders o(r ]
: Unit Letter 330 Feet From The NO:R__TEI. and _______FeetFromThe __ _ . _._._ .. .lwe
. Secuon £ 9 ‘Township 108 Rangc 28E L NMPM, CHAVES County

I1]. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o

“Nhine of Avhonzed Transporter of Oil or Condensate [::] Address (Give address 1o “which a;:pluved cupy of this fonn U0 be Jcnl)

_PUERLO PETROLEUM INC. P.0. BOX 8249  ROSWELL, NM 88202 |
Name of Authonzed Transponter of Casinghead Gas 3 or Dry Gas [_) |Address (Give address to which approved copy of 1his form is 0 be sen) \
H well pr;gx:cx ; or liquids, | Unit I Scec. h\vp Is gas actually connected? | When ?

L;vc location of tanks J D 1 29 l }._OSI 28% l

l( this production is commingled with that [rom any other lease or pool, give corrmingling order number:

1V, COMPLETION DATA

_—”l(.)il Well I Gas Well l New Well IM\-Vorkover —[ Deepen q]rrf;}\»x‘g»é::k—ls.unckk;r k?frr Rcsv_
Designae Type of Completion - (X) | | | - | | I | 1
‘Date Spudded ‘Date Compl. Ready to Prod. I’i"&ﬁ'bc;x_h ’ PBTD. T
) eeameame e -t PR, T [ e ——— e S ———n - _—
"Clevations (LF, RXB, KT, GR, eic.) Name of Producing Formation T'op OibTus Pay i lubmb Depth

' hedoruicas ™ [.)cplh Casing Shoe T

DEPTH SET

s e — i

HOLE SIZE .CASING L TUBING SIZE " SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after re

covery of 1otal volume of load vil and must be equal 10 or exceed iop allowable for this depth or be for full 24 hows.)

| Dute Firg New Oil Run To Tank

Date of Text

Producing Method (Flow, pwnp, gas 141, eic)

Leogth of Tesw

‘Tubing Pressure

Casing Pressure | Choke Size

Aciual Prod. During Test

Oil - Bbls,

}
Water - Bbls. Cus- MCF

GAS WELL
Actia] Prod Test - MCF/D

Cength of Test Bbls. Condensate/ MMCF Gravity of Condensate

Tubing Pressure (Shut-in)

Testing Method (pisor, back pr.) Casing Pressure (Shut-in) Choke Size

OIL CONSERVATION DIVISION
AUE 2 9 1991

YI. OPERATOR CERTIFICATE OF COMPLIANCE
I hercby cenify that the rules and regulations of the OU Conscrvalion
Division have been complied with and that the information given above
is rue and complete 10 the best of my knowledge and beliel.

> /. ;Z,,/‘z

Date Approved

p— By QRIGINAL SIGNED BY
Anthony yqulde? Prod. Clerk MIKE WILLIAMS
Printed Name Tide Title SUPERVISOR, DISTRICT I?
08/22/91 1- 625 0342
Dute 'lclcphone No.

INSTRUC I IONS This form is o be filed in complunce wnLh Rule 1104

1) Request for allowable for newly drilied or deepened well must be accompanied by tabulution of deviution tests tuken in accordang
with Rule 111

2) Al secuons of this form must be filled out for allowable on new und recompleted wells.
) Full oul on!y Sucuons {, {1, UL, and VI for Llnmgcs of operalor well name or number, runsponer, or other such changes.
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