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REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Operaior Well Al No.
CIBOLA ENERGY CORPORATION
“Address
P.0O. BOX 1668 ALBUQUERQUE, NM 87103
Reason(s) for Filing (Check proper box) [} Other (Please explain)
New Well Change in Transporter of;
Recompletion D Oil E:] -Dry Gas
Change in Operator D Casinghead Gas D Condensale D )
il change of o rcmur give name
and address of previous operator
{l, DESCRIPTION OF WELL AND LEASE  Pars Tepc X
Lease Name Well No, |Pool Name, Including Formati Kind of Le: Lease No.
e T CX PLAINS ; O oot R, TR !nSgA(&m‘Z;‘]‘DRES Sl:lc,ochc::;:o e
Locstion . o, i
. Unit Letter A 990 }”cd me ’Thc NORTH Line and 330 Feet From The EAST Lioe
) r Secuon 19 Township 10S Range 2 8E 4, NMPM, CHAVES Counly

rN_amc of Authorized Transporter of Qil or Condensate

| C:] Address (Give address to which approved copy of 1his form & to be sent)

i PUERLQ_ PETRQLEUM INC, P.O. BOX 8249 ROSWELL, NM 8¥820%
iNa‘me of Authorized Transporter of Casinghead Gas (C)  orDry Gas [T]" | Address (Give address 1o which approved copy of this form is 1o be sent)

|

[1f well produces oil or liquids, ] Uit | see 9 {Twp. |  Rge.|ls gas actually connccted? | When 7

F'm location of tanks. | l 1 lOSj 28E l

If this production is commingled with that from any other lease or pool, give comnmin
1V. COMPLETION DATA

gling order number:

, ' _ |Cirwell | Gas Well | Now Well | Workover | Decpen | Plug Back |Same Res'v  Dilf Res'v
| Designate Type of Completion - (X) | [ T [ | | |

Dute Spudded Dale Compl. Ready to Prod. “Total Depth P.B.1.D.

’ ,

Elevatons (DF, RKB, RT, GR, eic.) Name of Producing Formuation Top Oil/Gas Pay Tubing Depth

Pedoralons

Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

Y. TEST DATA AND REQUEST FOR ALLOWABLE
QIL WELL

.

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

Date First New Oil Run To Tank Dats of Test

Producing Method (Flow, punp, gas 41, eic.)

Leogth of Test Tubing Pressure Casing Prossurc Choke Size

Actual Prod. During Test 0il - Bbls. [Water - Bbls. Cas- MCF

GCAS WELL

Acusal Prod. "Test - MCI/D Length of Test Bbls. Condensae/MMCF Gravity of Condcnsate

Pesting Mcthed (pitol, back pr.) Tubing Pressure (Shul-in)

Casing Pressure (Shul-in) Choke Stze

VL OPERATOR CERTIFICATE OF COMPLIANCE

! hercby cerifly uw the rules and regulations of the-Oil Conservation
Division have bcgn complicd with and thal the informalion given above
is true and complete lo the bet of my knowledge and belief.

‘Prod. Clerk
Tide
1-625-0342

uidez

Signature @C ﬁonf

Printed Name
O_BJZZ/91.

OIL CONSERVATION DIVISION

Date Approved AUG 2 9 1991

BY —ORIGINAL SIGNED-BY
MIKE WiLLIAMS |
SUPERVISOR, DISTRICT if

Date T clcphonc No.

INSTRUC I IONS 'I'Ius rorm is o be ﬁled in compliunc,e wilh Rulc 1104
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulution of deviation tests tuken in accorduwic
with Ryle 111,

2} Al sectons of this form must be filled out for allowable on new und recompleted wells.
3) r-u oul only Secuons 1,4, UL and VI Tor clmngcs of operaior, well nume or number, transponer, or other such chunges.
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