State of New Mexico

cléf

Form C- 14

Jubmit § Copi . > , , wvlse

Aum:;r:prmco&c:ma Office Energy, Minerals and Natural Resources Department ALl =L ls{:cﬂi:fu:é[ﬁﬁu ’ 0?

P.0. Box 1980, llobbs, NM 88240 o at Bottom of Puge
OIL CONSERVATION DIVISION  AuG 2 7 1991

DISIRICT U
£.0. Drawer DD, Antesia, NM 88210

USTRICT ]
1000 Rio Brazos R4, Aztcc, NM 87410

L

P.O, Box 2088
Santa Fe, New Mexico: 87504-2088

TO TRANSPORT OIL AND NATURAL GAS

o.C.D.
ARTESIA, OFFICE

REQUEST FOR ALLOWABLE AND AUTHORIZATION

Operator Weil A1 No.
CIBOLA ENERGY CORPORATIOQN

Address :
P.O. BOX 1668 ALBUQUERQUE, NM 87103

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

New Well Changs ip Transporier ofs

Recompletion O oil K] .Dry Gas

Change ia Operutor D Casinghead Gus D Condensate D

Il change of operator give nane
and address of previous operstor

. DESCRIPTION OF WELL AND LEASE

"Lease Name Well No. |Pool Name, Incjuding Formation Kind of Lease Lease No.

| J.P. WHITE D 9 | RACE TRACK SAN ANDRES |Su feie orfrcc)

" Lpcation .

}T Unit Letter E 1650 Feet me 'Ihe - NORTH and 330 Feet From The WEST Liae
I: v secion 20 Township 105 Rangc 28E , NMPM, CHAVES County

HJ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nasne of Authonzed Trausporter of Oil
PUFERLO PETROLEUM INC,

or Condensate

3

| Address (Give address 1o which app/oved cupy of this form s 1o be sens)

P.O. BOX 8249 ROSWELL, NM 88202

Name of Authorized Tragsporer of Casinghead Gas
1

(]  orDryGas (]

Address (Give address 10 which approved copy of this form is io be sent)

Hf well produces oil or liquids, | Unit 5 | See. 2 Ol | Rge

1s gas actually connccted? | When 7

E,we iocation of tinks.

| ] | lOS |28E

]

If this production is comumingled with that from any other lease or pool, give commmg}ing onder awnber:

1V. COMPLETION DATA

_ , [OiWell | Gas Well | New Well | Workover | Decpen | Piug Back |Same Ros'v  Dilf Res'v
. Designate Type of Completion - (X) | | - { | | |
Date Spudded Date Compl. Ready lo Prod. "Towal Depth P.B.T.D.
b... ‘
m’n{’au‘om (DF, RKB, RT, GR, etc.) Name of Producing FormaLion 'Top Oil/Tas Pay Tubing Depth
1
Perforations Depth Casing Shoe
i
i TUBING, CASING AND CEMENTING RECORD
y HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
l
]
3

'TEST DATA AND REQUEST'FOR ALLOWARBLE

d[L WELL (Test must be afier recovery of total volune of load oil and sl be equal ta or exceed top allowable for ihis depth or be for full 24 hows.)
l?-.u‘; Find New Oil Run To Tank Date of Test Producing Method (Flow, pwnp, gas Iifi, eic.)
{ength of Text Tubing Pressure Casing Pressure Choke Size
X
Actual Prod. During Test Oil - Bbls. Waler - Bbls. Cas- MCF

¥
CAS WELL

A::?uzl Prod Test - MCF/D Leagth of Test
i

Bbls, Coudensate/MMCE CGravity of Coadensate

Tesfing Mcthod (puot, back pr.)

Tubing Pressurc (Shul-in)

Casing Pressure (Shul-ip) Choke $ize

V1. OPERATOR CERTIFICATE OF COMPLIANCE

; J hercby cenify that the rules and regulations of the Ol Conservation
Division have been complied with and that the information given above
is rue and complele o tie beit of my knowledge and belicl.

o D e —

; . ignatur 4 g
L Sienare Anchony&(rquid&z/ B?rod. Clerk
g Printed Name Tile
T 8702791 1-625-0342
Date

T clcphone No,

OIL CONSERVATION DIVISION

Date Approved AUE 2 9 1991

By ORIGINAL SIGNED BY
MEEE WILLIAMS
) SUPERVISOR, DISTRICT It
Title

. INS I‘RU(, lIONS 'l'lm form is Lovbc filed in complmn(.e wah
1)

with Rule 111

Rulc 1104

Request for allowable for newly drilled or deepened well must be accompunied by tabulution of deviaton wsts tuken in accordar

All secuons of this form must be fitled out for allowible on new and recompleied wells,
Fill out only Sections 1, 11, HI, and VI for changes of operator, well nume or number, trunsporter, or other such changes.




