:bnul S Canies State of NCW Mexico eblninat Form C.104 ﬁ
,'\ propnalc an'u Office Energy, Minerals and Natural Resources Department AUG 9 7 ]99] }s{ffiffuté{ﬁﬁ\ . QY
PO Box 1980, Hobbs, NM 88240 ~ at Bottom of Page
SISTRICLL OIL CONSERVATION DIVISION 0.C.D
B0, Anesia P.O. Box 2088 . C. D.
©: Driwer B, Anesa, T S0 Sunta Fe, New Mexico ‘87504-2088 ARTESIA. QFFICE
)
IRio Braios Ra., Aziee, NM 810 2 QUEST FOR ALLOWABLE AND AUTHORIZATION
L 7 7O TRANSPORT.OIL AND NATURAL GAS
Gperaior - Weil Al No.
CIBOLA ENERGY CORPORAT ION
Address
& P.O. BOX 1668 ALBUQUERQUE NM 87103
Reason(s) for Miling (Check proper box) U] Other (Please explain)
New Well Change i Transporter of:
Recompletion O 0il &} Dry Gas
angc in Operator [:] Casinghcad Gas [:] Condensalc D

I( chan e ofo}nmof give name
previous operstor

L, DESCRIPTION OF WELL AND LEASE

i Lease Name , Well No. | Pool Name, Including Formatj Kind of Lease Lease No,
‘ CX PLAINS £H L jﬁ,ﬂ?/.’(,nﬁq& ANDRES State, Federul or@

! Locstion . P
' Unit Letter H : 1650 Fcél From 'ﬂﬂc m Line and ___320____ Fect From The EAST Line
Setion 19 Township lOS Range 28E . NMPM, CHAVES County

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naux of Authorized Transponer of Oit ' or Copdensatc - Addregs (Give address to which approved copy of this form is 10 be seru)
PUEBLO _PETROLEUM_ INC-~ P.O. BOX 8249 ROSWELL, NM 8¥202
Nsme of Authorized Transporter of Casinghead Gas T} orDry Qas (7] |Address (Give address to which approved copy of this form is 10 be sens)

Flirv:vwxu:{uuoniur liquids, } Unit P! Scrlg I’I\JTO SI 2 gﬁa, Is gas actually connected? |1 When ?

If this production is comuningled w‘l;h that from any other lease or pool, give commingling order number:

1V, COMPLETION DATA

' . [Oit Well | Gas Well | New Well | Workover | Decpen | Piug Back |Same Resv  [Diff Resv
Designate Type of Completion - (X) | | | | | 1
Duie Spudded Date Compl. Ready 1o Prod. “Total Depth P.B.T.D.
i
L
Blevations (DF, RKB, RT. GR, ¢ic.) Name of Producing Formation - | Top OiliGas Pay Tubing Depth
"Pedormiions

Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH.SET SACKS CEMENT

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

covery of total volumne of load oil and must be equal 10 or exceed top allowable for 1this depth or be for full 24 hows )

Dute Firt New Oil Rua To Tank Date of Test Producing Method (Flow, pwnp, gas lift, etc.)

Leagth of Test Tubing Pressyre Casing Pressure Choke Size

Aclual Prod. During Test Oil - Bbls. Waler - Bbls. CasT MCF B
GAS WELL

Actual Prod. Test - MCIF/D Length of Test Bbls. Condensute/ MMCF Gravity of Condensate

Testing Mcthod (puor, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conservation O“" CONSE RVATlON DIV‘SION

Division have been complied with and that the informalion glven abave
is brue and complete to the bed of my knowledge and belicef.

" Date Approved ____aug2 94994
‘ (:':/. ;_: %rﬁ : S B QRIGINAL S

S A ngHony Ug’q@&z Prod. Clerk ! MIKE WILL?:\;\SIED i

Printed Namc08 122/91 : 1- ’62’?“60 342' Title SUPERVISOR, DISTRICT 19

Duts

T clcphor\e Na,

INSTRUC I IONS 'ﬂus form ls 0 be ﬁled ln compllun(.e wuh Rule 1104

1) Request for allowable for newly drilled or deepened well. must be accompanied by tabulution of deviaton tests tuken in accordane
with Rule 111,

2) Al sections of thig form must be filled out for ‘ulowable on new and recompleled wells,

3} Filt oyt on!y Sections 1, 1, 1, and Yi fur ch.mgcs of op;rnlm well name or number, trunsporter, or other sych changes.
B Tesarnie Toan CaCamuse be fied Tor eash wonl inomulioly conpleted wells,



