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ARTESIA, OFFICE
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L) TO TRANSPORT OIL AND NATURAL GAS )
O‘&:r.uor Well APL No.

CIBOLA ENERGY CORPORATION

RISTRICT LI
1000 Rio Brazo¢ Rd., Aztec, NM 87410

dress
P.O. BOX 1668 ALBUQUERQUE, NM 87103
Reason(s) for Filing (Check proper box) [0 Other (Please explain)
New Well Change ip Transporter of:
' Recompletion O Oil KJ Dry Gas
Change in Operator D Casinghead Gas D Caondensats D

\f change of operstor give naimne
ang address of previous operator

11, DESCRIPTION OF WELL AND LEASE

Lease Name Well No. {Pool Name, Incjuding Formation Kind of Lease Lease No.
CX PLAINS 11 RACE TRACK _SAN ANDRES | Sute. Feden °r

: Location _ E ‘

: Unnt Letter P : 370 Feet From The M Line and 990 Feet From ‘The East Lioe

i

i Scvuon 19 Township 10S Range 28E L NMPM, CHAVES County

[1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS e
Name of Authorized Transporier of Oil or Condensate - Address (Give address 1o which approved copy of this form is 10 be senl) —!
PUERLQ PETROLEUM INC, P.0. BOX 8249 ROSWELL, NM 85202

Name of Authorized Transporter of Casinghead Gas 3 or Dry Gas (] | Address (Give address to which approved copy of this form is (0 be sent) {

If well produces oil or liquids, | Unit ! See. "I\»p. | Rge. | Is gas actually connceted? | When ?
PM jocation of Lanks. | P l ]_91 ]_Oa 28E l

If this production is conuningled with that from any other lease or pool, give coxmﬁif\gling order number:

1V. COMPLETION DATA

, , [Ol Well | Gas Well | New Well | Workover | Deepen | Plug Back |Same Res'v  Diff Res'v
Designate Type of Completion - (X) | l ) | l | | |
Date Spudded Date Compl, Ready to Prod. o Total Depth P.BT.D.
Eievabons (DF, RKB, RT, OR, <ic.) Name of Producing Formation ~[Top OWLis Pay Tubing Deplh
[ Pedorativs ’ Depth Casing Shoe

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

V. TEST DATA AND REQUEST FOR ALLOWABLE

OlL WELL (Test must be after recovery of lotal volume of load ail and must be equal to or exceed lap allowable for 1his depth or be for full 24 hows))
Drute Fint New Oil Rua To Tank Dale of Test Producing Method (Flow, pump, gas lift, eic.)

Leagth of Text ‘Tubing Pressure Casing Pressurc Choke Size

!

|

Astual Prod. During Test O}l - Bbls, “I'Waler - Bbls. i Gas- MCF

GAS WELL

Actual Prod, Test - MCFD LCength of Test i ‘Bbls. Condensale/ MMCF Gravity of Condensate
I'esting Mcthod (pitot, back pr.) Tubing Pressure (Shul-in) Casing Pressure (Shul-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby centify that the rules snd regulations of the Oil Conservation OlL CON SE RVA-HON D VIS lON

Division have been complied with and that the {nformation given above
is Uue and complete 10 the best of my knowledge and belicf. AUG 29 1991

24 =2

Lo
Signanire ' T . By ORIGHNAL SIGNED BY
o Ant:b%y B\/ uﬁlez Prod. Clerk MIKE Vit LIAMS

Printed N‘“"°08/22/91 1-625-0342 Title __ SUPERVISOR, DISTRICT It

Dats Telephone No.

Date Approved

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

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

2) All sections of this form must be filled out for allowuble on new and recompleted wells.

3) Fill out only Sections 1, I, 111, and ¥ fur changes of operator, well nwne or number, wunsponer, of other such changes.
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