KECEIVED

—E,,,,,,. $ Copies State of New Mexico C.104
rlate Distiict Office Fuergy, Minerals and Natural Resources Depattinent MAY - 1992 ﬁ?.'l'.'.- i-1.a9

See Instructions
P.O. Box 1980, llobbs, NM 88240

ISTRICT I OIL CONSERVATION DIVISION Q. & D, tihemeiie
l'?'o- Drawer DD, Antesia, NM 88210 I.O. Box 2088 QIR £FL7

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

RIST
1000 Rio lirazos Rd., Aztec, NM 87410

I , 1O THANSPOHT OIL AND NATURAL GAS
Operaior T T Weldl AR No”
PUEBLO OPERATING RS R
Address i Tt
P.O. BOX 8249 ROSWELL, NEW MEXICO 88202
Reason(s) for Filing (Check proper box) [T1 Other (Piease explain)
New Well ] Change in Transposter of; _
Recompletion ] Oil (] Dry Gas
Change in Openlot 3 Casinghead Gss [:] (,ondcnule [ ]
I changs of ,,:.‘!,‘.’{.'.‘.'{;,’.f:'.’::‘;, __CIBOLA_ ENERGY CORPORA'I‘ION p.O. BOX 1668 ALBUQUERQUE, NM 87103

1, DESCRIFITON OF WELL AND LEASE

’.laln Nase Wcll No. |Poot ] lmo Im'lmllnn Fonngtion Kind of l.un Lense No.
PLAINS & 77 Z State, l'cdcnl.

Locatlon
Unit Letier N : 330 Feet I'rom The __S_S)E—TE" Line and .-_.,_.wg.:_a_%g Teet From The WEST Line

Secon 6 Townsip 105 Ramge 28E _Nmp,  CHAVES County

Il DESIGNATION OF TRANSPORTER OF OIl, AND) NATURAL GAS

Name of Authosized T ransposter ol Oil ‘—}Q‘ or Condensate (7] Address (Give addrers 10 which appmvcd copy of this Jorm is to be sent)
PUEBLO PETROLEUM, INC. P.O. BOX 8249 ROSWELL, NM 88202

Name of Authorized Transporter of Casinghesd Oas [ | or Dry Gxa [ | | Address (Give addvess 10 which approved copy of this form is 10 be sans)

If well produces oil o liquids, unic | Sec. |1\~p

g:e In gas sctuslly connected? I When ?
ive location of tanks. LN |6 | 28

If this production is commingled with that from any other lease or pnol give commingling order number:

1V. COMPLETION DATA

) Oil Well Gas Well ‘ New Well | Workov D Plug Rack |Same Res'v  INfT Res"
Designate Type of Completion - (X) " ll l = o : cepen. | Pug Back JSame Rece i Revy

Date Spudded Dute Compl. Ready to Prod. Total Depth ™ | PBTD. l '
Glevations (DF, RKB, RT, GR, ic.) Name of Producing Formation Top OilTai Fay o " | Tubing Depth i -
Perforations T T e e e T T T T T Lideuh Casing Shoe T T T
_ TUBING, CASING AND CEMENTING RECORD _
HOLESIZE CASINGSTUBINGSIZE | "~ 'OEPINSET __ | SACKSGEMENT ___
5 e
V. TEST DATA AND REQUEST FOR ALLOWABLE T o
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hows)
(li:lle l'inl New Oil Rua ‘T'o Tank Date of Ieﬁl l'nulucmg Method {l Jow, punp, gas lyl eic}
e eyl IO~ 3
Length of Teat Tubing Pressure Casing Pressure Choke Size / 5. -9 2 -92
Actual Prod. During Test Ol -Bbls. T | WatercBbin T T T T T T [ MU %/y 4;) f'm ”
GAS WELL
[Aciual Frod. Test =MCI/D™ ™ 7 7 7 [Lengih of 'Yeat o ) Dbis. Condenmaie/MMCH! 7 JOsavity of Condenasie ™ T T
Ii’..u.; Method (piol, back pr.) ‘Tubing Pressure (Shui-in) Casiog Pressure (Shut-in) “| Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hercby certify thatthe rules asd regulitions of the Oil Conservation OIL CONSERVATION DIVISION
Division have been complied with and that the in!'omulio.n given above 1 9@
is true and complete to the best of my knowledge and belief. Date Approved MAY 1 8
: By ____ORIGINAL SIGNED BY
Stgre - car(L Royal ' Comptroller MIKE WILLIAMS
Printed Name Title Tille. . SUPERVISOR, DISTRICT If
0”/07/92 1-623-6133
Date ‘Telephone No. _ “

. INSTRUCTIONS: This form is w0 be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must b(: actompanied by tabulation of deviation tests taken in accordance
with Rule 111,
2) Al sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections I, 11, 111, and VI for changes of operator, well name o number, tiansporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in muliiply completed wells



