A N

c\‘vy}

iubmit § Copics _ State of New Mexico hileialds  Form Coaod

Appropriate ana Office Energy, Minerals und Natural Resources Department ;S{ev\lm_x 1-1-89

INES , we Instructions

;’).0. Box 1980, Hobbs, NM 88240 - AUG 2 7 199]!1 Bottom of Puge
' OIL CONSERVATION DIVISION

P’.lO.‘mecr DD, Anesia, NM 88210 P.O. Box 2088 0. C. D

Santa Fe, New Mexico 87504-2088 ARTESIA, OFFICE

DISTRICT U
000 Rio Brazos Rd., Aziee, NM 87410 o0 o = o1 EOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT Ol AND NATURAL GAS -
Oparator Well A No.
: CIBOLA ENERGY CORPORATION
Address
P.0. BOX 1668 ALBUQUERQUE, NM 87103
“Reason(s) for Filing (Check proper box) (] Other (Please explain) i
‘ New, Well Change lo Transporter of
' Recompletion O Qil @ -Dry Gas
‘! Change in Operutor O Casinghcad Gas D Condensale D
if change of operalor give name
wnd sddress of previous operalor
il, DESCRIPTION OF WELL AND LEASE
i Lease Name Well No. | Pool Nane, Including Fonmation Kind of Lease Lease No.
J.P. WHITE D 12 RACE TRACK SAN ANDRES | St Federt 0@
[Laadou _ TR
Ii Unit Letter D 330 Feel mev'l'hc,; _N_ORIH_ Lineand 330 Feet From The WEST Line
ll Secuon 20 Township 103 Bangc 28 E , NMPM, CHAVES County J
11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS i
Naimne of Authonzed Transponer of Oil or Condensate O Address (Give address o which approved copy of this Jorm is 10 be sent) ‘
PUERLQ PETROLEUM INC, P.0, BOX 8249 ROSWELL, NM 8¥202
Name of Authorized Transponier of Casinghead Gas ] or Dry Gas [T) | Address (Give address to which approved copy of this form is 1o be sent) ‘
111 wett pﬂ.)duCcTOil or liquids, | Uait | Sec. I’X\vp. | Rge. | 15 gas actually connected? | When ? T
P\ve localion of lnks. | D | 20 ! 10S 128E |
If this producuon is corruningled with thal from any other lease of pool, give coimningling order number: L e
IV, COMPLE’TION DATA o o o L
[Oii Well | Gas Well | New Well | Workover | Deepen | Plug Back |[Same Res'v  Diff Res'v
Designale Type of Completion - (X) [ ‘ | | 1
Dute Spudded ] Date Compt, Ready to Prod. "ol Depth e TD. e T
______ i N - — S
Clevatons (D, RK8, RT, GR, eic)) ‘Namc of Producing Fonmuton Top CilTas Pay :'l'ubing Depth
H 1
1 e
[Pedoralivns i Depth Casing Shoe
! S L —
TUBING, CASING AND CEMENTING RECORD o
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

_{,
|

I‘;

|

V. TEST DATA AND REQUEST FOR ALLOWADBLE

QIL WELL (Test must be after recovery of toial volune of load oil apd musi be equal (o or exceed top gllowable for this depih or be for full 24 hows.)

P}m Firg New Oil Run To Tank Daic of Test Producing Method (Flow, pwnp, gas lii. etc.) -
Leagth of Test "Tubing Pressure "I Casing Pressure Choke Size

Acwal Prod. Duning Test Oil - Bbls. 7| Waler - Bbls. Cas- MCF

GAS WELL

Acwal Prod. Test - MCF/D Length of Test BETs. Condensatle/ MMCF Gravity of Condensate

Festing Method (pitod, back pr.) Tubing Pressure (Shul-in) Casing Pressure (Shut-in) Chioke $tze

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby cenily that the rules snd regulatons of the Qil Conservalion
Division have been complied with and that the information given above
s Lrue and complete 10 the bewt of my knowledge aod belicl.

2T A T2
S‘Yv““‘““‘_pmthog/Urqumzy\PYOd» Clerk
Printed Nume

Tite
08/22/91 1-625-0342

Telephone No.

Date

INSTRUCTIONS: This form is 10 be filed

OIL CONSERVATION DIVISION

Date Approved AUS 2.9
By Cogsl QGNED BY
At WIAVARAS ,
' lh,___”'\‘l._ ;’ D\ F{! !
Title CUPLRVIGUT, ISTRICT

in compli:m'cc' with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviaton wests tiken in accordw

with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells,
3) Fill out only Sectioas [, 11, 1], and Vi for changes of qpergtor, well nume or nymber, trinsponer, or other such changpes.



