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=i . State of New Mexico . Form C-104
1”‘;‘:2},25:’ ‘;cﬁn'u Office Energy, Minerals and Natural Resources Department otleienl g;vliu:fut clt-l?ﬂ . °
; 9 7 at Bottom of Puge
PO, Bax 1SS0, Hokle, M. 88240 OIL CONSERVATION DIvisIOoN AUG2 71931
DISTRICT L] , P.O. Box 2088 O. C. D.
P Drswer DD, Anesi, MM #1210 Santa Pe, New Mexico 87504-2088 ARTESIA, OFFICE
Dﬂ*l&LCLm NM 87410
1000 Rio Brazos e, Asiec REQUEST FOR ALLOWABLE AND AUTHORIZATION
L. TO TRANSPORT OIL AND NATURAL GAS o
OPngw Well APl No.
CIBOLA ENERGY CORPORATION
Address
P.O. BOX 1668 ALBUQUERQUE, NM 87103
Reason(s) for Filing (Check proper box) []  Other (Picase explain)
New Well Change in Transporter of:
Recompletion O Qil K Dry Gas
. Chaage lo Operator D Casinghead Gus C] Condensale D

If ¢hange of operator give naine
ind address of previous operator

1l DESCRIPTION OF WELL AND LEASE

| Lease Name Well No. | Pool Naine, Including Formation Kind of Lease Lease No.
l CX PLA INS l 3 RACE TTR.ACK SAN ANDRES Sl/:llc, Federal O@
Location A
E Unit Letter J ;1650 ’ch} From The EQQE Live and _]:_@_.____ Fect From The EAST Line
; Section 19 Township ]_Q§ Range 28E . , NMPM, CHAVES Couaty
3.! DESIGNATION OF I"RANSF'OR’] ER OF OIL AND NATURAL GAS
asne of Authorized Transporter of Qil or Condensute ) Addrcss (Give address 10 which approved copy of this form is to be sens)
UERILQ PETROLEUM INC, ' . { P.O. BOX 8249 ROSWELL, NM 88202
Name of Authorized Transporier of Caunahcad Gas (T3  orDry Gas [T] | Address (Give address 1o which approved copy of this form is (o be sens)
I well produces oi uids, Uni [3 ’ 1 ‘ : ? Whe
e s e G T i

ifjthis production is comuningled with that from aay other lease or pool, give commihglirig order number:
1¥. COMPLETION DATA

'Oil Well [ Gas Well l New Well I Workover l Decpen | Plug Back lSamc Res'v  Diff Res'v

V. TEST DATA AND REQUEST FOR ALLOWABLE

Designate Type of Completion - (X) l | - | | 1 |
Dute Spudded Date Compl. Ready to Prod. © ] Total Depth P.B.1.D.
Elevalions (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OilGas Pay Tubing Depth
(Fedortons Depth Casing Shoe
! TUBING, CASING AND CEMENTING RECORD -
| HOLE SIZE CASING & TUBING SIZE DEPTH SET I SACKS CEMENT

OIL WELL (Test must be after recovery of tolal volume of load oil and must be equal to or exceed top allowable for this depih or be for Jull 24 hows.)
Dute Firt New Oil Rua To Tank Date of Test Producing Method (Flow, pwnp, gas lifi, etc.)

Leogth of Test Tubing Pressure Cusing Pressure Choke Size -
Actual Prod. During Test Oil - Bbls. Water - Bbls. T Gust MCF

GAS WELL

Acwal Prod. Test - MCF/D Lengthof Test Bbls, Coudensale/MMCF Gravity of Condcnsate
l'q;t.ing Method (pitat, back pr.) "Tubing Preasure (Shul-in) E Casing Pressure (Shul-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
[ hereby centify that the rules and repulations of the Qil Conservation OIL CONSE RVAT|ON D IV‘ S ION
Division have been complied with and that the information given above
is true and complete 10 the best of my kpowledge and belic!, N Date Approved AUG 2 9 1991
_ / By DBY
- ; ’ Sntenid AL _ClArIETN B
e M Urq de/ Prod. Clerk KT VALLIAMS
Printed Name Tide N : A TI?
08/22/91 1-625-0342" Title SUPERVISOR, DISTRIC
Date ' Tclcphone No." '™

INSTRUC’I lONS This form ls to be ﬁled in compliam.a wlth Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tbulation of deviation tests taken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowable an new and recompleied wells.

3) Flll out only Sections [, UL, I, and VI fur ch.mgcs of Qpefalor w:ll name or number, Lunsponer, or other such changes.
T Separate Toro TL08 o e Nled Tor cach oo ol coonnteted wo i



