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'i;-bmi( 5 Copics Statg Qf Nf:w Me}dco‘ L 3 Form C-104 y
it N 3 i and Naturs sOUrce: artent te- Revised 1.1.89
.I'\P ropaate: istnct Oflice Energy, Miner als and. NMW;U RQ&OUK}ES Departe Sce Instructions

P.0, Box 1980, Hobbs, NM 88240

OIL CONSERVATION DIVISION AUE 2 71891 xessemetiue

DISIRICT , P.Q. Box 2088 0. C. D.
0. Drawer DD, Aniesia, NM. $8210 Santa Fe, New:Mexico- 87504-2088 ARTESIA, OFFICE

: REQUEST FOR ALLOWABLE AND AUTHORIZATION
o TO TRANSPORT OIL AND NATURAL GAS

10X Rio Brezos Rd., Auec, NM 87410

bﬁcnwf , Well APl No.
' CIBOLA ENERGY CORPORATION
Address '
- P.O. BOX 1668 ALBUQUERQUE, NM 87103
Reason(s) for Filing (Check proper box) ' ] Other (Please explain)
New Well D Change ia Trangporter of;
Recompletion D Oil K] Dry Gas
Change ia Operutor D Casinghead Gas D Condensate D
if chaoge of:f:mor give name
and address of previous operator — ——
lL. DESCRIPTION OF WELL AND LEASE
i Lease Name Well No. |Poot Name, In¢luding Formation Kind of Lease Lease No,
- MONA 2 | RACE TRACK SAN ANDRES | Sutc Federa
'Lmq:Uon ' _ - ]
} Unit Letter c : 330 Peet Fm‘ni The n o‘r.t__h .. Line and _ _2__.3. l. 0 Feel From The WEST Line
! .
| Section_/ Township lOS’ Range 28E L NMPM, CHAVES County
III.; DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condengate ! Address (Give address to which approved copy of this form is 1o be sent)
PUERIQ PETROLEUM INC, . |1 P.O., BOX 8249 ROSWELL, NM 88202
Name of Authorized Transporter of Casinghead Gas {771 orDry Gas [ | Address (Give address (o which appraved copy of this form is to be senu)
If well produces oil or liquids, | Unit | See. |Twp, | Ree. |15 gas scually connccted? | When 7
Pjvc?oaﬁoa of tanks. | C [ 7 | 165 ]ZSE ’ |

{f this productios is commingled with that from any other lsase or pool, give cdtiwf\ihgllng order number:
1Y, COMPLETION DATA

L ' fOirwsll | Gus Well | New Well | Workover | Decpen | Plug Back |Same Resv  [Dilf Rer'v
Designate Type of Completion - (X) | | -

RS ] J l |
Dwts Spudded Date Compl. Ready 10 Prod, "Total Bepth P.B.TD,
Cleyations (DF, RK8, RT, GR, eic.) Name of Producing Formation Top OIV/Gas Pay Tubing Depth
|
Perforativng Depth Casing Shoe

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

Y. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of iotal volune of load oil and must be equal lo or exceed top allowable for this depth or be for Jull 24 howrs.)
D-"f First New Qil Rua To Tank Date of Test Producing Method (Flow, pwnp, gas i, eic.)
i
Leagth of Text ‘ Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. T CasT MCF

GAS WELL

Actual Prod. Test - MCF/D Length of Test Bbls. Coudensate/MMCF Gravity of Condensate
l'esting Method (pisor, back pr.) Tubing Pressure (Shut-ln) . Casing Pressure (Shut-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
il hercby centify that the rules #nd regulations of the Qil Conservation OH— CON SE RVAT[ON D IVI S ION

Division have becn complicd with and that the information given abave
15 true and complete to the best of my knowledge and belief,

Date Approved AUG 2 9 1991

= M — B ORIGINAL SIGNED BY
| ey chghy Uer@ ‘Prod. Clerk y RATRE WITLTANS

. "Printed Name T BTSSR | SUPERVISOR, DISTRICT it
| 08/22/91 1-625-0342 || Title

Dute : Ti;l.b'phj.one No,

INSTRUCTIONS: This form Is 1o be filed in compliance

1) Request for allowable for newly drilled or deepenied 'we!
with Rule 111, : e

4) All sections of iis form must be filled out for mlow;lbjé"ﬁn ngw and recompleted wells.

3) Fill out only Sections 1, 11, 11, and VI fur chpnges of:oparajor, well-name or number, trunsponer, or other such changes.

4) Separmte Form C.104 et be THad for eneh peat in sinifply completed watls,

th-Rule 1104 j
ust be accompanied by tabulution of deviation ests uiken in accordance




