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s Coni ' Sute of New Mexico Form C-104 ﬁ
T\“Qf‘g;dm" Vtrict Office Energy, Minerals and Natural Resources Department . ¢ =0 }S(;vlis::ull;‘l_‘-ﬁ;s
Q. Box 5 al Bottom of Page
P, Box 1980, Hovbe, KM £2240 OIL CONSERVATION DIVISION AUG 2 7 1991
(STRICT | \ P.0. Box 2088
Qrawer DD, Atesis, NM 88210 Santa Fe, New' Mcmcov 87504-2088 0.C.D.
ARTESIA. OFFICE
(0 Rio Drazon Re, Astee, NM BT410 pp o JEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OlL AND NATURAL GAS _
Gipcmur Well APl No,

CIBOLA ENERGY CORPORATION

P.0. BOX 1668 ALBUQUERQUE NM 87103

Re;nson(s) for Filing (Check proper box) "0  Other (Please explain)

New Well Change in Trapsporter of:

Recompletion O Qil & Dry Gas
‘Change in Operator (] Casipghead Gas () Condensate [
lf-chau ¢ of operator give hame '
arjd address of previous operator
it. DESCRIPTION OF WELL AND LEASE .
Uease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No,
; CX PLAINS 16 RACE TRACK SAN ANDRES Suate, Federal on@
| bocation _ PRI
| Unitlewer __ 1T i 165Q __Feet From The SOUTH __ Line and __990 Feel From The __ BAST Line
]
! Section 19 Township 10 S‘ Range 28E , NMPM, CHAVES County
1]I. DESIGNATION OF TRANSPFORTER OF OIL AND NATURAL GAS
I Name of Authonzed Transporter of Oil or Condensate ] Address (Give address 1o which approved copy of this forin is 1o be sent)
lpliERLO PETROLEUM INC. P.0. BOX 8249  ROSWELL, NM 85202
;rhmc of Authorized Transponter of Casinghead Gas [ or Dry Gas ] '| Address (Give address 10 which approved copy of this form is 10 be sen)
i
‘;liwcll produces oil or liquids, | Unit | see. [ Tw ¢. | Is gas actually connected? | Whea 7
Pinie location of tanks, | P I 191 fO 2 8%‘4 1

Iffthis production is commingled with thal from any other lease or pool, give comnmingling order number: o

V. COMPLETION DATA

, . ' foitwell | GasWell | New Well | Workover | Decpen | Plug Back |Same Res'v  [iff Resv
Designate Type of Completion - (X) | | - | | | { |

i Date Spudded Date Compl, Ready to Prod. Towl Deplh PBYD.

levations (DF REB RT, GR, erc)) Name of Producing Formation Top Oias Pay 'Nlﬁaing Depth T
‘?cdonﬁuus Depth Casing Shoe

i TUBING, CASING AND CEMENTING RECORD

b HOLE SIZE CASING & TUBING SIZE . DEPTH SET SACKS CEMENT

‘g. TEST DATA AND REQUEST FOR ALLOWABLE ,

OIL WELL (Test muss be after recavery of total volume of load oil and musi be equal to or exceed tap allowable for this depth or be for fult 24 hows.)

Dute Fine New Oil Rua To Tank Date of Test Producing Method (Flow, pwnp, gas [ifi, eic.)

length of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod, During Test Qil - Dbls. " T'Water - Bbls. Gas- MCF

CAS WELL

Actual Prod. Test - MCWD Leagth of Test Bbls. Condensule/MMCF Gravily ol Condeusate

l'esting Method (pitor, back pr.) Tubing Pressure (Shul-in) Cusing Pressure (Shul-in) Choke Size

L. OPERATOR CERTIFICATE OF COMPLIANCE

[ hereby cenify that the rules &nd regulations of the Ol Conservation OlL CONS E R VAT|ON D |V| S lON
Division have been cormnplied with and that the information given above
is true and complete 10 hie bed of my knowledge and beliel, Date ApprOVed AUG 2 9 199'

% Sigm - B SRIGINAL SIGNED BY
St A tho Urqui eza ‘Prod. Clerk y "«’«:V» VALTTANDS
Printed Name T T CUPERVISOR, DISTRICT 1
* 08/22/91 1-625-0342 itle

¥ Date ‘ Tclcphone No, |

IN?’T‘R UC r IONS Thls form is to be mcd ln cqmpliance wuh Rule 1104

i 1) Request for allowable for-newly drilled or deepened well must be accompanied by tabululion of deviaton wsts tuken in accordanc
' with Rule 111,

2) All secuons of this form must be filled out for anwable Qn.new and recampleied wells.

3) Fill out only Sections 1, 11, 111, and VI fur.changes of gperator, well name-or number, tunsporter, or olher such changes.
1) Serarnte Foon C00 st be Bled o euch pont T ity completed wlls,



