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. KECEIVED ‘
_g,,m“ $ Copies Siate of New Mexico Form C-104 I
A ate District Office Energy, Minerals and Natural Resources Departiment MAY - 8 “99 Revised 1.1-89
' See Instructions
P.O. Box 1980, llobbs, NM 88240 - - ee . at Botiom of Page
DISTRICT I OIL CONSERVATION DIVISION ool D,
P.O. Drawer DD, Artesia, NM 88210 I’.0. Box 2088 AL LU

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

DISTRICT Il
1000 Rio lirazos Rd,, Azicc, NM 87410

L TO TRANSPORT OIL AND NATURAL GAS

Operaior T e e el AP Ne T T
PUEBLO OPERATING |

Adircan e e e U
P.O. BOX 8249 ROSWELL, NEW MEXICO 88202

Reason(s) for Filing (Check proper bax) [T Other (Piease explain) -

New Well _ Change in Transporter of;

Recompletion ] Oil (2] Dry Gas ]

Change in Operator Eg Casinghead G I:J Condensate |-]

I change of o eme _ CIBOLA ENERGY CORPORATION P.O. BOX 1668 ALBUQUERQUE, NM 87103 o
M, DESCRIFITON OF WELL AND LEASE:

l.eaxe Name Well No. | Pood -lllm, Inrllul@ng Ponpation Kind of Lease lease No.
PLAIN§£.,£2 o 3 et 7— S 6— State, l'edcnl
Location ) ) N ) oo
Unit Letter ‘N : 9290 I'eet From The ....S_QLTII;I-, Line and -...2.;3_1.9..,__,_._ Feet From ‘The WEST Line
Secion 6 TYownship_ 10S  Remge 28E  nwpM,  CHAVES Coumty
I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS e R _—
[Name of Authorized Transposter of Oit ‘—X)i or Condensate 7] Addrese (Give address ta which approved copy of this form is to be sent}

PUEBLO PETROLEUM, INC. P.O. BOX 8249 ROSWELL, NM 88202

Name of Authorized Transporter of Casinghead Gas  [—|  or Dry Ons (5] | Address (GGive adebess 10 which approved copy of this form i 1o be sera) ™~

If well produces ofl or liquids, l Unit l Sec. I'l\vp. l Rge. | Is gas acually connected? l When ?
ive location of tanks. |_N |6 | lOSI 28E

I( this productiou is commingled with that from any other lease or pool, give comming.ling order number:
1V. COMPLETION DATA

|0il Well | Gas Well I New Well I.kaover l Deepen IPlug Back |Sam¢ Res'v ')iﬂ Res'y

Designate Type of Completion - (X) I | ' [ | | | |
Date Spudded Dute Compl. Ready lo Prod. Total Deptti™ P.B.TD.
Clevations (DF, RKB, RT, GR, eic.) Name of Producing Formation | Top Oilias Fay = 7 T e e Depth
Pelorations TrTmmmTm o T T Ueph Casing Shoe ~~ 7 T

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASINGS TUBINGSIZE |~ " "vePInSeET _ | SACKSCEMENT _
V. TEST DATA AND REQUEST FOR ALLOWANLE ———— — 7~ o= -
OIL WELL ____ (Test must be after recovery of total volune of load il and must be equal 1o or exceed top allowsble for this depth or be for full 24 howes)
P)&lc Firt New Oil Rua ‘T'o ‘Tunk Date of ‘Test Producing Method (Flow, punp, gas If, eic.)

N >~/ 4 /2 |

Length of Test Tubing Pressure Casing Preasure Choke Size 5-22 92
Actual Prod. During Test Oil - Dbls. T (Water - i T T T T T [ MO &{/Mf’gyr’ o
GAS WELL '
[AciGal Frod. TR =MCVD ™ " " [Lengiti of e " |Dibis. CondenraieMMCE T | Qiaviiy of Uondéntais T
Ii'mipg Method (pitol, back pr) Tubing Presmire (Shui-in) Casing Presaire (Shui-in) -| Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hercby certify that the sules and regulations of the Oil Conservation OIL CONSEHVATK)N DIV'S'ON

Division have been complied with and that the information given above
is true and complete 10 the best of my knowledge and belief. Date Approve d M AY 1 8 19@

By ____ ORIGINAL SIGNED BY

Signature

N Gary ! comptroller MIKE WILLIAMS
R o2 L, Title.  SUPERVISOR, DISTRICT &
Date ‘Telephone No. ' .

. INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 :
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111, :
2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections 1, 11, HI, and VI for changes of operator, well name or mmber, anspaorter, or other such chanpes.
4) Separate Form C-104 must be filed for each poal in muhiply completed wells



