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+Anec, M 810 REQUEST FOR ALLOWABLE AND AUTHORIZATION

L , TO TRANSPORT OIL AND NATURAL GAS
Operator / ’ Weil AP No.

PUEBLO OPERATING
Address

P.O. BOX 8249 ROSWELL, NEW MEXICO 88202
Reason(s) for Filing (Check proper bax) L] Other (Please explain)
New Well ] Change in Transporter of:
Recompletion [ oil Ooycs O
Change in Operator ~ [3 Casinghead Gas [ ] Condensate [ ]

i aadaey Fomax bive oame _CIBOLA ENERGY CORPORATION P.O. BOX 1668 ALBUQUERQUE, NM 87103

1l. DESCRIPTION OF WELL AND LEASE

Lease Namo Well No. |Pool Name, Including Formation Kind of Laass Laass No.
MABEL 8 LE RANCH SAN ANDRES Sua, Fodens! of Fas )
Location
Unit Letter __B . 330 Foet From The _NORTH _ ;50 gng 1650 Feet From The __ EAST Line
Section 30 Townsnip _ 10S Range  28E , NMPM, CHAVES Covaty

I1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Name of Auihorized Transporter of Oil X1 or Condensale - Address (Give address o which approved copy of lku Jorm is to be sent)
PUEBLO PETROLEUM, INC. P.O. BOX 8249 ROSWELL, NM 88202

Name of Authorized Transporter of Casinghead Gas [ |  or Dry Gas ] | Address (Give address 1o which approved copy of this form is to be sent)

If well produces oil or liquids, Juaic | sec.  |Twp |  Rge. |Is gas scwually connected? | Whea ?
km location of tanks. | B | 30 ]10sS | 28E 1

If this production is commingled with that from any other lease or pool, give commingling order pumber:
1V. COMPLETION DATA

] |oitwen | Gasweli' | New Well | Workover | Dee Plug Back |Same Res'v  [Dff Res'v
Designate Type of Completion - (X) | | Il : pet : . : lb‘“
Date Spudded Dute Compl. Ready to Prod. Total Depth PB.TD.

Elevatioas (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Cas Pay Tubing Depth

[ Pedorations Depth Casing Shoe

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

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be gfter 1 y of lotal voluma of load oil and must be aqual o or exceed top allowable for this depth or ba for full 24 hows.)
Date Fic New Oil Rua To Tank Date of Test Producing Mcthod (Flow, pump, gas I, eic.)
/’ﬂﬂj&J FL - 3
Leagh of Tewt Tubing Pressure Casing Pressure | QukeSize /* . 52 .92
Actual Prod. During Test Oil - Bbls. Waler - Bbls. Ow- MCF’W; ﬁ
GAS WELL )
Actual Prod. Test - MCF/D Length of Teat Bbis. Condensate/MMCF Cravity of Condensate
l‘f-u-g Maethod (pitol, back pr.) "Tublag Pressure (Shul-ia) Casing Pressure (Shuida) “[Choks Sze
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hercby certify that the rules sad regulatioas of the Oil Conservation O“_ CONSERVATION DlVISlON
Pivin'm have been complied with and that the iaformalion gives above
Date Approved MAY 1 8 1932
‘ ‘ e
By PAL L
Printed N ‘Titl 1 .
Date Telephoae No.

. INSTRUCTIONS: This form is o 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 I, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




