c\@yp_

Sabmit § Con Stae of New Mexico | Formm C. 14
/\upp’::)prialc Bicjncl Office Energy, Minerals and Nawral Resources Department lleiots Revised 1-1-89
N 1 See Instructions
7.0. Box 1980, Hobbs, NM 88240 TN 2t Bottom of Page
OIL CONSERVATION DIVISION ~ AUG 2 71931
DISTRICT i
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Santa Fe, New Mexico 87504-2088 ARTESIA. OFFICE

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT Qil. AND NATURAL GAS
Operator Well APl No.

CIBOLA ENERGY CORPORATION

QUSTRICT il
1000 Rio Brazos Rd., Aztce, NM 87410

Address
P.O. BOX 1668 ALBUQUERQUE, NM 87103
Reason(s) for Filing (Check proper box) E:] Other (Please explain)
New Well Change in Transporter of:
Recompletion d Oil & Dry Cas v
Change in Operator O Casinghead Gas D Condensate D

Il change of operalor give name
and addrews of previous operalor

({, DESCRIPTION OF WELL AND LEASE

"Lease Name Well No. {Pool Name, lncludmg Formation Kind of Lease Lease No.

: J.P. WHITE A 2 RACE TRACK _ SAN ANDRE $ State, Federal or

:L,ocau'on -

Unit Letter C : 330 Feel me 'ﬂ\c .NQE_T_H_ Linc and ._l__&Q____ Feet From The _ WEST Line
Section 19 Township 10S Range 2 8E , NMPM, CHAVES County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
rNamc of Avthonzed T rausponier of Oil or Condensate D Address (Give address 10 which upproved copy of 1his furm s w be .mu)
~PUEBLO PETROLEUM INC, ' P.O, BOX 8249 ROSWELL, NM 8820
! Neme of Authorized Trapsporter of Casinghead Cas ] or Dry Gas T Address (Give address to which upproved copy of 1his form is to be sen)
i

|

f .

If well produces oil or liquids, | Unit | see. [Twp. | _Rge, | Is gas actually connccted? | When 7
&;wc location of tanks. 1 C 1 19 E)S [28Eg |

If this producuos is conuningled with that from any other lease or pool. give coxmﬁngling order sumber:

IV. COMPLETION DATA

} ) | Qil well | Gas Well I New Well ] Workover | Decpen | Plug Back [Same Resv  [Diff Res'v
Designate Type of Completion - (X) | | [ l | [ |

Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.

Elevations (UF, RKB, RT, GR, etc.) Name of Producing Foanation Top OilGas Pay Tubing Depth

[Pedoratous Depth Casing Shoe

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

Y. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test muwst be after recovery of taial valwne of load oil and musi be equal ta or exceed top allowable for ihis depih ar be for full 24 hows.) -
Dute Fina New Oil Run To Tank Date of Test Producing Method (Flow, pwnp, gas 1i, etc.)

Leagth of Test "Tubing Pressure | Casing Pressurc Choke Size

Acual Prod. Dunng Tesl Oil - Dols. T FWater - Bhls, Gus” MCF

GAS WELL

Acuaal Prod. Test - MCF/D Leagth of Test Bbls. Coudensste/MMCF Gravity of Condensale

Teating Mcthod (pitat, back pr.) "Tubing Pressure (Shul-in) | Casing Yreasure (SRUL-p) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify thal the rules snd regulations of the Oif Conservalion OIL CON SE R VATlON D ‘VI S lON
Division have been complied with and that the informalion given above
is true and complele 10 tic best of my knowledge and beliel.

Date Approved Allg 2 9 1991
// 4'_\’ (-"A
: 4121@»———/ %‘-5/% > By o
Signature Anthony(ﬁ:qui i!zy\Prod . Clerk ;j‘r’\Kiv \z tLL\,uL)WS cU D7
P T ) * .‘; l»"ﬁﬂ.
" m‘eOB/Z 2/91 1- 625‘ CO 342 Title _____SUPERVISOP DISTRICT i - I

Date T clcphone No.

INS YRUCHONS Tlns form is w0 bc hled in comph‘mc.e wuh Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabululion ol deviation tests taken in accordan
with Rule 111,

2) Al secuons of this form must be flled out for allowable on new und recompleted wells,
3) Fill out only Sections [, 1L, I, and VI for changey of operator, well nmme or number, winsponer, or other such changes.



