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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL G

Operaiot
Cibola Energy Corporation

Addresas

P.0. Box 1668, Albuquerque, New Mexico 87103

coson(s) for 'ng {Check propes box)
New Well ZE Change tn Tronaporter of:
OJ on

Casingheod Gas D

Recompletion

Chonge In Ownershi

Dry Cas

Condensale D

Other (Please expluiny
CA,S!N()HEAD GAD IYJIUDA 1-57.: ,.]
FLARED AVIER 52/ 75 T e
UNLESS AN EXCEPTION TO /£ & 3o,

0] J/

If change of ownership give name
and address of previous owner

IS OBTAINEIY
o1 ' Z-en

S

{. DESCRIPTION OF WELL AND LEASF

Leocse Name Well No.] Pool Nome, Including Formation Ktnd of Lease Locse No.
J. P. White 3 dmd. Race Track San Andres Stote, Federal or Fee  FE€
Loceatjon
Untt Letter B 660 Feel Frtom The North Line and 1980 Feet From The EaSt
Line of Section 18 T. anship 108 Range 28E . NMPM, Chaves County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nore of Authorized Trousporter ci CUl m ot Condensate [ )

Navajo Crude Oil Purchasing Company

Address (Give address to which approved copy of this form is to be sent)

P.0. Box 159, Artesia, New Mexico 88210

Name ol Authorized Transporter of Cosinghead Gas [ ] ot Dry Gas [}

Address (Give address 2o which approved copy of this form is to be sent)

1] M 1 ¥ :
i well uces ofl or 1quids, . Unit 4 Sec. . Twp. . Rqe. Is gas octuclly ccnnected? N when
give Jocotion of tarks. ' B : 18 : 108 M 28E D]O !
If this production is commingled with thst from any other lease or pool, give commingling order number:
7. COMPLETION DATA
z O1] Well : Gos Well INow Well | wWorkover | Deepen : Plug Back ' Same Aes’v.' Diff. Rea'.
. . : [ ' ' [
Designate Type of Completion — (X) COXX XX X ' ' :
L 4 1 I3 1
Date Spudded Da.e Compl. Ready to Prod. Total Depth P.B.T.D.
9-20-81 3-27-82 2306 2300'
. | Elevations {DF, RK8, RT, GR, etc.; Name of Producing Formation Top O11/Gas Pay Tubing Depth
3799.4 Cr. W, San Andres 2270' 2260'
Perforations Depth Casing Shoe
2305’

2270-73, 1 SPF, 2273-75' 3 SPF, 2275-80' 1 SPF, 2280-82 3 SPF

TUBING, CASING, AND CEMENTING RECORD

SACKS CEMENT

- HOLE SIZE CASING & TUBING SIZE DEPTH SET
" 8 5/8" 24 310" 150 sx Class C Cmt 27 Caf
7 7/8" 4 1/2" 9.5¢ 2305 150 sx Class C Cmt 27 Caf
2 ¥ 2240

|

i

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be ofter recovery of totol volume of load oil and must be equal 1o or sxceed top sllen -
oble for this depth or be for full 24 hours) -

10 barrels fluid 6 barrels oil

DIL WELL
Dute First New D1} Run To Tanxs Dote of Test Producing Msthod (fiow, pump, gos lif1, ete.) \
Maxrch 27, 1982 March 27, 1982 Pump L
L ength of Test Tubing Piossuse Casing Pressure Ctroke Size
24 hours _ R
Actuo] Prod. During Test O11-Bbls. Waler - Bbls. Gas - MCF J VU~
f 45 }_ 2 @2

4 barrels water 705 K

GAS WELL

00-""" '

Actual Prod. Test- MTF/D 1L angth of Tesl

Bbis. Condensate/MMCF Gravity of Condansate

Tasting Method (pios, dack pr.) Tubing Presswe (mt-m)

Casing Pressure (Shnt-in) Choke Size

l. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulstions of the Oil Conservation
Pivision heve been complied with and that the informetion given
above is truo and complete to the best of my knowledge and beliefl.

St 2ol

{Signotwe)
Drilling Secretary
(Title)
June 18, 1982
. {Dote)

OIL CONSERVATION DIVISION
JUN 2 31982

APPROVED 7 19
BY V/U(‘ ﬁ;&’m
TITLE SUPERVISOR, DISTRICT l{

“This form Is to Lo filed in complience with RULE 1104,

If this is a request for allowablo (or & newly drilled or deepe
well, this form must be accompenied by & tebuletion of the deviativ:
tosts taken on the woll in sccordance with rULE V1V,
uat be fliled out completmly for allow:

nec

All soctione of thia form m
eble on new and tocompleted wells.
11. 11, and V1 {or chengea of owner.
o1 other such chenge of conditiorn

ted for esch pool in multipl

Fill out only Sections 1.
well name or number, or trunsporter

Sepsrate Forms C-104 must be f!
camnleted wella,



