Submit § Conies State of New Mexico Wtlmes sk o /

Subm ie . .

A 'opdatf istrict Office Energy, Mmerals and-Nawral Resources Department AUG 0 7 ]9 ]gg:eVlf:Sulu:llatxgrx \

P g Box 1980, Hobbs, NM 88240 at Bottom of Page
OIL CONSERVATION DIVISION 0. C. D.

Elp._[prlfw:[u DD, Artesia, NM 88210 P,0. Box 2088 ARTESIA, OFFICE

Santa Fe, Ne v ‘Mezuco 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

00 Ric Brazos Rd., Aztec, NM 87410
Lo TO TRANSPORT QlL. ANE’J NATURAL GAS _

Uperalar Well APl No.
: CIBOLA ENERGY CQRPORAT ION
Address
‘ P.O. BOX 1668 ALBUQUERQUE NM 87103
; Rw&on(s) Tor Filing (Check proper bas) . {1 Other (Please explain)
| Now Well D Change. Io Transporier oft
| Recompleton O oif ) Dry Gas
iCh:mge in Operator O Casinghead Gas [] Condensate [3

lr chn e of operator give name
oﬂmvnou& opcrator

L[, DESCRIPTION OF WELL AND LCASE

Lc,ue Name “Wel}-No. |Poal Namc. lnclu Kind of Lease Lease No.
J.P. WHITE 13 RACE RKCK ‘AN ANDRES | Sime. Foomror )
l_.pcalion : o i . - : ,«.
) Unit Letier B : 660 'Fcevl Pmm 'ﬂm .N..O_B.I.H_ Line and __1-2§_Q_~_ Feet From The __East Line
Section /? Township / & Rangc o 3 , , NMPM, CHAVES County
11J. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter'of it - or Condensate C Address (Give address to which approwd copy of this form is io be sem)
PUEBLO_PETROLEUM INC. ' P.O. BOX 8249 ROSWELL, NM 8y20Z
Nsme of Authorized Transporer of Casinghead Gas -] or Dry Qas [T ] [Address (Give address 1o which approved capy of this form is 10 be sens)
If well produces oil or liquids, Unit Sec. e, | 18 gas actually connccted? | When 7
' Fiye‘bgtion of unks. 4 ! © B ll 18 “\1]:051 Zéﬁg i |
Sf ‘t.hlt productios is comuningled with that from any other lease or pool, give comniingling onder number:
1V, COMPLETION DATA
[Oil Well | Gus:Well | New Well | Workover | Deepen | Plug Dack |Same Resv  [Diff Resw
Dcsxgnaw Type of Compleuon (X) | | . 1 | | | |
Dute Spudded ‘Date Compl. Ready to Prod. o7 Towl Depth P.B.T.D,
Clevations (DF, RKB, RT, GR, ete.) Name of Producing Formation Top OilGas Pay Tubing Depth
F‘dww' Depth Casing Shoe
K TUBING, CASING AND CEMENTING RECORD
| HOLE SIZE ' CASING & TUBING SIZE DEPTH'SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWADLE ‘
QIL WELL (Test must be after recovery of talal volume of load oil and rmust be equal to or exceed top allowable for this depth or be for full 24 hows.)

‘Dute Fing New Oil Run To Tank Date of Test ' -Producing Method (Flow, pwnp, gas Iifi, eic.)
Length of Test Tubing Pressure Casing Pressure Choke Size
"Aewal Prod. Duning Test Oil - Bbls. Water - Bols. Crs- MCF

{GAS WELL
Acwal Prod. Test - MCF/D Length of Test Bbls. Coudensate/MMCF Gravity of Condeosate

Testing Method (pitot, back pr.) "I'ubing Pressure (Shul-in} . Casiog Pressure (Shut-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hercby cenify that the nues and regulations of the Ot Conservation O”— CON SE RVATlON D IVI S |ON
Division have been complied with and that the infomwaton given above
ts Uue and complete (o the best of my knowledge and belief,

o Date Approved AU 2 9 1991
Tl T

a - B ORIGINAL SIGNED BY
Signiture Ar@ony J[rqx_@ez ‘Prod. Clerk y MIKE WILLIAMS v
Printed Name Title Titl SUPERVISOR, DISTRICT It

08/22/91 1-625-0342 ltie
Date 'Iclcphone No, '

. msmuc TIONS: This form is to be filed In compll.mce wuh'Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests tuken in accordanc:
with Rule 111,

2) All seclions of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sectjoas 1, 1, L and-VI for chnnn:s of opermor, well name or number, trunsporter, or other such changes.
43 Separate Tovn G104 05t Be Tiled foreach pool tn tiulliply conipleled weils



