GIAL OF NEW WML XICU
ENCAGY aun MINLAALS DUPARTMENT

Form C-104
Revised 10-1-78

e, 80 treire satENES L CONSERVATION DIVISIOH
~ ewvamoiion | P. 0. DOX 2088 RECEIVE
[1amrare A SANTA FE, NEW MCXICO 87501 D
Lue AL
vsa.s
e JUN 16 1982
L2 —— REQUEST FOR ALLOWABLE
tnansFonTER |- ——
AND O.C.D
orenaron AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ART Lo
1. [ Pronation orrck ESIA, OFFICE
Opertotor <
Cibola Energy Corporation
Addiess
P. 0. Box 1668, Albuquerque, New Mexico 87103
coson(s) loe 'olmg {Check proper box} Other (Please eaplain)
New Well Change In Tronsur of: CASIN(;HF IeT o e
Recompletion D oil Dry Gas D FLAKED _\:;,A'::IPSAD ‘QiibT NOT BE
Changse in O-m-hlpD Casinghead Gas D Condensale D Ux LE-‘S A .\‘.A;:;pi“:;:;;;-‘-;”z—:_t__’:_r_?_
3 HOoNTO =
If change of ownership give name IS OBiAINE,D . TE€ o v
snd sddrens of previous owner = ox 2L IR e
11. DESCRIPTION OF WELL AND LEASE
Lgose Nome Well No.] Fool Name, incivding Formation Kind of Leose Leoase No.
kﬂ'};ﬂs 29 #2 LE RANCH SAM ANDRES State, Federal or Fee FEE
Location
Unit Letter F 1980 Feet From The_North  tineand_ 560" Feet From The Wogt
Line of Section 2Q T.-nship 105 Range 2QF . NMPM, Chaves County

V.

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nore ol Authorized Trousporter cf Cil 5] or Condersate [ ]

Navajo Crude 0il Pruchasing Company

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

P.0. Box 159. Artesia, NM 88210

Name of Authorized Transporter of Cusinghead Gas ofr Dry Gas D

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

: Unit ; Sec. !Twp. :Rqe.
' E

\ » 29 , 10S: 28F

1f well produces ofl or 11quids,
give locotton of tarks.

Is gas octually connected?

NO

' wWhen
!

It

J's 1
i this production is commingled with that from any other lease or pool, g

ive commingling order number:

COMPLETION DATA
Toul well TGas well :Now Well | Wortover | Deepen TPlug Bock ' Same Aes’v.' Diff. Res‘

“Designate Type of Completion — (X) vox :L Ly X ; : ! :

Dote Spudded Da.e Compl. Ready to Prod. Total Depth P.B.T.D. * )
May 15, 1982 June 2, 1982 2294'

_|Elevauons (DF, RKB, RT, GR, e1c.j Name of Producing Formeation Top O11/Gas Pay Tubing Depth

3525.7 Gr San Andres 2214'

Pertorations Depth Casing Shoe
2214'-2217', 2220'-2225"', 2227'-2230' 3 shots per ft., 33 shots 2293"

TUBING, CASING, AND

CEMENTING RECORD

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

HOLE SIZE
= 10:: 8 5/8:: 23# 283" 200 sx Class Ccmt 2% CaC
ik :] 4 1/2 9.5% 2293 125 sx Class Cemt 2% CaCl

| ]

1

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WVELL

{Test must be ofter recovery of 1otol volume of locd oil and muat be equal 10 or exceed top allo
nble for this depth or be for full 24 hours}

-~

Producing Method (Fiow, psmp, go3 lif1, etc.)

Dute First New D3} Run To Tonxs Date of Test ;‘ \/
June 2, 1982 June 9, 1982 Pump “

1 ength of Test Tubing Presswre Casing Presswe Choke Size
24 Hrs. h | ¥D- 2

Actual Prod. During Test Oii-Bbls, vater- Bbls. Gas - MCF Fo**, .25~ o<
36 Barrels 35 Barrels -0- Barrels 2 . ¥ Ll

]
GAS WELL

Actual Prod. Test-MTF/D Length of Test

Bbls. Condensate /MMCF Gravity of Condensate

Tesisng Method (pstos, back pr.} Tubing Presswe { Shut-1in )

Casing Pressure (Sbut-in) Choke Size

vl

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rulce and regulations of the Dil Conservation
Divisioa hsve boen compliad with and that the informsation given
above {s truo and complete to the best of my knowledge and belief.

fi .«ib/{fﬂu' ‘4/ dm«

(Sf.n}twl’ [0
Production Secretary

(Title)
June 14, 1982

{Date)

OIL CONSERVATION DIVISION

JUN 2 8 1982

. 19

APPROVED
.BY /Jr(/: /é/{—m
tyrLe . SUPERVISOR, DISTRICT Il

This form Is to Le (lled in compliznce with RULE 1104,
owable f{or 8 newly drillied or deopen:
od by s tsbulation of the deviels
ce with RULE Vi,

1f this is a request for all
woll, this form must be accompseni
tests taken on the well in sccordan
All sections of this form must Le filled out completaiy for allo
sble on new and tccompleted walla.
111, snd V1 for chenges of ownte

Fill out only Sections I, 1L
ot other such change ol conditic

well neme of pumber, or transporier,

Sepsrate Forms C-104 must be ftled for osch pool in multip

eampleted wella.



