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ARTESIA. OFFICE

e
1000 Rio Drazos R4, Azicc, NM 87410 o o jo o R ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURALGAS
Uperaor 77 Well A1 No.

C1BOLA ENERGY CORPORATION e B
Address

P.0. BOX 1668 ALBUQUERQUE, NM 87103 j
Reason(s) for Filing (Check proper box) D Ouher (Please explain) —i
New Well { Change in Transporter of: :
Recomplebon [;_] Gl Kj Dry Gas D
Change s Operstor L_] Casinghcad Gas D Condcu:sfy: D

{ change of 0 ;xmot give name
and address of previous operatof

iI. DESCRIPTION OF WELL AND LLASE

Leuse Name Twell No. lPoot Name, Including Fomation ‘ Kind of Lease _ } Lease No.
PLAINS 29 l State, Feders! |
— L2 L .LE RAN_C_H _S.AN_AN.DRES__~L___._ .,___U Ao "
Locauon
Unit Letler E : 1980 Fqcl me 'lhé MH_ Line and ___6_6_9_____ Feet From The WEST Line
Secuon 29 Township 108 Range 2 8E  NMPM, CHAVES County
1. DESIGNATION OF TRANSPORTER QF OIL AND NATURAL GAS 1
Nine of Aulionzed Transponier of Oit @ or Condensale - Address (Give address to which approved ca/)y of this form i s o be sent)
_PUERLO PETROLEUM INC, P.O. BOX 8249  ROSWELL, NM 88202
Nume of Authonited Transporer of Casinghead Gas 7 or Dry Gas (] |Address (Give address to which approved copy of this form is 1o be sen)
’ irweil pmxl;x—c:s o:l or hiquids, I Uni |._Scc l'l‘w \ . | 18 gas actually coanccl;:d? ]Whi; '3 T
pive location of tnks | E | 29 T_O 2 gﬁ |
If this producuon 18 comm—mg!cd with that from any other lease or pool, give cornmingling order number:. e L —_:i o — )
1Y. COMPLETION DATA L -
) ) lOiI Well I Gas Well ] New Well | Workover l Dupcn | Plu§7 Back |5.um. Res'v l)nff Res'v
Designatz Type of Completion - (X) | 1 - | J | |
Date Spudded Date Compl. Ready 1o Prod. Toal Depth PBTD. T T T
Clevations (DFF, RKB, RT, GR, etc.) Name of Producing Formation "Top OiUCas Pay o Tubing Depth Tt T T o
Pedorabious " " Depth Casing Shoce T
: |
N ) " TUBING, CASING AND CEMENTING RECORD "
: HOLE SIZE CASING & TUBING SIZE ___DEPTH SET | __SACKS CEMENT
Y. TEST DATA AND REQUEST FOR ALLOWABLE
QllL WELL (Test must be after recovery of 1otal volume of load oil and must be equal lo or exceed top aliowable for this depth or be for full 24 hows.)
Dute First New Oil Run To Fank Dale of Test Producing Method (Flow, pwnp, guas 1ifi, eic)
Leagth of Test ‘Tubing Pressure Casing Pressure !Cﬁok: Size
Actual Prod. During Tesl Oil - Bbis. Waier - Bbis. 1Gas- MCF o
}
CAS WELL
Acwaa] Prod. Test - MCF/D LCength of Test Bbls. Condensate/MMCF 1Cruvity of Condensate
:csu'ng Method (pitol, back pr.) "fubing Pressure (Shul-in) Casing Pressure (Shutl-in) EGiJETSILc

b

VL. OPERATOR CERTIFICATE OF COMPLIANCE
h | hercby cenify that the rules and regulations of the OU Conscrvation OH_ CONSE R\/AT[ON D |V|S |ON

. Division have been complied with and that the informnation given above
i is bue and complele 10 e best of my knowledge and beliel.

Date Approved AlUG 2 9 1991

By

Signature

Anthony U¥quide AProd. Clerk

Printed Numne

Tid .
08/22/91 1-625-0342 Title

Telephone No.

Date

INS'TRUC 5 IONS This form is o be filed In comphange wah Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulution of deviation tests tiken in accordance
with Rule 111,

2) All secuons of this form must be filled out for allowable on new and recompleted wells,
3) Flll oul only Sections [, 11, 1, and VI Tur Lhmges or opcralor well name or number, runsponer, or other such chanpes.

~ ano S o e



