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. State of New Mexico Form Co104
u\iudl S Copuey ) (
[).;ma Oftice Energy, Minerals and Natural Resources Deparunent Revised 1-1-89

\p’!)'@pn'al_c See Instructions

) X
v.Q. Box 1980, Hobbs, NM 88240 at Buttom of Page

| O1L CONSERVATION DIVISION alereoe
JRIRICLL ’ P.O. Box 2088
|~l1-Drawcr DD, Anesia, NM 88210 Santa Fe, New M:iico 87504-2088 AUG2 7 ]gg]
218 ~

100 Rio Brazos Re., Azicc, NM 87410 o0 1o oo R ALLOWABLE AND AUTHORIZATION @, C. D.

! TO TRANSPORT OIL AND NATURAL GAS  ARTESIA. OFFICE
Ugerator ‘ Well APt No.
CIBOLA ENERGY CORPORATION |
|
dress ,
i P.O. BOX 1668 ALBUQUERQUE, NM 87103 |
Reason(s) for Filing (Check proper box) U Other (Please explain)
New Well D Change in Transporter of:
Recompletion B Oil K] Dry Gas |
Change in Operator [:] Casinghead Gas [:] Condensale D e . i R o ,‘
if change of operator give name
and address o[)fm:vious operator e e o et s ————e e e i -
1[. DESCRIPTION OF WELL AND LEASE . o e o
Lease Name Well No. |Pool Name, Including Formation Kind of Lease l.ease No.
) PLAINS 2Y Z;J LE RANCH SAN ANDRES [Slzu:, Federsl or;@ I - , )
; Location . . )
: Unit Leuer D : 990 Feet Fbxl{ The M Lioe and __._3_39____ Feet From The WEST Line
|
L Sevuon 29 Township 10S Range 28E , NMPM, CHAVES County
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Naine of Authonzed Transporser of Oil @ or Condensale ] Address (Give address to which approved copy of this form (s 1o be sent)
1\ PIERILQ PETROLEUM INC, P.O. BOX 8249 ROSWELL, NM 85202
{'Name of Authorized Transporter of Casinghead Gas ] or Dry Gas [(_] | Address (Give address 1o which gpproved copy of this form is 1o be sent)
I - = - ;
Al well produces oil or liquids, Unit ‘ Sec. p ] e. | Is gas acwally connected? | When 7
Pive location of lanks. } D 1 2 4 \LOSl 2 é% |
If this producton is conuningled with that {rom any other lease or pool, give commmingling order number: o
1V. COMPLETION DATA o o
. lOil Weil | Gas Well I New Well l Workover i Decpen I Plug Back lSamc Res'v  iff Res'v
Designate Type of Completion - (X) | | | | 1 |
Date Spudded Date Compl. Ready to Prod. ‘Towal Depth l;‘_BT-D
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilGus Pay ““““‘—““'“""!;:"J';)i"g Deptn -
[Perfombum ‘ _—% Depth Casing Shoe
] i TUBING, CASING AND CEMENTING RECORD T B
L HOLE SIZE CASING & TUBING SIZE __ _DEPTHSET . .. SACKS CEMENT
l — - IR
_w_, o N
_ . L 1 e
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of ioial volwne of load oil and musi be equal 1o or exceed top allowable for ths depth or be for full 24 hows.) _
iDuLc Fina New Oil Run To Tank IDazc of Test Producing Method (Flow, pwnp, gus [l etc )
;LGg\h o Tewt ~w—_‘1ﬁbﬂ1;g Pressure o Casing Pressure C T Twoke Size
{ . ' . - s e e e e e
UActual Prod. During Test Oil - Dols, Water - Buis. | Gas MCE
| . ! I o .
GAS WELL
Actual Prod. Test - MCF/D Leagth of Test Bbls. Condensute/MMCF [Gravity of Condensate
Testing Method (pdot, back pr.) "Tubing Pressure (Shul-ip) Casing Pressure (Shut-in) T;d\'(fk_cﬂs'il.c o
i

V1. OPERATOR CERTIFICATE OF COMPLIANCE o
[ hercby cenify that the rules and regulations of the Qil Conservalion O”— CONSE RVATlON D *VIS ION

Division have been complied with and that the informaliop given above
Date Approved AUE 2 9 1991

is Uue and complete 1o the best of my knowledge and belief.

Mj Z/ e )

Signature S “p C By ORIGHNATSIGNEDBY
____Anthony Wquidey }Odj Lerk MIKE WILLIAMS
e e e 199 /91 1620342 Title .___SUPERVISOR. DISTRICT I?

Date Telephone No.

AT R oo ket

PR

INSTRUCTIONS: This form is w be filed in compliance with Rule 1104

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

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

3y Fill out only Sections 1, 11, 111, and VI for changes of operator, well nume or number, trunsponer, or other such changes.
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