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ohit s © State of New Mexico Form C-104
?\bfr:g:mazc“f:mu Office Energy, Minerals and Namral Resources Department  calen,o L ]Sl:ev‘ls::gult;:t‘fo?) ; Y f

RIS at Bottom of Page
P.OF \ , NM 88240 ;
""é MoK 1980, Hoabs OIL CONSERVATION DIVISION AUG: 71991
DISTRICEI , P.0.Box-2088
PO ",meef DD, Astesia, NM 88210 . . . Oq C- 3-

3 Santa Fe, New Mcxlco 87504-2088 ARTESIA. OFFICE
100 Ko Drazos Re, Asies, NM E1410 e e ST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT: OlL AND NATURAL GAS
Opsrator Well APINo.

: CIBOLA ENERGY CORPORATION
Address :

‘ P.O. BOX 1668 ALBUQUERQUE NM 87103
Reason(s) for Filing (Check proper box) (L] Other (Please explain)
New Well Change in Transporter of:
Resompletion OJ oil &) Dry Gas
Ch:\ngc ia Operator D Casinghead Gas D Condengate [:]
If ctiauge of o P rlor give name
md address of previous operator
ll,{'DES(.RH"HON OF WELL AND LEASE
Lepse Name Well No. |Pool Name, Including Fonmalion Kind of Lease Lease No.
% MABEL 5 LE RANCH SAN ANDRES Suae, Federal orfFee )
i Location . N
o 4 A 330 : NORTH . 330 EAST _
! Unit Letter : Feet me ’I‘he - Linc and Feet From The Line
(|
L}; Section 30 Township 10 Sv Range 28E L NMPM, CHAVES County
Iﬂ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
Ni‘mc_ of Authonzed Transponer of Ol or Condenxale - Address (Give address to which approved copy oflhu [wm 3 0 be sent)
PUERLO PETROLEUM INC, l | P.O. BOX 8249 ROSWELL, NM 88202

Nime of Authorized Transporter of Casinghead Gas 3 orDryGus [ " | Address (Give address 10 which approved copy of this form is 1o be sen)
[t Twel produces oil or liquids, Unit S 1 tuall ccted? When 7
ok location of ks } “a { = 301 M85 | L o B |1 a1 acualy connese l "

If this production is conuningled with that from aay other lease or pool, give cammingling order nwnber;

1V. COMPLETION DATA

IOil Well | Gas Well l New Well I—v\;/orkév:r l Decpen | Plug Back [Same Res'v  [Diff Res'v

{
1 . .
; Designate Type of Completion - (X) | | v | | | { |
Date Spudded Dale Compl. Ready o Prod. “Total Depth P.B.T.D.
Elevatons (DF, RKB, KT, CR, etc.) Name of Producing Formation " | Top OilTas Piy Tubing Depth
(Peforatioas

Depith Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE . ' DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of tolal volwne of load oil and must be equal lo or exceed top allowable for ihis depth or be for full 24 hows.)

rD.abc First New Qil Run To Tank Date of Test Producing Method (Flow, pump, gus 141, eic )

|

,*Lcaglh of Tew Tubing Pressure Casing Pressure Choke Size

iAcm;d Prod. Dunng Test ) Oil - Bbls. Waler - Bbls. Cas- MCF o

GAS WELL
TAcual Prod Test - MCT/D Cenglh of Test {Bbls. Condensate/MMCF ‘I Sravity of Condensate
‘ |
|
1

t

Weating Method (puor, bock pr.) "Tubing Pressure (Shul-in) Casing Pressure (Shuf-in) Choke Siz o

VI OPERATOR CERTIFICATE OF COMPLIANCE
[ hercby cerufy that the rules and regulations of the Oil Conscrvation OIL CONSE RVATlON D l\/l S‘ON

Divimon have been comphed with and thai the information given above
Date Approved AUE 2 9 1991

s ue and complete 1o e begt of my knowledge and belicl.

LD

- B ORIGINAL SIGNED BY
Signature A.nLhOT})(qulE\‘zez Prod. Clerk | y MIKE WilL'AMS
eI Toe - it SUPERVISOR, DISTRICT 18
08/22/91 1-625-0342 e
Date ' ) "lclcphonc No,

INSTRUC I IONS This form is 10 be ﬁlcd in compltam.e thh Rulc 1104

f 1) Request for allowable for newly-drilled ar-deepened wcll must be accompanied by tabulation of deviation tests taken in accordun
} with Rule 111.

|
H

2) Al sections of this form mus} be filled Qut for ‘ulow.xbl; Qn new and recampleted wells.
3) Filt oul only Sections 1, L1, 1, and VI for chunges of Qpcrmor well naite or number, trunsponer, or other such chunges.




