STATE OF NEW MEXICO
ENERGY ano MINERALS DEPART

TEivio BY

JUN 24 1987
O. C. D.

ARTESIA, OFFICE Form C-104
»e. O 40t etV Revised 10-01-78
oo e OIL CONSERVATION DIVISION Asiehandan
FiLe y P.O.BOX 2088
usoas. SANTA FE, NEW MEXICO 87501
- LAND OFPF ICE L.
Taameonten - ?
hidasd REQUEST FOR ALLOWABLE
OPERATOR . AND -
I"“‘“‘"‘ rees AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
é)p.'mor
Cibola Energy Corporation .
Address
P. O. Box 1668, Albuguerque, New Mexico 87103
Reason(s) for {iling (Check proper box )} Other {Please explain)
New Wel} Change in Transporter of:
D Recompletion @Oll D Dry Gos effective 7-1-87
D Change in Ownership D Casztnghead Gas Condensate
1f change of ownership give name
2nd sddress of previous owner
1. DESCRIPTION OF WELL AND LEASE .
Lease Name well No.| Poo! Nams, Including Formation Xind of Lease Lease Na
Pl . State, Federal or{Fes
ajns 29 3 ILE Ranch San_ Andres '( 5
Location
Unit Letier M ;330 Feet From The _SQUtH tineans_ 330 Feet From The West _
Line of Section 29 Township 10S Range 28E . NMPM, Chaves County

[l1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

[Naﬂw of Authorized Tronsporter of Cil g or Condensate

Asaress (Give aadress io which approved copy of this form 13 to be seat)

p b s P. O. Box 3119, Midland, TX 79702
Nome of Authorized Transporter of Castnghead Gos m ot Dry Gas ] Acareas (Give oddress 1o which approved copy of this form is so0 be sens)
o ~
Ui
TUnst , Sec. "Twp.  'Rge. is gas actually connecied? , When
1f well produces ofl or liquids, ' . ' . ) -
qgive locotion of torks. : D : 29 ; ]_OS ' 28E ll"’ 4 JI ///‘ L s
-~ 1f this production is commingled with that from any other lease or pool, give commx'nghng order number: /hf rﬁ_‘ 3
NOTE: Complete Parts IV and V on reverse side if necessary. 7-3-&87
- - - LT 'R

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given 1s truc and complete to the best of

OIL CONSERVATION DIVISION
APPROVED JUN 2 9 ‘987 . 19

Original Signed By

my knowledge and belief.

BY

TITLE

:.c) A Liements

Supervisor Dispeict §}

ZAQ Karen Tvede

“This form is to'be {iled in compliames with RUL Z 1104,
1f this is & requeat for allowable for & newly drilled or despe:

(Signatwe) well, this form must be accompanied by & tabulation of the deviat
Geologist tests taken on the wall in accordance with AUYL L 111,
- (Title) All sections of this form must be fliled out completely for alic
sble on new and recompleted wells.
6-11-87 Fill out only Sections I, I, IO, end V] for changes of own
(Date) well name or numbar, or transponter, or other such change of conditi

Sepsrate Forms C-104 must be [iled for each pool in mult
completed walls.




