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T O Tmns DU, Anera, NN BIC S B
O b BB AR Santa Fe, New Mexico 87504-2085 ———_—l
1000 Koo Brazos Ra., Aztec, NM SH4I0 o o) e 5T FOR ALLOWABLE AND AUTHORIZATION ‘bP
L TO TRANSPORT OIL AND NATURAL GAS '
Operalor Well APl No. Mﬁ' 1 gg
Cibola Energy Corporation 37—-&&4'-* é 2;&{3
Address o C. O
PO Box 1668 , Albuquerque, NM 87103 ARTESIA, OFFICE
Reason(s) for Filing {Check proper bax) [J Otber (Please explain)
chWdl D Change ia Transporter of:
Change in Operator D Casinghezd Gas D(‘xmdnﬂl.e D
Uchmgedzaa:m’mpv:pnnn; .
IL. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |{Pool Name, Including Formation Kind of Lease Lease No.
J.P. White 1 Race Track San Andres mw@
Locauon
Unit Letter 0 :_M_Fedﬁm'nu __i_mm_ﬁi.\d_hdf:mm E- Line
Secion 18 Township 108 Range 2 8F , NMPM, Chaves County

[l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil =S or Condensate - Address (Give address to which approved copy of this form is to be seni)

Epnron 0il Trading & Transportation Co. PO Box 1188, Houstaon, TX 77251-1188
Name of Authorized Transporier of Casinghead Gas [] orDryGas [} Address (Give address 1o which approved copy of this form is to be sent)

If well produces oil or liquids, | Uni l Sec. '“”P l Rge. llx gas acnually connected? I When ?
pve Jocauco of Lanks. | P l 18 llOSl 28F NO I
If tus producuon 1s cormmingied with that from'u:y other Jease or pool, pve comumungling order oumber:
IV. COMPLETION DATA

lonw:n l Gas Well - | New Well ' Workover I Decpen l Plug Back lS:.me Res'v biﬂ'Ru'v
Designate Type of Completion - (X) i l l 1 1 {
| Date Spudded Date Compl. Ready o Prod. Total Depth PB.TD.
Elevauons (DF, RKB, RT, GR, eic ) Name of Producing Formation Top OiV/Gas Pay Tubing Depth
: ‘ ¥
i Ferforauons Depth Casing Shoe

| |

1}

!

, : TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE i DEPTH SET ' SACKS CEMENT

] PIIN-A
P : 5= 1)-92
! s WIPER
| ]
V. TEST DATA AND REQUEST FOR ALLOWALBLE
OlL WELL (Test must be afier recovery of total voiume of load od and must be equal 1o or exceed 1op aiiowable for thus depth or be for full 24 hows.)
| Date Firgt New O1 Run To Tank Date of Test i Produang Method (Fiow, pwnp, gas Iift, eic )
| .
|Length of Tes Tubing Pressure 1Casing Pressure Choke Size
. !
TACioa Froc Dunng Jest 1011 - Bbls. + Water - Bbic Gas- MCF |
i
GASWELL

iﬁmm Prod lest - MCF/D Length of Test [Bbls. Coodenmate/ MMCF Gaavity of Condensate
i'];.mg Meihod (pucs, back pr ) Tubing Pressure (Shut-in) TCasing Fressure (Shu-in) Thole Size
. 1
VL OPERATOR CERTIFICATE OF COMPLIANCE

 hercy cenify that the rubes snd reguisiscms of the O3 Conservation OIL CONSERVATION DIVISION

Dhvinos have bers complhied enth aad that the mformaion pves sbove 9

comp the begt of [ 2. and belief m
% true and ewe A0 my cdge e Date Approved HAY
u’w aL “2" B ORIGINAL SIGNED BY
Sigasnre y - T oW :
Hartha Henslev, Clefrk MTRE WILLIANS
Primed Name Tate Titl SUPERVISOR, DISTRICT It
5/2/90 . 505/843-6762 e
Date ) Telephone No

INSTRUCTIONS: This form is t0 be filed in compliance with Rule 1104

1) Reguest faallowablefamwlydrﬂledadccmcdweumustbemmpmed by ubuhnmofdcvunmtcstsnkmmm'd!m:
with Rule 111, .

2) All secoons of this farm must be fillcd out for allowable on new and recompleted wells

3) Full out only Sections L IL LIL, and VI for changes of operaux, wrll name or number, transpanet, or other such chanpes.

4) Scparate Form C-104 must be filed for each pool in multiply completed wells



