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T See pnsouctions

¥ U Ba 1950 Hoohi, NM REZ &2 Oy] oy .'\v*v\ "v%v- ‘(}\\ );\-.: ,,‘ a1 bouom 0{]-90(//
qu_'_”. -—a-— N e e AN - PR /
P.O. Urawer DD, Anesia, NM 88210 P.O. Box 2088 \ D\
Santa Fe, New Mexico 87504-2088 RECEIVED
1000 Rio Brazos Rd., Artec, NM 87410 0
) REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS MAY-=7 ‘a0
Operator Well APl No.

Cibola Energy Corporation ZA Jjg ééi/7
Address

PO Box 1668, Albuquerque, NM 87103 ARTESIA, OFFICE
Reasoa(s) for Filing (Check proper bax) [0  Other (Picase explain)
New Well D Change in Transporter of:
Recompietion O oil X3 pryGas
Change in Operator [ Casinghead Gas | |} Condenmate [ ]
If change of rma give name

previous operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Inciuding Formation Kind of Lease Lease No.
J.P. White D Race Track San Andres s‘""“'@
Location
Unit Letter D : é/& Feet From The Z&Z Line and éé'é Feet From The &) Line
Section 20  Township 108 Range 2 8E , NMPM, Chaves County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil [I] or Condensate ] Address (Give address to which approved copy of this form is 1o be sen!)

Enron 0il Trading & Transportation Co. PO Box 1188, Houston, TX 77251-1188
Name of Authorized Transporter of Casinghead Gas [ ] orDry Gas [ |Address (Give address 1o which approved copy of this form is 10 be sens)

If well produces oil or liquids, 'Unjl lSec |T\wp ‘ Rge.'ll gnlctuellyconneaed? IW’hcn?
fove location of nks | > 1 201li0sl2ge’ O 1

If this production 18 commungled with that from any other lease or pool, give comumungling order number:
1V. COMPLETION DATA

|ouwax | GasWell | New Well | Workover | Decpen | Piug Back |Same Resv  [Diff Res'v

Designate Type of Complcuon X - 1 — 1 i | l l
" | Date Spudded : : r‘caia‘naAy 10 Prod. Towal Depth PBTID.
Elevauons (DF. RKB. RT, GR, eic ) Name of Pmduung Formation Top OiVGas Pay Tubing Depth
Ferforauuas Depth Casing Shoe
\‘ TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE l DEPTH SET . SACKS CEMENT
! )V 27 TPD-3
| -1)-70
.4/;- LT FEXR
!
V. TEST DATA AND REQUEST FOR ALLOWABLE ’
OIL WELL (Test must be afier recovery of total volume of load od and must be equal 1o or exceed top aliowable for this depth or be for full 24 hows )
Date First New QOil Run To Tank Date of Test ! Producing Method (Flow, pump, gas 1ift. eic )
| Length of Test Tubing Pressure iCa.smg Pressure Choke Size
| .
{Actwal Frud Dunng Test vou - Bbls.  Waler - Bbls. Gas- MCF
GAS WELL
{Emﬂ Prod lest - MCF/D Length of Test | Bbls. Condensate/MMCF Gravity of Condensate
! i
h;,,! Mecihaod (puot, back pr ) Tubing Pressure (Shut-in) i Casing Pressure (Shut-in) Thoke Size
| ;
i 1

VL OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and reguiatsons of the OF Couservation OIL CONSERVATION DIVISION
Divinon have bees comphied with and that the informaioe pven sbove .

15 Lrue anc compecie 10 the best of my knowiedge and belief 9 wm

Date Approved MAY
Mﬂ ﬂ, j&’Qr 2 Qg o ORIGINAL SIGNED BY

: B
Sipin - M4rtha Hepsley_L ClgL y MIKE WILLIAMS
Priacd Name Tae Title SUPERVISCR, DISTRICT It
5/2/90 . 505/843-6762 —
Date Telephone No. o T

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

1) Reguest for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111. ’

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

3) Full out only Sections L IL 111, and VI for changes of operator. well name or number, transporter, or other such changes.

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

Pl
£




