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RE. _IVED BY

J
STATE OF NEW MEX|CO UN 24 1987

ENERGY ano MINERALS DEFRRTMENTO. C. D.

Form C-104

i 8. 90 gOC1S BATBNES ARTESIA OF:,!(_‘E Revised 10-01-78
Format 060183
__purnmuyion OTCTONSERVATION DIVISION Peoe
. e P. O. BOX 2088
- uv.8.0.8. SANTA FE, NEW MEXICO 87501
To- LAND OF FICE k
o
TRANSPORTER .
aast : REQUEST FOR ALLOWABLE
) orgaaTOR . AND )
- I"‘°“"‘°" orerce |1 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
(.Dp.tﬂlol /
Cibola Energy Corporation
Address
P. O. Box 1668, Albuquerque, New Mexico 87103
) Reoson(s) for {iling (Check proper box) Other (Please explainj
New Well Change in Tronsporter of:
[] Recomptetson [X] ou Dry Gas effective 7-1-87
D Change in Ownership D Casingheod Gas Condensate
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE .
Leass Name %ell No. Pool Name, Including Formation Kind of Lease Lease }
Whitney 1 Wildcat — < A Stats, Federal ox<F‘aa s
Location
Unit Letier I H 1980 Feet From The South Line and 660 Feet From The East
Line of Section 34 Township lOS Range 27E ) » NMPM, Chaves Coun
1. DESIGNATION OF TRANSPORTER OF OIlL AND NATURAL GAS
Narve of Authorized Tronsporter of Ol B or Condenaate D Asddzess (Give address 3o which approved copy of this form s to be seacy
Permian Corporation Permian (Efi.9 /1 /87) P. O. Box 3119, Midland, TX 79702
Name of Authorized Transporter of Casinghead Gas () ot Dry Gas ] Addreas (Give oddress to which approved copy of thkis form is t0 be sent)
I0-%
- ¥ [] . { ]
If well produces oll or liquids, Jumt Sec.  Twp.  [Rqe. 1s ga» “‘“““Y"‘"’“_""' 42 ) When s
give iocotion of tonks. ! I : 34 'L 108 N 27E S l phe LTS NKC
- 1f this production is comminglied with thet from any other lease or pool, give commingling order number: 4
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
I hereby cenify that the rules and regulations of the Oil Conservation Divis.ion have APPROVED JUN Z 9 198? . 19
been complied with and thar the information given s true and complete 1o the best of : iainal Si
my knowledge and belief. BY O.ngm‘a ,‘gned By
TeS X, AT S
. TITLE __Supervisor District |1
{J /l‘ ‘ This form is to be filed in complisnce with RULE 1104.
_ ‘QAQ/V\-’ J Karen Tvede -~ If this is s-request for sljowable for & newly drilled or deap:
' (Signatwe) well, this form must be accompanied by 8 tabulation of the devia
_ Geologist tests taken on the well in accordance with RULZ 111,
- (Title) All sections of this form must be fllled out completely for al
able on new and recomplsted wells.
- 6-11-87 Fill out only Sections I, II. IlI, end VI for chenges of ow
i (Date) well name or number, or transporter or other such change of condit
Separate Forms C-104 must be f{iled for each pool in mult
completed wells.




