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I TO TRANSPORT OIL AND NATURAL GAS
ralor Well APl No. o . L

Cibola Energy Corporation ZA‘M}Z7

Address
PO Box 1668 , Albuquerque, NM 87103
Reasoo(s) for Filing (Check proper bax) [[J  Other (Please explain)
New Well D Change in Transporter of:
Recompletion O oil S DyGas [
Change in Operator L] Casinghead Gas |} Condensate [}

If change of operator give pame
and address of previous opemator

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.
Mabel 1 LE Ranch San Andres m'm"@
Location

Unit Letter A : éé& Feet From The __N'URM_M_Mmem E Lipe

Section 30 Township 10S Range 28E , NMPM, Chaves County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil [I] or Coundensate - Addnss(GlnaddrmlawhidiamandcopydlMsfwmhbbeuN)
Enron 0il Trading & Transpoertation Co. PO Box 1188, Houstaon, TX 77251-1188

;Nmto(AuxhoriwdTnmymﬂdCaﬁngldeu [] orDyGas [} Address (Give address 1o which approved copy of this form is 10 be sent)
IU well produces oil or liquids, ' Unit I Sec. IT\wp ' Rge. | 1s gas actually connected? | When ?
fpve locauca of tanks | # 1 30 I10sl 288 ¥ l

If thus producuon 18 commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

Joil Well | GasWell | New Well | Workover | Decpen | Plug Back |Same Res'v  [Diff Resy

Designate Type of Completion - (X) l { 1 i | 1 1
Dale Spudded Date Compl. Ready to Prod. Tow! Depth P.B.T.D.
Elevauons (DF. RKB, RT. GR, ec.) Name of Producing Formation - Top OilGas Pay Tubing Depth
[Fedoratons Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT
‘ s rD-3
. | - 11-90
j 5 /?‘Aﬁ LT. PER
: i
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of toal volume of load od and must be equal to or exceed 1op allowable for this depth or be for full 24 hows )
[Date First New Oil Run To Tank | Date of Tes TProduciog Method (Fiow, pump, gas Iif, eic.)
| |
t
{Leogth of Test | Tubing Pressure | Casing Pressure Choke Size
T Actual Frud. Dunng Test {Oul - Bbis. i Water - Bbls Gas- MCF
i ; ‘
GAS WELL
Fm Prod Test - MCF/D !LGglh of Test Bbls. Coodensate/MMCF Gravity of Condensate
Tesung Method (puat, back pv ) TTubing Freasmure (Shia-m) Caxing Prasare (Shain) Ohokz 8zc
: l
VL. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the ules sad regulstsons of the Ol Couservation OIL CONSERVATION DIVISION
Divimon have bees complied with and that the 1sformaion pives above MAY 9 lgw
nd compiele 10 the beat of my knowledge and belief.
i e 20 1o the bedt of my [mow sdee a Date Approved
; By ORMGINAL SIGNED BY
Martha Hensleidierk MIKE WIiLLIAKNS
Proted Tue Titl SUPERVISOR, DISTRICT I
5/2/90 505/843-6762 € —
Date Telephone No ’ o

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

1) Request for allowable for newly drilled or decpened well must be accompanied by tabulaton of deviation tests taken in accordance
with Rule 111.

2) All sectons of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections L 1L 111, and V1 for changes of operator, well name or number, transparter, of other such changes.

4) Separate Form C-104 must be filed for each pool 1n multiply completed wells.




