JuM 24 1987

STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTIAENT 0. C.D. Form C.104
#6. 8¢ (0P SULAINES ARTES‘A, OFF‘CE Revised 1001-78
OISTNIBUY 1OM B u"-—‘ﬁc ERVAT'ON DlVlSlON ::::?06010
SANTA PE v
T ILE Ve P. 0. BOX 2088 -
vs.oa. SANTA FE, NEW MEXICO 87501
LAND OPFICE v
YRANSPORTER ow l/ .
oas | REQUEST FOR ALLOWABLE
OPERATONR ) AND
]"“""“‘”‘ orrce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
;)ponnot
Cibola Energy Corporation
Address

P. O. Box 1668, Albuguerque, New Mexico 87103

sosonis) for liling (Check proper box) Other (Pleasc explain)
D New Vell Change tn Transporter of:
Dﬂml.llﬂl @OH D Dry Gas effective 7_1_87
D Change In Ownership D Casinghead Gos D Condensote '

1f chenge of ownership give nsme
and sddress of previcus owner

1I. DESCRIPTION OF WELL AND IEASE .
Lecae Name Well No.| Pool Name, Including Formation Kind of Lease Leose No
J. P. White D 3 Race Track San Andres |Swte Federal orffee
Location
Unit Letter E : 19 80 Feet From The North Line and 6 60 Feet From The West
Line of Section 20 Township 108 Range 28E . NMPM, Chaves County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Narre of Authorized Tronsporter of Ot @ ot Condensate [} Aadresas (Give cadress to which approved copy of thiz form is to be sent)

permian Corporation oiotehd/ i) P. O. Box 3119, Midland, TX 79702
Name of Authorized Tranaportet of Casinghead Gas (o] or Dry Gas ] Addreas (Give nddress to which approved copy of shis form t5 so0 be sent)
1 b TD-3
1 ¢ p
1 well produces ol o tiquids, . Unit ) Sec. ' Tws. 'Rqo. ls gas cciually connected? , When P20 -&2
qive location of tonks. : D : 20 ; 10S ' 28E i _/t/:)— LT NKEC

any other lease or pool, give commingling order number:

*** ¥¢ this production is commingled with thst from

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

1 hereby cenify that the rules and regulations of the Oil Conservation Division have || APPROVED ,A”n 2 @ JS-B_L . 19
been complicd with and that the information given 1s true and complete 1o the best of . . ‘
my knowledge and beiief. BY Origina! Signed By
Les & Clemeants
TITLE pS . L
WA TOOT Wi INT T
‘J _/l‘ ‘ , This form is to be filed In compliance with RULE 1104,
! ‘W \Y > Karen Tvede ©If this 1a a requeat for sllowable for & newly drilled or deeps:
(Signaswe) well, this form must be sccompanied by a tabulation of the devial
_ Geologist tests tsken on the well in accordance with RULLZ 111,
(Title) All sections of this form must be filled out completely for all
able on new and recompleted wealls.
6-11-87 Fill out only Sections I, 0. I, end VI for changes of owrt
(Date) well name or number, or transporiss or other such chsnge of condit:
* Sepsrate Forms C-104 must be filed for each pool in mult|

completad wells.




