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Santa Fe, New Mexico 87502058

1000 Rio Brazos Rd., Aniec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION MY =7 90
1L TO TRANSPORT OIL AND NATURAL GAS
Well APl Na.

-

Cibola Energy Corporation _ - b

Address
PO Box 1668, Albuquerque, NM 87103

Reason(s) fot Filing ACheck proper bax) [  Oher (Please explain)
New Well D Change is Trnsponter of:
Recompletios O ol X3 Dry Gas
Change in Opermor L] Casinghead Gas [ ] Condenmte [
lfdnngcd give name
PrEVIOUS Operalor
IL. DESCRIPTION OF WELL AND LEASE
Lease Name WellNo. Poaol Name, Inctuding Formation Kind of Lease Lease No.
J.P. White D Race Track San Andres mw@
o z)
Unit Lenier E : /7? Feet From The _me_éié_‘mmm_@__m
Section 20 Township 108 Range 2 8F L NMPM, Chaves County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil EI or Coodensate O | Address (Give address to which approved copy of this form is 1o be sens)

_ ding & Transportation CQ,I PO Box 1188, Houston, TX 277251-11R88
Name of Authosized Transporter of Casinghead Gas ] orDry Gas [ ) ’M(Giwad&mwwﬁckappmdmpydﬁbjmbnbcm)

If well produces oil or Liquids, JUnit | Sec Jrwp. | Rge. | Is gas acnally connected? | When ?
pve locaucn of tanks IDZ | 201105l 28" NO 1

If thus producuon 18 cormmungled with that from asy other Jease or pool, pve camurungling order pumber
1V. COMPLETION DATA

Jonwen | Gaswen | New Well | Workover -] Decpes -} Pug Back Same Resw  [DifT Resv -

Designate Type of Completion - (X) i | : 1 1 -] 1 1
Elevauons (DF, RKB. RT, GR, eic } Name of Producing Formauon | Top Owl/Gas Pay Tubing Depth
Fedorasons {Depth Casing Shoe

< TUBING. CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE i DEPTH SET _ SACKS CEMENT
! Feo Z0-3F
| 5-11-92 _
‘ -—f/{% LT LER
Y TEST DATA AND REQUEST FOR ALLOWABLE :
OIL WELL (T est must be afier recovery of total volswne of lood od and must be equal 1w or exceed 1op aliowable for this depeh or be for full 24 howrs.)
| Date Firg New Onl Rus To Tank Date of Tes ! Produaing Method (Fiow, pump, gas Ifi. ewc)
i
{Length of Tes Tubing Pressure | Cacing Pressure Choke Size
j Acual Frud Dunng Test Oil - Bbis ' Water - Bbls Gas- MCF
'l |
GAS WELL
iTmm Frod Tem - MCF/D Leagth of Test | Bbls. Condeasale MMCF Gaavaty of Condcnmaie
t i
!];n; Method (puat. back pr ) Tubing Pressure (Shut-in) !Cnmg Fresaure (Shuin) Thoke Size
I ’ !
VL OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certsfy tham the ruics snd seguistsons of the O3 Cosservatios OIL CONSERVATION DIVISION
Divinas have bors compired with aad that the mfarmaios pves sbove
compicie 10 the best of my kpow and belref
ahintey © m Imomiar Date Approved MAY 9 19%0
M@Ct - "By OR{GINAL SIGNED BY
]Hartha Hensle\l Clérk MIKE WILLIAMS
re——y Taie Title SUPERVISOR, DISTRICT 1
5/2/90 . 505/843-6762
Date Telephome No.

INSTRUCTIONS: This form is to0 be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by ubuhnmofdevnnmmtsnkmmmdzu
with Rule 111.

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

3) Full out only Sectons L I 1fl. and VI for changes of operator, well name or number, ganspanter, or other such changes.

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



