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REQUEST FOR ALLOWABLE AND AUTHORIZATION Y
"L TO TRANSPORT OIL AND NATURAL GAS - i
Openator / Well API No. O - ¥
Cibola Energy Corporation jﬁ "/ﬂ;"’m—

Address
PO Box 1668 , Albuquerque, NM 87103

Rezsonts) for Filing /Check proper baz) [T Other (Picase caplain)
New Well OJ Change in Transporter of:
Quoge in Operstr L] Casinghead Gas [} Condesmate [ ]
lldunged?nn!mem
F‘
IL. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. {|Poal Name, Inciuding Formation Kind of Lease Lease No.
Mabel LE Ranch San Andres 5“"“‘"“@
Location
Unit Lenter H : )92@ Feet From The _M__mm_ééL&amem E Line
Secuon 30 Township 10S Range 28E L, NMPM, Chaves County

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil ‘—_X—] or Condensate J Address (Give address 10 which approved copy of this form is 1o be sent)

Enron 0il Trading & Transportation Co. PO Box 1188, Houston, TX 77251-1188
Name of Authorized Transposter of Casinghead Gas 3 or Dry Gas [ ] | Address (Give address 1o which approved copy of this form i 1o be sent)

If well produces oil or hquids, ' Umg ' Sec. |T\rp. l Rge. |1s gas actualiy connected? I Whenp ?
fpve localion of unks | | 30 1105l 28F a l
If thus producuon 18 cormmungled with that from any other lease or pool, give commmungling order number

1V. COMPLETION DATA

] Joiiwel | GasWen | “Wew Well | Wokover | Decpen | Prug Back |Same Res'y . [Diff Resv
Designate Type of Completion - (X) 1 i 1 | 1 l 1
T [Date Spudded Date Compl. Ready 10 Prod. Total Depth PB.TD.
= "IEievavons (DF. RKB. T, GR. eic) Name of Producing Formauca - | 1op OGas Pay Tubing Depth
i Ferduranoos ‘ ]’Dcplh Casing Shoe
|
. N TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
J Zp-3
T G-/ 50
" /M‘I AT pE/Q
| ; tJ
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total voiune of load od and musi be equal 10 or exceed 10p aliowable for this depih or be for fill 24 hows )
| Date Firs New Oil Run To Tank | Date of Tes | Producing Method (Fiow, pump, gas Iifi, eic ) !
+ t l
;Lﬂ’ﬂ" of Tes | Tubing Pressure | Casing Pressure [Choke Size

|

Ol - Bbis | Water - Bbis iGas- MCF

|
| | |

. Adea b Dunng Test

GAS WELL
{ Acuaal Frod. jest - MCF/D Length of Test {BblLG&dﬁﬂMiCF Gnavity of Condensate
Ii esuung Mcthod (puor, back pr ) [ Tubsng Fressure (Shut-m) Casing Fraasure (Shut-in) Thoke Sue

i

V1. OPERATOR CERTIFICATE OF COMPLIANCE

T ey cemuty St s s segrisrns of e OF Comserensen OIL CONSERVATION DIVISION
Dyvincs have bers camphed with and that the aformalos pves sbove
" wf,u?a compicie 10 the bea of m_v.bolrhd!-'e and belief Date Approved HAY 9 1990

By ORMGINAL SIGNED BY

Martha Bensley, Cleflk WERE WILLIARIS ]
Prosod ame L4 Yar Titie - SUPERVISCR, DISTRICT 1
5/2/90 505/843-6762 ——
D - Telephone No : =

—
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Raquestfo:xllw‘blcfa'mwlydrﬂledudecpmcdwcunnmbemmpamcdbyuhuhnonofdcvunmustsnkmmmdmce
with Rule 111.
2) Al secoons of this form must be filled out for allowable on new and recompleted wells.
3) Full out only Secuons L IL 111, and VI for changes of operawr, well name ar number, transparnier, or other such changes.
4) Separate form C-104 must be filed for each pool in muluply completed wells



