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Santa Fe, New Mexico 87504-2088
1000 Rio Brazos R4, Antec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION MAY -7 'a0
| 8 TO TRANSPORT OIL AND NATURAL GAS
ratos ell APl No. ‘
Cibola Emergy Corporation Zd'ddg‘ézcﬁzs
A s
PO Box 1668 , Albuquerque, NM 87103
Reasoo(s) for Filiag fCheck proper bax) ]  Oher (Piease explain)
New Well O Change in Transporter of:
Recompletion 0 oil X3 Dry Gas
Change in Operstor Casinghead Gas | ] Condenmate [
If change of give mame
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. {Pool Name, Including Formation Kind of Lease Lease No.
Plains 29 1 LE Ranch San Andres wwu@
Unhumr__l)___:__ééL_FedFm'lhe_ALLinemd 2L FerFromme L4 / Live
Section 29  Township 10S Range 28E , NMPM, Chaves County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil EJ
Enron Oil Trading & Transportation Co.

or Condensate
]

Address (Give address 10 which approved copy of this form is lo be sent)

PO Box 1188, Houston TX 77281-118

Name of Authorized Transporter of Casinghead Gas ] orDry Gas [ Address (Give address 10 which approved copy of this form is to be sent)
If well produces oil or liquids, | Unit | Sec. |Twp. | Rge hgnacm?llyeonneaed? | When ?
fpve tocation of uaaks | D 129 liasl 2sE NO 1

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

IV. COMPLETION DATA

Jouwen | Gas wen

| New Well | Workover | Decpea | Piug Back [Same Res'v  JDf Redv

~“}—Designate Type of Conpletion - (X) | | 1 | i 1 |

f*msw Date Compl. Ready 10 Prod. Total Depth PBTD.

" |Etevavoas (DF, RKB, RT, GR, etc) Name of Producing Formation Top OWGas Fay Tubing Depth

erforauons Depth Casing Shoe
R TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
FPoad TH-3

5= l-22
.A'/éj LT /ﬂ = /Q

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of toial volume of ioad oil and must be equal 10 or exceed top allowable for this depth or be for fill 24 hows.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pwnp, gas Iifi, eic.)

Length of Test Tubing Pressure Casing Pressure Choke Size

[

Aciual brod. Dunng Test QOil - Bbis. Water - Bbis. Gas- MCF

GAS WELL

Acual Prod Test - MCF/D Length of Test Bols. Condeasate/ MMCF Gravity of Condensate

I esung Method (puot, back pr.) Tubing Pressure (Shut-m) Casing Pressure (Shut-1n) Choke Suze

VL OPERATOR CERTIFICATE OF COMPLIANCE

Ibaﬁywﬁy“hnﬂe-dmdumw
Dyvinos have bees complied with and that the infonmauos pves above
nuuudoonplaelolbcheldmybowbdgendbehd
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/ Martha Hensley, erk

Printed Name Title
5£2/90 505/843-6762
Dae Telephone No.

OIL CONSERVATION DIVISION
MAY 5 1990

Date Approved
By ORIGINAL SIGNED BY
MTRE WILLIAWMS
. SUPERVISOR, DI
Title STRICT It

Vo

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Reguest for allowable for newly drilled or decpened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections L IL LI, and V1 for changes of operator, well name or number, transporter, or other such changes.
4) Scparate Form C-104 must be filed for each pool in multiply completed wells.




