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REQUEST FOR ALLOWABLE AND AUTHORIZATION MAY -7 .90
| R TO TRANSPORT OIL AND NATURAL GAS .
Opesator Well APl No. -
. ) - . D
Cibola Energy Corporation . j NS5
PO Box 1668, Albuquerque, NM 87103
Reasoa(s) fox Fling /Check proper box) (] Oter (Piease axplain)
New Well D Change is Transporter of:
Recompietion O oil EXpycs [J
Chacge in Oporator L Casinghead Gas [ ] Coodeasate [ ]
I change of 10r give mame
and address of previous operaior -
IL. DESCRIPTION OF WELL AND LEASE M%M .
Lease Name Well No. {Poal Name, Inchuding Formation Kind of Lease Lease No.
Whitney 2 | —6haves—Hmi—6roup—t+ Sute, Federal (FFee
| Locauon
i Unit Lener - 158/ Feet From The __ ) Linesnd o2/ 4/ FeertFrommme = Line
‘ Sectior 34  Township 10S Range 27E L NMPM, Chaves Coumty
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Narne of Authorized Transporter of Oil or Condensale O Address (Give address 10 which approved copy of this form is $o be sens)
Enron O0il Trading & Transportation Co. PO _Box 1188, Houston, TX 77251-11R8
IName of Asthorized Transposier of Casinghead Gas [ ]  or Dry Gas [ Address (Give address 10 which approved copy of thus form iz o be sens)
ilfwzl!p-othwoilaliqﬁds. lUm'l IS«; ITwp. ' Rge. |ls gas acnaally coopected? lecn?
gve locauon of tanks. | l 34 |J10S I 27E NO l

1f tus producuion 15 commmngied with that from any other lease or pool, g1ve conmrungling omer pumber
IV. COMPLETION DATA

) louwen | Gaswel | New Well | Workover | Decpen | Phag Back [Same Resv  |iff Resv
Designate Type of Completion t(X) l 1 1 1 | 1 1
Date Spudded 3 {Date Compl. Ready to Prod. Total Depth PB.TD.
: 3 -
Elevauons {DF, RKB,RT.GR. eic) - |Name of Producing Formauoo Top GilTas Pay Tubing Depth
i

[ Fedoratoas ! Depth Caung Shoe
H |
: l
? Lt TUBING, CASING AND CEMENTING RECORD
: HOLE SIZE CASING & TUBING SIZE | DEPTH SET SACKS CEMENT
i i ! ;Vﬁé LD-3

; ’ ' b5 )]/-54

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIlL WELL (T est mucst be afier recovery of wotal woisne of load oil and must be equal 1o or exceed 10p aiomable for this depth or be for fdl 24 hones )
iDate Firg New Oil Ruo To Tank |Date of Tes | Produang Method (Fiow, pump, gas Iift, e1c )
i ! |

! !
{Leogih'of Tes {Tubing Pressure 1Casing Pressure {Qoke Suze

i

(AL brod Lranng Test JOul - Bbls i Waler - Bbis Gas- MCF
. ; 5
GAS WELL
tAcual rod Test - MCF/D Length of Jemt Bbis Coodearaie/MMCF Gravaty of Condensale
i eimg Method (puce. back pr ) ubing Fressure (Shus-m) {Cacing Fresmure (Shiain) Choke Sue
i { o

V1 OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby cerufy that the s and sepdsicms of the OF Comervatson OIL CONSERVATION DIVISION
L e el e iem e 9 1090

L Date Approved HAY
Y lddﬂ» M OR¥GINAL SIGNED BY

/a)
" 14 By
Segmanure M EHEEAMS
Hartga Hensley, Clerk d pape
—— Tare Title SUPERVISOR, DISTRICT It .
5/2/90 505/843-6762 N T ——t
Dae Telephome No

. INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilied or decpened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111. ) ‘
2) Al secoons of this farm must be filled out for allowable on new and recompieted wells °
3) Fuli out only Secoons L IL L1, and Vi for changes of opeyawor, well name or number, wanspanes, of other such chanpes.
4) Seper2ie Form C-104 must be fil=d for eath pool in multiply completed wells




