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PO Lrewa DD, Anzia, Wit B0 Santa Fe, New Mexico §7504-2085 b?
1000 Rio Brazos Rd., Aztec, NM 57410 ,
REQUEST FOR ALLOWABLE AND AUTHORIZATION MaY -7 '90
1 TO TRANSPORT OIL AND NATURAL GAS
ell APi No. C. C, D
Operatos .
Cibola Emerxrgy Corporation @‘JJ?’JJ & ACE
PO Box 1668 , Albuquerque, NM 87103
Ressoa(s) for Filing ACheck proper bax) L]  Onher (Picase explain)
NewwWed O Change in Tansporter of:
Recompietion O ou 3 by Gas
Changein Operator [ Casinghead Gas [ ) Condensmate. [7]

M change of of give pame
and addrem of previous operator

IL. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, lacluding Formation Kind of Lease Lease No.
J.P. White 3 Race Track San Andres 5"‘““"’"@
Locauon
Unit Letter B : ééﬁ Mﬁmhe_Afj_hmM_LZMRume t:- Line
I Secion 18 Township 10S Range 2 8FE . NMPM, Chaves County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authornized Transporter of Oil [z] or Condensate ] ’Ad&m(Giuad&mwanmmdmdwjmhbkm)

Enron O0il Trading & Transportation Cp.l PO Box 11R8, Houston, TX  77251-118R
Name of Awthorized Transporter of Casinghead Gas | orDry Gas [} .m(GianwwManmdﬁb[mbnkM)

I well procuces oil or bquids, 'Uml lSec. .T\rp ' Rge.'hplaunguywnneuzd? '“’hen‘!
e locauce of Lanks | s 1 18 [10s] 28F N l

If tus producuon 18 conarungled with that from any other kease or pool, pve cogumnghing order number
IV. COMPLETION DATA

) loiwet | Gaswet | New Well | Workover | Decpea | Plug Back [Same Resw - [T Res
- Designite Type of Completion - (X) 1 | 1 i I i I I
"Date Spudded Date Campl. Ready to Prod. Toul Depth PBID.
Elevavons (DF, RKB. RT, GR, eic ) Name of Producing Formation Top Oil/Gas Pay Tubing T
Ferorauuas Depch Casiog Shos -

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE o CASING & TUBING SIZE i DEPTH SET _ SACKS CEMENT
i FooZ -3
i 65— 11-520
A{lf) LT:PEX
v. TESTDATA AND REQUEST FOR ALLOWABLE ‘
JIL WELL (7 e31 must be afier recovery of toal voisne of load od end must be €qual 10 o7 exceed 1ov ailowabie for thss depih or be for full 24 honss )
Daie Fire dew Oil Run To Tank Date of Tes - { Produang Method (Fiow, pump, gas I, ac )
Leopih of Tes Tubing Prasure ;Cnmg Preasure Choke Saze
{

Azisa Fnd bunrg Jes: 01l - Bbis s Vraser - Bk Gas- MCF ‘
GASVWELL
acunl Frod fem - MCF.D Lengih of Tex | Bbls Cooocamawe/MNCT Gravaty of Condcosare
exung Methad (puot. back pr ) Tubing Fressure (Shuin) {Casing Frexsure (Shusas) Chake Sze
/L. OPERATOR CERTIFICATE OF COMPLIANCE

1 bereby certafy that the subes nd seywimecms of the OF Conservacs OIL CONSERVATION DIVISION

Dyvincs have bars aomplied ek sad that the mionmaisos prves sbove

beg of »ow {
= e nme Ig/;‘})* I ke i Date Approved MAY 9 13%0
CLC t%@b’:— By ORIGINAL SIGNED BY
Martha Benslev, Clerk MTAE WITTTAMS
— T Tile SUPERVISOR, DISTRICT It
5/2/90 . 505/843-6762 —

T - = oy e e -

INSTRUCTIONS: This form is w0 be filed in compliance with Rule 1104

1) qufaallowablefamwlydﬁucdadc:pmedw:ﬂumsxbemmpmbdbynbuhﬁmofdcviaﬁmmnnkminmﬂn:e
wiath Rule 111. .

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

3) Fili out only Secoons L IL L. and Vi for changes of operawor, well name or number, mansponer, of other such changes.
4) Scparate Form C-104 must be filed for each pool in multply completed wells :

(R



