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~———— = GIL CONSZIIVATION DIVISICON - 1§
FU rawe DD, Ancxa KM 80 PO boa 20 RECEIVED 5»\‘(

e O

Szruz Fe, Ivew hicxico B7504 2CBF D
100 Ko B R4, Anec, NM 7410 ' P
fazoe REQUEST FOR ALLOWABLE AND AUTHORIZATION MAV -7 'q0

1. TO TRANSPORT OIL AND NATURAL GAS
. Well APl No.

Opesaror
Cibola Energy Corporation ZJ'AJJ—Q' % Zz 25
Address ARTESA

PO Box 1668, Albuquerque, NM 87103

Reasa(s) for Filing /Check proper bax) L)  Ouber (Please caplain)
P&wWel" D Change in Transporer of:

Qiange in Opermcr [ Casinghead Gas [] Condenmie [

H change of give pame »

and address of previous opezatar
II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. {Pool Name, Inciuding Formation Kind of Lease Lease No
CB Plains 2 Race Track San Andres mm@
Locatsoo
Unit Legter M : 35& Feet From The ___g____hnemd 3 & Feet From The Lﬁj Line
Secuiop 17 Township 10S Range 28F . NMPM, Chaves Coumy

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
fName of Authorized Transporter of Oil m or Condensxte ] | Address (Give address 10 which approved copy of this form is ko be sens)

| Enron 0il Trading & Transportation Co.! PO Box 1188, Hounstoo. TX 27251-1188

Name of Authosized Transporier of Casinghead Gas [ oDyGa[ ) | Address (Give address to which approwed copy of this form is 10 be sent)

If well produces oil or bquids, 'Unil 'Su:. I'l'\vp I Rgc.‘lsguaamu_vwnnau:d? 'Wkn?
e locauon of tanks I M 117 105l 28F " N 1

If tus producuon 1s commingied with that from any other Jease or pool, pve commmurgling order numbe:
IV. COMPLETION DATA

L Jouwen | GasWel | New Well | Workover -] Docpen | fiug Bak Jsame Resv _ ity Regv %
" Designate Type of Completion -(X) "y 1 : | ] ] s ] i
34 Daie Spudded Date Compl. Ready to Prod. - Total Depth ™ PBID .
R -
ol 1 Eicvauons (DF. RKB. RT, GR, eic)- . . . {Name of Producing Formaton Top OiWGas Pay Tubing Degeh
Fedoravoas lDtpthCum; Shoe
R TUBING, CASING AND CEMENTING RECORD
HOLE SIZE < CASING 8 TUBING SIZE ‘ DEPTH SET SACKS CEMENT
! Verld TO-3
| ! S~ 52
] ' : ot LT PER
- 7 '
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (T st must be afier recovery of sowl voiuwne of load od ond musit be egual 10 01 exceed 10p sliowabit for this depth or be for full 24 howrs )
Daie Foom dew Ohl Rup To Tank Date of Tes | Produang Method (Fiow, pump, gas I, ac)
Leopth of Tes Tubing Pressure i&unghumrt Choke Suze
{Actaal brud Lunrg Test O~ Bbn «Water - Bbis Gas- MCF
i
GAS WELL
"G.u.ﬂ hod lea - MCF/D Leggth of Tex | Bbls. Conocan e MMCF Gravaty of Comacs e
J 1
jiacung Memod (puct. hack pr ) ;Tllhn Fraasre (Shua-n) 1Casing Frasare (Shus-iz) Oocke 3ze

4.

PERATOR CERTIFICATE OF COMPLIANCE
“.'S..,_.,,....._...............mc_.... OIL CONSERVATION DIVISION
Dwinos hove bars somphed with sad that e miarmmuce pves shove
% thae asd compies 10 the best of BYy knowiedge aad belse!

. Date Approved MAY 91990

By ORIGINAL SIGNED BY
MIKE WILLIAMS

rtha Henslev, Cl k

Promed oo ' Tue SUPERVISOR, DISTRICT |
5/2/90 . 505/843-6762 Title f
Doae Tekcphone No.

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

1) R.uqusxlmanovthlelu’ltwlydzﬂledaducpmedw:nmtbemmpmiedbynbuhﬁonofdniaﬂmmnkminm
with Rule 111,

2) All secoons of this form must be filied out for allowable on new and recompieted wells

3) Full out only Secuons L I1. 111, and VI for changes of operaux, wrll name or number, ransponer, or other such changes.
4) Scparate Form C-104 must be filed far each pool in muluply completed wells.



