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GIL CONSERVATION DIVISON

;8.:::;01). Aneca, NM! BE2I0 F.O. kox 208 RECEIVED OIS:/
Santa Fe, New Mexico 87504-2088 )
1000 Ruo Brazos Rd, Anec, NM 57410 . ﬁ?
REQUEST FOR ALLOWABLE AND AUTHORIZATION May -7 '90
1L TO TRANSPORT OIL AND NATURAL GAS

: el API No. o C. :
Cibola Emergy Corporation ey M@@A
Address -

PO Box 1668, Albuquerque, NM 87103

Resson(s) for Filing ACheck proper box) )  Other (Piease explain)
New Wel - 0 - Change ia Transponter of:
Recompletion O ou Boycs O
Qiasgein Opersor ) Casinghead Gas [] Condeame [

i change of tor give pame
and address of previous operatar

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. {Pool Name, Inchuding Fosmatiocn Kind of Leaze Lease No.
CB Plains 3 Race Track San Andres &-:.Fuau@
Locatios
Unit Letter M : ng Mﬁmheil&lﬁﬂﬁd%h Z!/ Line
Section 17  Township 108 Range 2 8F L NMPM, Chaves County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Name of Awzhorized Transporter of Okl [Z] or Condensate - Mm(Gina&mbmeMmdMﬁ-&nhm)
i ion Co. PO Box 1188, Honston, TX 77251-11RR
Name of Authorized Transporter of Casinghead Gas [[3 oDyGa [ ,Add:us(Givzaddrmlodeappmdapyq’lﬁr[a—inhm)
If well produces oil or liquids, 'Unil |Ser‘. IT\Vp. I Rge.'hguaum‘u_voonnund? lW'hzn'!
pve locauon of tanks. I M 117 Jy0s] 28F " N l

I tus producuon 33 commingled with that from any other bease or pool, pve commmgjmg order pumbe
1V. COMPLETION DATA

) JoiWell | GasWell | New Weit | Work, Back b e
] Designate Type of G letion - (X) . - i | over | Deepea g Isame Resy it Resv

2 BN I 1 | | 1
Spudded N Daie Comnpl. ReadysoPood. - | Towd Depth PRTD.
=" IEievavoss (DF, RKB. RT, GR, wtc) - Nuurd*huhum Formatiop -— - Top GiliGas Fay Tubing Depth
‘Fcﬂ'mums IDcp.h Caxng Shoe
i : TUBING, CASING AND CEMENTING RECORD
HOLE SIZE N CASING 8 TUBING SIZE i DEPTH SET . SACKS CEMENT
[ Ve TP- 3
! G—)}]-92_
' ./%7 LT FPEA
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL {Test must be afier recovery of sotal woisne of load oil and must be qualwamdwpaﬂowbl:[amdrplhwujaﬁdlﬂ hows )
Date Frra New Onl Run To Tank Date of Test | Produang Methad (Fiow, psomp, gas Igh. eic )
Leogth of Tes Tubing Pressure ‘Cumg Pressore i Choke Suze
‘ )
Az bt Dunng Test 40.1 - Bbls  Wazer - Bbis Gas- MCF |
! .
| !
GAS WELL
”m Fod Tem - MCE/D lLeapth of Test | Bols Conacame/MMCF Gravety of Condensair
]
! !
r—;-. Menod (pua, back pr ) 1 Tubwng Fresaure (Shan-in) 1Caumg Fresaure (Shua) Ohcke Sze
VL OPERATOR CERTIFICATE OF COMPLIANCE i
Dwnas heve bers summphed with sad tha e miormmices pves sbove
and cormpecie 10 the bet of wwv know| and {
wm Rl Date Approved MAY 9 19%0
. B OR{GINAL SIGNED BY
S Marths Bensleyv, CA3LE y MTRE WITLIAYTS
Prumad Name - Talke Tl SUPERVISOR, DISTRICT If
5/2/90 . 505/843-6762 e
‘n T ey r_w:ﬁ_s-,‘_‘,;ﬂ-)n."-‘ Mo R AU e

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

1) Ruquestfaaﬂuwablefancwly&inedaduq:uwdw:nmhmﬁeﬂbynbuhﬁmddcvizﬁmmnkmhmdm -
with Rule 111. ..

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

3) Full out only Secuons L L1 1L, and VI for changes of operaux, well name or number, mm.uodaxuchchmgu.
4) Scparate Form C-104 must be filed far each pool in multiply completed wells.



