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REQUEST FOR ALLOWABLE AND AUTHORIZATION
1 , TO TRANSPORT OIL AND NATURAL GAS
Openator . Well AP No. MAY __7 '90
Cibola Energy Corporation Z/’Aég“ Z ) 5;‘/ 9
Address i
PO Box 1668 , Albuquerque, KM 87103 cecip OFACE
Reason(s) for Filing /Check proper bax) [0  Other (Piease explain)
New Well O Change ia Traosponter of: __
Recompletion O oil Boycs U
Change ia Opertor [ Casinghead Gas [} Coodesmate [ ]
If change of give name
and address of previous operalor
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. {Pool Name, Including Formation Kind of Lease Lease No.
Mabel 6 LE Ranch San Andres s‘“‘m‘@
Location

Uit Legter H M52 FwﬁomThe_lLUMM_ZLA__Fwﬁomm E Line

Section 30 Township 10S Range 28E , NMPM, Chaves County

0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil m or Condenmate ) Address (Give address 1o which approved copy of this form is io be seni)

Enron 0il Trading & Transportativn Co. PO Box 1188, Houston, TX 77251-1188
Name of Authorized Transporer of Casinghead Gas | or Dry Gas [__] |Address (Give address to which approved copy of this form s 1o be sen!)

If well produces oil or liquids,  Unit | Sec Iwp | Ree |lsgas acually counected? | When ?
pve location of wnks | | 30 1 10sl 28F' N I

If thus producuon 18 commungied with that from any other lease or pool, pive comumungiing order number
1V. COMPLETION DATA

—

) JOi Well | Gas Well | “New Well | Workover | Deepen | Phug Back |Same Resv- [Dif Resy |
Designate Type of Completion - (X) | | 1 | 1 1 1
Date Spudded Date Compl. Ready 1o Prod. Total Depth PB.ID.
\Edevauoss (DF, RKB, RT, GR, eic ) Name of Produciog Formation - "Top OwGas Pay Tubing Depth |
TFedorauoas I Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET | SACKS CEMENT
. fo.? TD-3
— L L -]~ 5D
E ‘ | : J/Aj LT: PER
]
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total voisne of load od and must be egual w0 or exceed 10D aliowable for this depth or be for full 24 how s )
| Date Firs New Oil Run To Tank | Date of Tes | Produaing Methad (Fiow, psenp, gas Iifi, eic )
. | i
i . |
iLeopth of Tes | Tubing Pressure | Casing Pressure [Choke Size
|
VAzlual Prud Dunng Tes 1Ol - Bbls. i Waler - Bbus Gas- MCF
\ | |
GAS WELL
i Acwal hod lest - MCE.D tl;ngthd‘[w Bbls. Condensaie MMCF Gravity of Coodensaie
{1 esung Methad (puot, back pr ) ;Tnhng Fressure (Shut-m) Casing Prasure (Shut-in) Choke Sue
VL OPERATOR CERTIFICATE OF COMPLIANCE A
OIL CONSERVATION DIVISION

lwﬂynhﬂuﬂmdumm
Dyvisos have becs compired with and that the mionmalios pves sbove

.mgmmumdnﬂmwnﬂw’d Date Approved ﬁAY R 5 ig%

ORIGINAL SIGNED BY

, By A
Martha Hensley, erk o W!'ZUKMb
Primed Name Tuke Tt SUPERVISOR, DISTRICT It
5/2/90 505/843-6762 e S — TR

Dae Telephome No

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulason of devianoa tests taken in accordance
with Rule 111, T

2) All secuons of this form must be filled out for allowable on new and recompieied wells.

3) Full out only Sections L 11, 1, and VI for changes of operator, well name or number, Transpanter, or other such changes.

4) Scparae Form C-104 must be filed far each pool in muluply completed wells.




