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DISTRICT 1l}

1000 Ko Brazos R, Aziec, NM 87410 o e o7 FOR ALLOWABLE AND AUTHORIZATION MY ~7 30

1 TO TRANSPORT OIL AND NATURAL GAS

Operator . el No. O“.c' D
Cibola Energy Corporation o O
PO Box 1668, Albuquerque, NM 87103 3‘& Jéé él?jj

Reasan(s) fot-Filing /Check proper bax) [[J  Oher (Piease axplain)

New Well 0 Change ia Transponter of:

Recompletion O oi BpyGs [J

Cunge ia Opermor [ Casinghead Gas [ ] Coodenmate [

If change of give pame

and address of previous operalor
L. DESCRIPTION OF WELL AND LEASE

Lease Nxme Well No. {Pool Namne, Including Formatioo Kind of Lease Lease No.
J.P. White D ol Race Track San Andres Suate, Federal
| Locaton /L)
Unit Letter D : ?7A Mﬁmhc_N_,URM_EZL_Mme / Line
Section 20  Township 10S Range 2 8E , NMPM, Chaves County

1il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Auwthorized Transporter of Oul =3 or Condensate —J gAdd:us(GinaddrmwwhichaWaudmpya/um;mhmbem)

Epnrop Oil Trading & Transportation LoL[ PO Box 1188, Bonston, TX 77251-1188
Name of Authosized Transporter of Casinghead Gas — orDry Gas [} | Address (Give address 10 which approved copy of this form i1 to be sent)

If well produces oil or biquids, 'Uml ISac. 'Twp | Rge.'hgn;mx_aﬂywnneazd? |When7

e locauco of tanks | _pl 201105l 28F e L

1{ thus producuon 18 commungled wath that from any other Jease or pool, give comonungling order pumber
IV. COMPLETION DATA

[oiWen | GasWetl | New Well | Workover | Deepea | Poug Back JSame Resv [T Resv

| Designate Type of Completion - (X) | l i 1 | l l
{Date Spudded Date Compl. Ready 10 Prod. Total Depth PBTD.
Elevavoms (DF. RKB. RT, GR, eic) Nare of Producing Formatoo Top OiGas Pay Tubing Depth
| Terorasoas Depth Casing Shoe

TUBING. CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE i DEPTH SET SACKS CEMENT

1
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V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of 1ol voiume of load oid and must be quﬂtemw:dwpaﬂowuzjalhudrplhab(]ajuﬂ 24 honrs )
Daie Firg New Onl Run To Tank Date of Tes { Produaing Method (Fiow, pump. gas I, eic )
qlﬂ’ﬂh of Tes Tubing Pressure ;Cuxng Preassure Choke Size
| Aciaal bnud Dunng Test Oil - Bbis : Water - Bbls Gas- MCF
[ !

GAS WELL

{Taml Frod Test - MCF/D Length of Text [Bbis. Condenmae/MMCF Grviry of Condensale

|
i
h;“% Method (puat, back pr) Tubing Freasure (Shut-mn) TCasing Fressure (Shut-an) Thoke Size
i ‘ !
VL OPERATOR CERTIFICATE OF COMPLIANCE

OIL CONSERVATION DIVISION
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J!artha Henslev, C@
Take

Sugnaare MIKE WILLIAMS

Pristed Nare SUPERVISOR, DISTRICT
5/2/90 . 505/843-6762 Title cTit

Date Telephome No. e i et

INSTRUCTIONS: This form is 1 be filed in compliance with Rule 1104

1) Ruqucstforaﬂow‘blefamwlydduedu’dccpmedwcumnstbeacoompmicdbynbulnﬁono{dcvmim tests aken in accordance
with Rule 111. , -

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

3) Full out only Sections L 1. 111, and VI for changes of operalor, well name or number, anspaner, of other such changes.

4) Scparate Form C-104 must be filed for each pool in multiply completed wells.



