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JUN 24 1987

STATE OF NEW MEXICO o C.D
ENERGY anp MINERALS DEPARTMENT Ce

0. 8¢ SOPN P BILEIVES ARTESlA' OFHCE ::@”%"?o'.u
__purnieurion OlL CONSERVATION DIVISION oy peores
PILE P. 0. BOX 2088
o, SANTA FE, NEW MEXICO 87501
LANMD OFFICE
TRANIPORTYER o .

oas | : REQUEST FOR ALLOWABLE
orgnaYOR i AND i
l’”“""" orres L AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Cperarer
Cibola Energy Corporation.
Address
P. O. Box 1668, Albuguerque, New Mexico 87103
Reoson(s) tor tiling (Check proper box) Other (Please expiain)
[} New wen Chenge in Transporter of: effective 7-1-87
D Recompletion @ o1l Dry Gaa
D Change in Ownership D Casinghead Gos Condensate

If change of ownership give name
and eddress of previous owner

I1. DESCRIPTION OF WELL AND LEASE

Lecse Nome Well No.| Pool Name, Including Fotmaglon Kind of Lease Leoas No.
CX Plains 3 Race Track San Andres State, Federal or(Fee
Location
Unit Letter P H 330 Feet From The South Line and 330 Feet From The East
Line of Section 19 Township 108 Range 28E . NMPM, Chaves County
OI. DESIGNATION OF TRANSPORTER OF OILL AND NATURAL GAS
“Nome of Authorized Tronsporter of Ol . or Condensate [ Asdress (Give address to which approved copy of this form is to be seac,
Permian Corporation Permizn (CfS/71/8n P. O. Box 3119 ? Midland + TX 79702
Nome of Authorixed Tsansporter of Casinghead Gas {7} or Dry Gas'_j Address (Give address to whicA approved copy of this form is to be sent)
Pecos River Gas Plant Ltd. Box 4000 The Woodlands, Tx. ﬁ@o In-3
:Unn ) Sec. :Twp. ‘Roe Is gas ectually connected? ; When 7 -3 -5 >

If wall produces oll or liquida,

give locotion of tanks. ' P ng X 10s i 28E l Yk o : \

""‘I( this production is éommingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
1 hereby centify that the rules 2nd regulations of the Oil Conservation Division have APPROVED JUNJ 9 1987 , 19
been complied with and that the informauon given is truc and compilete 1o the best of o o
my knowledge and belief. BY Original Signed By
Les A. Clemenf;
‘-—-—_.......__‘___.
TITLE Sopervioro:
sieict 14
{J /|{) ‘ 2 This form ie to be filed in compliance with RULE 1104,
{ ‘QJ\-O/ VN — Karen Tvede © If this is & requeat for allowsble for 8 newly drilled or deepens:
(Signatwe) well, this form must be accompanied by s tabulation of the deviatic
_ Geologist tests taken on the well in accordance with RyUL . 1114,
Tile) All sections of this form wmust be fllled out completely for allow
able on new and recompleted wells.
6-11-87 Fill out only Sections I, I, IIl, end VI for chenges of owner
{Date) well name or number, or transporter, or other such change of condition
Separate Forms C-104 must be filed for sach pool in multipl:
completed wells. '




