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REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

My -7 90

Well APl No.

Cibola Energy Corporation Z/,Aﬂg_oﬁ/zz/
Address ARTENA,

PO Box 1668 , Albuquerque, NM 87103
Reason(s) for Filing ACheck proper bax) L]  Ouwer (Picase explain)
NewWed D Charge ia Transpornier of:
Quange ia Operastor [ Casingbead Gas [ ] Condenmte [
If change of give pame
and address of prevacus opematar
IL DESCRIPTION OF WELL AND LEASE
TLease Well Na. {Pool Name, Including Formation Kind of Lease Lease No
: CX Plains 3 Race Track San Andres mw@
i Location —
; Unit Leer :_Zm_mmneimm__QZA Feet From The = Line
| Section 19 Towndip 10S Range 2 8F NMPM, Chaves County

H1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Awhorized Transporer of Oil E‘Q

Address (Give address 10 which approved copy of this form is 10 be sent)
ton, TX 77251-1188

orCmdnnuD

|Name of Autborized Transposicr of Casinghead Gas ~ [__]

orDry Gas [} lAddrus(GuwnddrmwwM.mmdmddm}mumhm)

{lf well prochces oil or liquids,

Unit lSec.

IT\vp. I Rge !l: gas mglév connected? l When ?

fove bocauion of tanks P | 19 li1os 1 28F" 1

1¢ tus producuon 18 cormmingied with that imm any other Jease or pool, gve coommurcgling order pumber

IV. COMPLETION DATA

Jouwen | Gaswet | dNewwell | Workover | Decpen | Pug Back Jsame Resy-. it Regv - 4

| “Designate Type of Completion - {X) ‘1 l i 1 1 1 :
- Date Spudded Daie Compl. Ready 10 Prod. ‘Towd Depth FBID.
{Edevavons (DF, RKB, RT,GR. eic.) Name of Producing Formation Top O:l/Gas Pay Tubing Dept

m_;;:nuﬂums Depdh C Shoe

I

1

TUBING., CASING AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE l DEPTH SET ____SACKS CEMENT

] P’ Tp-3
f 5-))-5D

eha LT PER
i ¥

V. TEST DATA AND REQUEST FOR ALLOWABLE

OlL WELL (T es1 mucst be afer recovery of 1ol voiwne of laad od and musi be equal 10 or exceed 10p aliowabic for this depih or be for full 24 how s )
| Date Fire Isew Onl Rus To Tank Date of Tes { Produang Method (Fiow, pump, gas i, ec )
il.nrlh of Tes Tubing Pressure | Casing Prasure hoke Size
TAzia b bunng ies Oul - Bols + Water - Bbis Gas- MCF
i i
GAS WELL
[Acwal Frod Tem - MCF/D Lesgth of Tex [ Bbls. Condcsmase/ MNICF Gnvay of Condensare
i I
[l essng Memad puoce. back pr ) TTubm: Frasure (Shua-m) ?Cnnng Freasure (Shua o) Ohole Suze

“

VL OPERATOR CERTIFICATE OF COMPLIANCE

1 boeby cerufy tht the suiss aad seguissons of the O3 Comservascs
Dhrviacs heve bare comphbed wruh aed that the wfawauos pves sbove

OIL CONSERVATION DIVISION

ege u:su:mpm 10 the bes of My knowicdpe and belre! Date Approved MAY 9 1990
s
By ORGINAL SIGNED BY .
artha Hensley, Clerk MIKE WILLIAMS
e——yo— Takc Title - SUPERVISOR, DISTRICT It
5/2/90 . 505/843-6762
Date ) Telephone No.

i

—.

INSTRUCTIONS: This form is 10 Be filed in compliance with Rule 1104

1 Raqn&faanov‘blcfamwlydrﬂuadapmedwdlmlbemnwuedbynbdmddcvmmunnkmmm .

with Rule 111
2) Ali secoons of this form must be filicd out for allowable on new and recompleted wells.

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



