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Santa Fe, New Mexico 87504-2088
IWRanlmRA.Am&NM 37410 P
REQUEST FOR ALLOWABLE AND AUTHORIZATION MY -7 '90
I TO TRANSPORT OIL AND NATURAL GAS AY

Well APl No.

Openator A
Cibola Energy Corporation fj ‘d)g—‘ ﬁézg g

Address
PO Box 1668 , Albuquerque, NM 87103

Reason(s) for Filiag (Check proper bax) [0  Other (Piease explain)
New Well O Change ia Transporter of:

Recompietion O oil Boycs U

Change in Openator O Casinghead Gas [ ] Condenme []

If change of 10r give pame
and address of previous operator

IL.. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.
Plains 29 6 LE Ranch San Andres MM@

Locsuon
Unit Leger D : ,?ZA RdFmee_M_Uncmd_ZZé_Mmem /Av) Line
Section 29  Township 108 Range 28F . NMPM, Chaves County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporter of Oil m or Condensate - Address (Give address 10 which approved copy of this form is to be sent)

Enron Oil Trading & Transportation Co. PO Box 11B8, Hounston, TX 77251-1188
Name of Authorized Transporter of Casinghead Gas [3J oDryGas [ ] Address (Give address 1o which approved copy of this form is 10 be sens)

If well produces oil o liquids, JUnt  |sec  |Twp | Ree |is gas acnally commeaed? | When 7

fave locauon of tanks 1D 129 liosl 28% NO |

If tus producuon 18 commingied with that from any other lease or pool, give communghing order pumber:

I1V. COMPLETION DATA .

] Joi Weh | Gas Weli | New Well | Workover - | - Decpen | Plug Back |Same Resv  Diff Resvy -
Designate Type of Completion - (X) | -] 1 | | ] 1

Date Spudded Date Compl. Ready 1o Prod. Toal Depth PB.TD.

Elevauoas (DF, RKB. RT, GR, eic.) Name of Producing Formation Top OilGas Pay Tubing Depth
tiffunum . :Dcpl.h Casing Shoe

|
! L C TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
Poyf rpH-3
5= })- 32

: : =
L )

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test mucst be afier recovery of total volume of load od and must be equal 10 or exceed 1op aiiowable for this depih or be for full 24 howss )
Duie Fire New O1! Run To Tank Date of Tes | Produang Method (Fiow, pump, gas lifi. eic )
|
jLecgth of Tes '!Tubmg Pressure | Casing Pressure Choke Suze
) Azial rod Lunng Test O.l - Bbis 1 Water - Bblx Gas- MCF
L |
GAS WELL
Acua) Frod Test - MCF/D Leogth of Test Bbls. Condeamate/ MMCF Gravity of Coodensate
{1 esung Methad (puo, back pr ) Tubing Pressure (Shu-m) Casing Pressure (Shut-i0) Choke Sue
| .
V1L OPERATOR CERTIFICATE OF COMPLIANCE
1 bersby cony that fhe nuics and seguisisons of the O Comservatios OIL CONSERVATION DIVISION
[Drvince have bors comphed with and that the mformsioe pves sbove Y 9 W
8d compi the bea of »ow. aad belie!
Shini e - e , ‘ Date Approved MA
ORGIN
Sagmanure B)’ AT - T
\ Martha Henslev, rk (‘ L o
Pristad Mame le Tlﬂe ST HV D R i it Iq
5/2/90 505/843-6762 : -
Dase Telephome No

F
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1 Requ:stfaanow‘b\efamwly&ﬂbdadccpmedwcumtbemnm?wdbyubulzﬁmofd:vhﬁmcsunkmhmdzu
with Rule 111. : .
2) All secuons of this form must be filled out for allowable on new and recompicied wells.
3) Fill out only Sections L IL, 111, and VI for changes of operawr, wrll name or number, transpartes, of other such changes.
4) Scparate Form C-104 must be filed far each pool in muluply completed wells.




