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DISTRICT 11l -7'90
Aztec, NM 87410 My -7 {>
1000 Reo Brazos RA . REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS o e
. . el No. ARFESIA, GFP \E
Cibola Energy Corporation 2D -0 5 — 475 ;J‘
Address
PO Box 1668 , Albuquerque, NM 87103
Reason(s) for Filimg /Check proper bax) [ Other (Piease explain)
New Well D Change ia Transponer of:
Recompletion O oil Bpycs U
Change ia Operator D Casinghead Gas DCmdmnle D
If change of give game
and address of previous opemlar
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. {Pool Name, Inciuding Formation Kind of Lease Lease No.
Plains 29 5 LE Ranch San Andres SuuFedmln@
Locaton
Unit Lener :L‘g_d__&ar-mm_Lumm 2 Fert FromThe ZAJ Live
Secuon 29  Township 10S Range 28F L NMPM, Chaves County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil m or Condensate . Address (Give address 10 which approved copy of this form is 1o be sent)
Enron 0il Trading & Transportation Co, PO Box 1188, Honston, TX _77251-1188
Name of Authorized Transporter of Casinghead Gas [ ]  orDry Gas [ ] | Address (Give address 1o which approved copy of this form is 1o be sent)
¥ well procuces oil or liquids, | Unit | Sec. JTwp. | Rge |ls gas acnully connected? | When ?
fove locauos of unks LD 129 lios! 2g NO L
If tus producuon 1s commningied with that from any other lease or pool, give comuningling order aumber
IV. COMPLETION DATA
] Joiwen | Gaswen | New wett | Workover | Decpes | Plug Back [Same Resw  {DiT Retv
Designate Type of Completion - (X) | | 1 : I o | 1 1 .
Date Spudded Date Compl. Ready 10 Prod. Total Depth - . “—1PB.ID.
Elevauons (DF. RKB, RT, GR, exc.) Name of Producing Formation Top DilGas Fay Tubing Depth
crforauoas Ill)c;l.h(hsmgShoe
|
T ot TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
PoaX IO~ 3
S =/ fd__
.4‘4 LI PER

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be aficr recovery of 1al volune of load ou and must be equal 10 or exceed 10p aliowable for this depth or be for full 24 howrs.)
[Date Firg New Onl Run To Taak Date of Tes Produciog Method (Flow, pump, gas I, eic )
l
|Leogth of Tes :Tubing Pressure Casing Pressure 1|0wu Size
| Aziual brod Dunng Test Qi - Bbis i Water - Bbis i Gas- MCF
GAS WELL
{mmlhud'lm-MCF/D Length of Test Bbls. Condenae MMCF Gravity of Condenmate
{l ccung Mcthod (puot, back pr ) }Tublns Pressure (Shua-m) Casing Pressure (Shus-in) Choke Size
' 1
VL OPERATOR CERTIFICATE OF COMPLIANCE
1 beraby Cerufy that the nues and segulatsons of the O Conservace OIL CONSERVATION DIVISION
Drvanas have bera complied enth sad that the mfarsaios pves sbove
» true and compicie 10 the beat of oy ksow edge and belse! Date AprOVEd MAY 9 19%
%nAﬂA &WAQO By OéﬁGINAL SIGNED BY
Martha Hensley, Cle MIKE W!LLJ_AMS ~
Pristed Name ) Tue Title SUPERVISOR, DISTRICT 1t
5/2/90 505/843-6762 — —
Dane Telephone No T T

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Requcsxforaﬂow‘blefamwlydxﬂbdadmpmedwcumustbewnwudbyubu]mmof&vnnmmsnkmmm

with Rule 111.

2) All secoons of this form must be filled out for allowable on new and recompleted wells.
3) Fuli out only Secuons L 1L 111, and VI for changes of operator, well name or number, transpaner, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



