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o Santa Fe, New Mexico 87504-2088 RECEIVED \)‘)

10U Ruo Brazce Rd., Azsec, NM REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operaior Well APi No. MM 7 96

Cibola Energy Corporation j& N5 — é/f‘j’?
mru(') Box 1668 , Albuquerque, NM 87103 Amm o;mf
Reazcn(s) for Faling fCheck proper bax) [0 Other (Please explain)
NewWeB O Change in Transporter of:
Change in Opermor L) Casinghead Gas [} Coodenmaie [
If chanpe of give pame

and address of previous operlor
1. DESCRIPTION OF WELL AND LEASE

“.nuNm: Well No. |Pool Name, Including Formation Kind of Lease Lease No.
‘ CX Plains 3 Race Track San Andres s'“""“’"@
| Location
Unit Letter A : ??A Fedﬁmhc_MUmm_.__ié’&__ Feet From The E Line
|

Secuon 19  Township 10S Range 2 8F L, NMPM, Chaves County

11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Amthorized Transponer of Ol E& or Condensale - Address (Give address 10 which approved copy of this form is to be sent)
Enron O0il Trading & Transporxtation Co, PO Box 1188, Houston, TX 77251-1188

Name of Aughorized Transporter of Casinghead Gas [3 orDryGas [ ] |Address (Give address 1o whick approved copy of this form is io be sens)

|1 well produces oil or kquids, le s  |™wp |  Rge |lsgsachalyconvected? | When?
fpove locauon of tanks ! | 19 ]10s| 28E" ¢ |

1f this producuon 18 cormmingled with that from any other Jease or pool, pve commungling order sumber:
I\. COMPLETION DATA

Jouweh § Gas Well .- | dNew Weit | Workover —{ Decpea - | Plug Back {Same Res'v - {OMY Regy -

‘—*';-:Dcsiglme Type of Completion-(X) -} | - 1 3 N
= %uw R Date Compt. Ready o Prod. . Toal Depth - PBTD.
'—4£;nummr.m.xr.an.mJ Name of Profucing Formaion Top OiWGas Fay Tebung D

I eriorauues : &F'h C Shoe

|
|

. TUBING, CASING AND CEMENTING RECORD
HOLE SIZE * CASING & TUBING SIZE | DEPTH SET SACKS CEMENT
Y TP-3
| g =})-52
! ! P v

I

V. TEST DATA AND REQUEST FOR ALLOWADLE

OIL WELL (731 must be afier recovery of 1ol voiwne of load od and must be equal 10 or exceed 1op aliowable for this depth or be for fidl 24 howr s )
jDate Firgs New Od Run To Tank | Daie of Tes | Produang Method (Fiow, puwmp, gas Uifi, exc)
;m;xh of Jes J!'l’l.\bing Prasure ' ;Cnmg Pressure Choke Size
| A e bunng Test Ol - Bbls « Wazer - Bbix Gas- MCF
,[ ‘
GAS WELL
Fa.uﬂ Fod Tem - MCHD Leogth of Tes {Bbls Cosacsmie/MMCF Govity of Condensare
|
!T.E., Memad (pucs. back pr ) TTubing Freasure (Shus-m) ]Cmn, Prasur (Shu1n) Thoke S2e
¢ !
VL OPERATOR CERTIFICATE OF COMPLIANCE
Dyvinos have bers comnphed with and tha S miorsmuce pves shove
coaTge the bea of knowicdpe xad belie!
= ": © - Date Approved MAY 9 19%
¢ .
By ORMGINAL SIGNED BY R
Lartha Hensley, Cldfk WVITRE WILLIAMS
Prased heame Tate , Title SUPERVISGCR, DISTRICT It
5/2/90 . 505/B43-6762 ) —_—————
. D . Telephome No. v T

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

1) Raqusxfaaﬂow‘bkfancwlydrﬂhdaducpmedwdlmtbemnpmwdbynbdmofdcvmmnunkmmmrd:me '

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

3) Fill out only Secvons L IL 11, and VI for changes of operator, well name or number, ransporter, or other such changes.
4) Scparate Form C-104 must be filed far each pool in multiply completed wells



