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P.O. bnwe DD, Ancaa, . L2500 . . e
Santa Fe, New Mexico 87504-20s8b

DISTRICT Ill
Aziec )

10U koo Brscs Rd, Aztec, NM 81410 g EST FOR ALLOWABLE AND AUTHORIZATION My ~7'90
L TO TRANSPORT OIL AND NATURAL GAS "
Openaior Well AP Na "

Cibola Energy Corporation NS L —
Address

PO Box 1668, Albuquerque. NM 87103
Rezaca(s) fot Faiag fCheck proper baz) [J  Ouber (Please explain)
New Well O Change is Transporter of:
Recompletion O ol Boycs U
Change in Opermor Casinghead Gas [ |} Condenmte [}

If change of or give name
and address of previcus operator

. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, Inciuding Formation Kmd of Lease Lease No.
J.P. White D ' 9 Race Track San Andres mw@
Locauon
visoner _E /85 rearemme N e T30 rearwmme L1/ Lie
Section 20  Township 10S Range 2 8 , NMPM, Chaves County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transponer of O %) or Condensie  — | Address (Give address to which approved copy of this form is 1o be seni)

Enron O0il Trading & Transportation CQ.l PO Box 1188, Houston, TX 77251-1188
Name of Authorized Transporter of Casinghead Gas | orDry Gas [} 'Addrw(Ginaddrmwwhichnmmdmyyddﬁ:[mbbbcm)
|

If well produces oil or Liquids, IUnjl ISec. "l'\vp l Rge..,hguamgu_vcunneazd? IWhen'?
fove locauon of taaks | _E | 201l10s] 28F" NC l

If thus producuon 18 commrungied with that from any ather jease or pol, give comumungiing order number:
1Y. COMPLETION DATA

[oiwen § Gaswell | New Weil | Workover | Decpen | Plug Back [Same Resv  |ONT Res'v - .} -

»Dcsignalc Type of Completion - (X) 1 1 1 ] i l . 1
:1[)’;3’“ | Date Compl. Ready lo Prod. - Towd Depth PBTD.
|Fievauons (DF. RKB, RT, GR, eic) Name of Producing Formation Top Gil'Tas Pay Tubing Depth
;'?crfonuum Depth Casing Shoe

TUBING., CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE ' DEPTH SET SACKS CEMENT
| P T0-3
L l 5- )J-22
| < - =
o |
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (T est must be afier recovery of total volurne of load od and must be egqual 10 or exceed iop aliowabie for this depih or be for full 24 howrs )
Date Firg New Onl Run To Tank Date of Tes | Produang Method (Fiow, pump, gas idi, ac )
|
’htnglh of Tex Tubing Prasure | Casing Pressure Choke Size
!Aaualhui Dunng Text Iou_Bbk " Water - Bois Gas- MCF
{ !
GASWELL
|Tcu.u.l Frod Tem - MCF/D Length of Tex Bbls. Consenmaie/MMCF Gavity of Condeasate
i
| .
|i ostang Metnod (puo. back pr ) Tubwng Presaure (Shia-mn) ]Ic‘un‘ Frassure (Sha-is) Thokz 3izz
l t

1

VL OPERATOR CERTIFICATE OF COMPLIANCE
1 berchy cenufy hat the ruies snd seyuiatsons of he O3 Comservatoos OIL CONSERVATION DIVISION

Divinas hsve bers comphed with and that the méarmmsics pves sbove
Date Approved MAY 9 18%0

nmmwumuhadmbowbdgndbdn!
Vnﬁm By INAL SIGNED BY

(Hartha Henslev, Cl -.7{1_;_:‘:,,‘ s —
Title RVISORL DISTRICT @

5/2/90 . 505/843—6762 g
Dase Telephome No

Lol A R LR — S et e

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

1) Ru;uestfaallawablcfcrmwly&xﬂedamcdwdlmnstbeaocompmxcdbyubuhnmo(dcnznmmtsnkmmm
wath Rule 111.

2) All secoons of this form must be filicd out for allowabie on new and recompieted wells.

3) Ful out only Secuons L 11, 111, and VI for changes of operator, well name or number, transponter, or other such changes.

4) Separate Form C-104 must be filed far each pool in multiply completed wells



