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-_‘....-.‘_:‘;,u serobs, NWE FT G B st houen ra
ro e I e B GIL CONIIIY 4TIV DIVISICN , dc\grf
PSRN PO Cone
- Ancma, Nt BE21D

FO. brawa DD. Santa Fe, New Mexico B7504-2088 e
DISTRICT 1 w0 | RECEIVED 9
0ty Ruo Brazos Rd, Aziec, NM &7 REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TOTRANSPORT OIL AND NATURAL GAS 7 '90
Openator .

Cibola Enexgy Corporation _Q'AJJ 2, %_/
Address
Reason(s) for Filing #Check proper bax) L]  Other (Please explain)
NewWell D Change is Trassporter of.
Change in Opratr | Casinghead Gas [} Condeamee []
If change of give mame
and address of previous Opesator
[I. DESCRIPTION OF WELL AND LEASE
T Lease Name Well No. |Pool Name, including Formation Kind of Lease Lease No.
| CX Plains 6 Race Track San Andres mm@
{ Location
: Unit Letter H :M—MM“C_M_WM_&MFWM E Line
| Section 19  Township 10S Range 2 8F 2 NMPM, Chaves County
1il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
|andmhonmd'fnnxpalad0d r_—x—_] or Condensate - Address (Give address 1o which approved copy of this form is o be sent)
l Enron Oil Trading & Transportation Co. PO Box 1188, Bouston, TX 77251-118R8

{Name of Authorized Transporter of Casinghead Gas [ ] orDry Gas [ ] | Address (Give address 1o which approved copy of this form is 10 be sent)

|1 well produces osl or liquids, Juny S |Twp | Ree |ls gas acnuby couseaed? | Whea ?
pve locaucs of taaks 075 19 11051 28E" NC L

)!uuupuxmcuonnnmmﬁngludm!hlhaxfmmmya.hcr)nzotpod g ve coourungling order number
1V. COMPLETION DATA

| Designase Type of setioa - Q0 - }onwa::, '{.'G-- Well - iganwm: wm“{_an- .lrfum }Smmf;nm~,+;—.

| Date Spadded Date Compl. Ready o Prod - Toal Depr - YO
Eievauons {DF. RKB, RT, GR, eic.) Name of Producing Formanon Top O:VGas Pay Tubing Deatt
T 7§ choranons ’ Deph C e -

. TUBING. CASING AND CEMENTING RECORD
HOLE SIZE * CASING & TUBING SIZE | DEPTH SET _, SACKS CEMENT

l fea? EP-3
] " 4=/~ 52

! <
|

B

V. TEST DATA AND REQUEST FOR ALLOWABLE

OlL WELL (T est must be afier recovery of 1otal voiwne of load oid and must be equal 10 or exceed 1op aliowable for thu depeh or be for full 24 howrs )
| Daie Firg hew Onl Run To Tank Date of Tes | Produang Methad (Fiow, pwrp, gas ifi, e )
{Leogh of Tes Tubing Pressure 1Casing Pressure I[dez Suze
! i

[AZiza Frud bunrg Test Ol - Bbls 1 Water - Bbis 1Gas- MCF
l i

GAS WELL
{Acual Frod Test - MCF/D Leagth of Test I‘ Bbis. Cooacome/MMCF Gravaty of Condensaie
t i
fi esung Methad (puct. back pr ) TTubcag Fresaure (Shut-m) [Cacing Fresaure (Shaa-in) ook Sue
. | H

‘1 OPERATOR CERTIFICATE OF COMFPLIANCE
1 bereby canufy that e subes and seguiscms of the O3 Comservaiscs OIL CONSERVATION DIVISION

Dyvwmoa hove bars comnpbed with and that $he wiarmmioe pves shove
» tur and compeex 10 the bes of wv Kpowiedge 206 belse! HAY 919%

. Date Approved
i M}tl&, M By ORYGINAL SIGNED BY

ttha Bensley, Clerk ( ) WAL WILLIAWMS
5/2/90 . 505/843-6762 ftie I
[T Tehephome No.

INSTRUCTIONS: This form is 0 be filed in compliance with Rule 1104 .
1) Raqu&faanmbhfancwlydxﬂledcrdc:pmcdw:nmtbemnpmmdbynbuhnmofdmmmmnkmmm

with Rule 111.
2) All secoons of this form must be filled out for allowable on new and recompieted wells

3) Full out only Sectons L IL LIl. and VI for changes of operawor, wrll name or number, wanspories, of other such changes.
4) Scparate Form C-104 must be filed far each pool in muhiply completed wells



