L - - T - PR I 1

ST CIL COMITTIVAT I DIVISION e ety Qf
PO oo DL, MM BEL izl RECENED 7
FO. bmawe DD, Anest Santa Fe, New Mexico 57504-2085 Df

1000 Ruo Brazos Rd, Aniec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Opentor Well APl No.
Cibola Energy Corporation jﬂ*ﬂég—"

PO Box 1668 » Albuquerque, NM 87103

Mohﬁ-:ﬂdmh) [0 Ouber (Picase explain)

New Well* O Change in Transporter of:

If change of give pame

and address of previous opemiol .

IL DESCRIPTION OF WELL AND LEASE .

Lease Name Well No. {Pool Name, Inchucing Formation Kind of Lease Lease No.
' Plains 67 2 Race Track San Andres mw@

} Locaton —_—

f mw:_&_:_m_mmne_wmmummm = Line
; .

' Section 7 Township 10S Range 2 8F L NMPM, Chaves County

ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Amthorized Transporter of Oil m or Condensate O | Address (Give address 10 which approved copy of this form is o be sent)

Enron ©il Trading & Trapnsportation CQ,| PO Rox 1188, Houston, TX 727251-118K
Name of Authorized Transporter of Casinghead Gas [J orDryGas [ ] | Address (Give address 1o whick approved copy of this form is 10 be sent)

Y well procuces oil or Liquids, JUnit | sec Iwp | Rge |15 gas achually comnected? | When ?
e locauon of tanks 1 B 17 tiosl 28¢ © |

If thus produciion 13 commrunpied with that from any other bease or pool, give commmungiing order number
1vV. COMPLETION DATA

) _ ] |onw:n 4 GasWel- | N«walw«kmﬂ - Decpes -] g Back |Same Res'v tmm*- :

S Designate Typeof Completion - (X) >3 1 ; 1 S | | S | 1

wa .z Duchmpl.lndth 'lﬂlqulh - PB.TD.

;Emaxmm.m,m; - Namedwmm | qunl/GnPay Tubing Depth §
f”'cnunmc: [kp,h C‘nnl Shoe

1

Y

) TUBING, CASING AND CEMENTING RECORD
- HOLE SIZE < CASING & TUBING SIZE i DEPTH SET SACKS CEMENT

| FeaX ID- 7
7 $ -/ 'pr =
. v% LT [.-'T

Y. TEST DATA AND REQUEST FOR ALLOWAIDLE

L g p———y -

OIL WELL (7 st must be afier recovery of iotal voisene of lacd od and musi be equai 10 ot exceed 10p aliowabie for this depih or be for full 24 honrs )
| Date Furw ew Oul Rus To Tank | Date of Tes i Produang Method (Fiow, purnp. gas bifi, e1c )
; | )
iLeogth of Tes i'l'ubmg Prasure 1Casing Pressure Choke Size
yAcua bnud Dunng Gest 104 - Bbls +Veater - Bous Gas- MCF
GASWELL
F\:nul Frod Jes - MCED {L&nﬂh of Test ~ | Bbls. Conacame/MNICT Gravity of Conacasur
ﬁ;..,u:m (pusen. back pr ) :TMMISMI‘E) 1Casing Freamure (Sha-1n) . Ohole Suze
‘Vl. OPERATOR CERTIFICATE OF COMPLIANCE

1 heraby carufy has the suies and seguisascns of the Od Conservatsos OIL CONSERVATION DIVISION

the bea of know {
mmame—— IR el Date Approved M
tY] By ORYGINAL SIGNED BY
- Bartha Hensley, cjj?k MTKE WILLIAMS
Prised hame Tue ] SUPERVISOR, DISTR
" 5/2/90 . 505/843-6762 Title IeT it

L e
INSTRUCTIONS: This form is %0 be filed in compliance with Rule 1104
1) R.equslfaallowablelamwlydrilbda’deq:a\edweﬂumstbcmncdbynbulmmdtvnnmu:nnkmmm
wath Rule 111.
2) Al secoons of this farm must be filicd out for allowable on new and recompieted wells.
3) Fuli out only Secuons L IL 11l and V1 for changes of operauar. wrll name or number, transpanet, or other such changes.
4) Scparate Form C-104 must be filed far each pool in multiply completed wells



