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Santa Fe, New Mexico 87504 208% RECEIVED
1000 Rio B NM 37410 . w
r08 R, Anec, REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS - M= -7'90
Cibola Energy Corporation @ “I NG — ég 295
PO Box 1668 , Albuquerque, NM 87103 ARTESIA, OFFICE
Rexzon(s) for Filing AChect proper bax) _ L) Oher (Piease explain)
NewWell O Change in Traasporter of:
Recompietion O ou 3 Dry Gas
Coange in Operator L) Casinghead Gas [ ] Condenmaie []
If chaope of X give same
and address of previous Operator
I1. DESCRIPTION OF WELL AND LEASE
| Lease Name Well No. {Poal Name, Including Formation Kind of Lease Lease No.
. CX Plains 11 Race Track San Andres mw@
{ Location
Unit Letier P 720 Feet From The S Line and ??/ Feet From The = Line
Section 19 Township 10S Range 2 BE 2 NMPM, Chaves County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

{ Name of Authorized Transporter of Oil

! j ] = 3
’NamedAmhodud’l’nupoﬂu’d&ﬁnMGu |

or Condensate

| Address (Giwe address o which approved copy of this form is 10 be sens)

ton, TX 772S51-1188

orDryGas [ ] ‘Addrm(Gcnnd&mwwMappandayydum]anumlnm)

lSet.

| If well procuces oil or biquids,
pve Jocauoe of tanks

} Unit

1 P

|'l\wp. I Rge. '"‘"mf?'('i' connected?

19 10si 28E "

| When ?

I

}{ tus producuon 18 commingled with that from any ather bease or pool, give commungiing order numbe:r

COMPLETION DATA

~ IV,

loiWell | Gas Wel - | New Well | Workover -{ Decpea | Piog Back JSame Resv - 6T Regv - § -

| “Designate Type of Completion -(X) -y 1 , 1 1 i 1 -]
ZiDus Spadded Daie Compl ReadyioProd . ... Joul Deptt PBTD. -
" Eicvauons (DF. RKB. KT, GR, eic) Naroe of Producing Foamaton Top Oil/Gas Fay Tubing Depth
_:ffcn'umms Depth Casing Shoe
i
. X TUBING, CASING AND CEMENTING RECORD
HOLE SIZE - CASING & TUBING SIZE i DEPTH SET SACKS CEMENT
! Pasf TH -3
' G- J[~F0
Vi NKC

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(T est musst be afier recovery of 10wl woisrne of load od ond must be egual 10 or exceed 1op aiiowable for this depth or be for full 24 hows )

| Date Firs New Onl Rus To Taak Date of Tes { Producing Method (Fiow, pemp, gas Ifi, aic)
:‘Lm;:h of Tes Tubing Prasure ;C.lung Prassure Ohoke Size
CAciea Pt Dunng Tes ‘Ou - Bbis + Water - Bois Gas- MCF
l GAS WELL
’Ta.uu Frod Tem - MCF/D }l&ag!.h of jex irﬁbu Cosocsaae/MACT Gravery of Cosdcasaie
fiesung Meinhad (pesot, bock pr ) Tl'rd"ﬂl Praasure Ghua-m) [Caning Fressure (Shu<n) Ohcke Suze
!

VL OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby amrtly thit the suies ad eguiasons of e O Comarrvatics
Devvsncs hove bers counphied with aad tha e mforwnson pves above

OIL CONSERVATION DIVISION

- a - of ] 4
true -:wc 10 the best of B knowicdge and belse Date Approved MAY g 1990
w By ORYGINAL SIGNED BY R
P‘Lartha _Henslev, Clerk MIKE WILLIAIS
Promed SUPERVISO’R, DISTRICT 1t

5/2/90

Title

: Tade
. 505/843-6762

Laase

Telephome No.

.

INSTRUCTIONS: This form is © be filed in compliance with Rule 1104 .
1) uncslfaﬂlowzbkiancwlydrﬂbda(hquwdwcllmnnbeaccompauedbynbnhnmo!dnnnmu:snkq:mmdzu

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

3) Full out only Sections L IL 1IL, and VI for changes of operawor, well name or number, transponer, or other such changes.
4) Scparaie Form C-104 must be filed far each pool in muluply compleied wells



