"y

SaltiveD 8Y

state of new mepico JUN 24 1987
ENERGY anD MINERALS DEJARTM_ENT Form G104
9. 05 ¢OPice BLCUINED O‘ C‘ D‘ Reowised 10-01-78
DIBTRIBUT ION ARTESIA, OFFIGH ¢ CHANSERVATION DIVISION ::::'"m'm
::::A e P. 0. BOX 2088
» us.o.s. SANTA FE, NEW MEXICO B7501
- LAND OF FICE b
TAANSPORTER oI .
Qas ilL . REQUEST FOR ALLOWABLE
OPERATYOR . AND
l"‘°““‘°" oresce | | AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
E)pommt :
Cibola Energy Corporation \/
Address

P. O. Box 1668, Albuguerque, New Mexico 87103
Other (Please expiain)

Reoson(s) lor liling (Check proper box)

D Neow Well Change tn Tronsporter of:
[] Recompietion & on [ o cen effective 7-1-87
D Change in Ownership D Casingheod Gas D Condensate

1f change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lecss Nome Well No.| Pool Name, Including Foxma;lon Kind of Lease Lease Nc
Plains 6 1 _Pe¥. Race Track SA State, Federal °’(r“ )
Location
Unit Letier N ; 330 Feet From The SOQ Lh l.ine and 2310 Feet From The West
Line of Section 6 Township 108 Range 28E . NMPM, Chaves Count
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nare of Authorized Tronsporter of Ol @ or Condensate D Adg:ess (Give oadress to which approved copy of this form 13 50 be sent)
Permian Corparation Pemien (€X.9/1/87) P. O. Box 3119, Midland, TX 79702
Ncme of Authorized Transporter of Casinghead Gas (] or Dry Gas {7} Addrens (Give address to which approved copy of this form is so be sent)
_ i ' ‘ Fosf 0-3
1f well produces oil or liquids, . Unit ) Sec. ' Twp. . Rqe. is gas u:ufau)y conneciad? , When 7 _ 3__ 87
qgive locotion of tonks. : N : 6 ; lOS : 28E S S | .

R If this production is ‘commingled with that from sny other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

VI. CERTIFICATE _O_F—(_:_(SMPIJANCE Ol CONSERVATION DIVISION
APPROVED JUN 2 9 1987 , 19

1 hereby certify that the rules and regulations of the Oil Conservation Division have
bees: - :nplied with and that the information given is tue and complete to the best of ]

BY Onginol Signed By
Les A. Clements

my' - ‘cdge and belief.

TITLE

SopervitsT Distriet 1]

/r ‘ This form is to be flled In compliance with ruUL Z 1104,
_ W Y Karen Tvede - 1f this is & request for aljowable for & newly drilled or despe:

{Signatwre) well, this form must be accompanied by a tabulstion of the devist
Geoloqist tests taken on the well in accordance with RULZ $1t1,
- (Title) All ssctions of this form must be filled out completely for all(
able on new and recompleted wells.
- 6-11-87 Fill out only Sections I, I. III, and V1 for changsa of own
(Date) wel}l name or number, or transporter or other such change of conditi

Separste Forms C-104 must be filed for each pool in mults
completed wells.




