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Santa Fe, New Mexico 87504-2088

AMAISTAIN
R e R s -

P.O. ixawes DD, Anesa, NM 82210

DISTRICT 11l
1000 Rio Brazos R4, Azntec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION MY - 7 '90
I TO TRANSPORT OIL AND NATURAL GAS
Well APl No.
Cibola Energy Corporation ZJ"JJ 5—'052% :Z
PO Box 1668 » Albuquerque, NM 87103
Reasoo(s) for Filing {Check proper baz) [[]  Other (Piease explain)
New Well D Change is Transporter of:
Recompietion O o X3 DryGas
Qunge in Opermor ] Casinghead Gas [ ] Condensae [
If change of ¥ give pame
aod address of previous operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. {Pool Name, including Formatios Kind of Lease Lease No
' Plains 67 1 Race Track San Andres mw@
Location
Unit Letter N 332 mamne__s_mm_QMFmme /,/J Line
Section 6 Township 108 Range 2 8F . NMPM, Chaves County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transposter of Oil X or Condensate O | Address (Give address to which approved copy of this form is 1o be sent)

‘ i i i n, TX 77251-1188
Name of Authorized Transporier of Casinghead Gas [C] orDryGas [} Im(cium;uwwmwmmqmn/mbnum)
I well produces oil or Liquids, l Umt ' Sec. IT\Vp l Rge |ls gas acuually connected? IWhen?

pive location of tanks I N 14 liosl 28 NO 1

If this producuos 18 commmingied with that from any other lfase or pool, pve conmungling order sumber:

1V COMPLETION DATA

] lonwen ' § .Gas Well - |} New Well | Workover -| Decpen | Prug Back JSeme Resw |l Resw
: Designate Type of Completion - (X) 1 : 1 - | I 1 |
" [Esevauons (DF. RKB. RT, GR, eic ) Name of Producing Formation Top Gil/Gas Pay Tubing Depth
;'f'crfunuum Depth Casing Shoe
: TUBING, CASING AND CEMENTING RECORD i)
HOLE SIZE " CASING & TUBING SIZE i DEPTH SET §ACKS CEMENT
! /jfa}“ -3
1 G = 1-5D
‘ P T —

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (T est must be afier recovery of towl volume of load od and mas: be equal 10 or exceed 10p aliowable for this depih or be for full 24 howrs )

| Date Firg New Oi Run To Tank Date of Tes | Producing Method (Fiow, pimp, gas Iifi, eic )

;Lﬂlﬂh of Jes Tubing Pressure ;Cumg Pressure Choke Size

i Acwal brud Dunng Test iou - Bbls  Water - Bbis Gas- MCF

; ‘

GASWELL

’Tnual Prod Tea - MCF/D Length of Test ~ |Bbii. Condcone/MMCF Gravity of Condcnsaie

fﬁm Method (puas. back pr ) Tubing Fressure (Shis-m) | Cazing Fresasre (Shu-in) Thole Size

| ’ ,

VL OPERATOR CERTIFICATE OF COMPLIANCE

Divimos have bera comphed with and that the mformaucs pven shove 9 mm

and compuere 10 the bed of Imowledpe and bebef
= ~ i Date Approved MAY
- 1 By ORVGINAL SIGNED RY
> Martha Hensley, &¥erk MIKE WILLIAMS
Prassad Tae SUPERVISOR, DISTR
5/2/90 . 505/843-6762 Title icT !

Date Telephome No. T s R et

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

1) Raquestfaanow‘blefamwlyd!ﬂlcdadccpmedwdlmnslbeawompauedbyubnlmmofdcnznm tests taken in accardance
wath Rule 111.

2) All secuons of this farm must be filled out for allowable on new and recompleted wells.

3) Fill out only Secuons L IL 111, and VI for changes of operator, well name or number, mcpcnu aodu:rsuc.hchmgcs

4) Scparate Form C-104 must be filed for each pool in multiply completed wells.



