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Santa Fe, New Mexico 87504-2058

a5y

- DISTRICT Il
1000 koo Brazos R, Anec, NM 87410 ) e 6T FOR ALLOWABLE AND AUTHORIZATION 790
L TO TRANSPORT OIL AND NATURAL GAS MAY
il APl No.
Cibola Emergy Corporation _ _

Address
PO Box 1668, Albuquerque, NM 87103

Reasoa(s) fot Filing fCheck proper box) [J Ower (Piease explain)
New Well O Change ia Transporter of:
Recomypletion 0 oil Boycs U
Change in Operstor [ Casinghead Gas [} Condeamaie [ ]

If change of tor give name
and address of previous opermtor

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, lociuding Formatioo Kind of Lease Lease No.
J.P. White D 12 Race Track San Andres mw@
Location
s D 32D areane N e 2T rearwame L)
Section 20 _ Township 10S Range 2 8F  NMPM, Chaves County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil [z] or Condensate - |Addxm(6iuaddr¢nwwkichapprmdapydmjambmb¢m)

Enrop Oil Trading & Transportation Co.l PO Box 1188, Honston, TX 77251-1188
Name of Authorized Transporter of Casinghead Gas [J orDryGas [ ] tAddrm(GiwaddrmwwMappraudwpydlkixjmhubcm)

If well produces oil or Liquids, | Unit | Sec jTwp | Rge. |ls gas acuially counected? | When ?
ve locauon of tanks | D | 201l10s] 28E" ¢ l

I thus producuon 18 commungled with that from any other lease or pool, gve comumurgling order aumber:
IV. COMPLETION DATA

Designate Type of Completion - (X) ) | ) i i 1 1 7
{Date Spudded : Date Compl. Ready to Prod. Towal Depth PB.ID.
Elevauons (DF, RKB, RT, GR, eic.) Name of Producing Formation [ Top Gil'Gas Pay ‘ Tubing Depth
criorauoas Depth Casing Shoe

' ) TUBING, CASING AND CEMENTING RECORD

Ioanx ] GasWel | Rew Well | Woskover -} - Decpea | Piug Back JSume Resv - [Diff Resw ~ . -

HOLE SIZE CASING & TUBING SIZE i DEPTH SET A~ SACKS CEMENT

! Fea TU-Z

P ’ 5= )/~-%2

- mg LT LS

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of towal voiurne of load od and must be equal 10 or exceed 10p aiiowable for this depth or be for full 24 howrs.)

[Daie Fars New Od Run To Tank Date of Tes | Producing Method (Fiow, puwmp, gas Ift, eic.)
|

{Leogth of Tes Tubing Pressure | Casing Pressure hoke Size

t"“““ Frad Dunng Test vou - Bbls. ' Water - Bbis Gas- MCF

i i

GAS WELL

{m Frod Tes - MCF/.D Length of Test [Bbls Coodensawe/MMCF Gravaty of Condensate

! )

[l esting Methad (puct, back pr ) Tubing Fresaure (Shus-in) [Caxing Pressure (Shut-in) Ohoke Size

| : !

VL OPERATOR CERTIFICATE OF COMPLIANCE

e oty s ot e s g of e O3 Comsaraen OIL CONSERVATION DIVISION

Drivinae have bers compbed with and that the mi ammasos pves sbove

» true ufd m%u of my kpowiedge and bele! Date Approved HAY 9 19%

’ 4 By OR{GINAL SIGNED BY

Hértha Henslev, Cle?ﬂ; RALKE WH UTAMS

Prastad Name SUFERVISOR, DISTRICT |
$/2/90 . 505/843-6762 Title el RICT 1

- 5 oy e e n e+ n it et e teup—

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) anu&faaﬂoumblefancwlytﬁhedude:pmedwcﬂmns:bcmmpmbdby tabulapon of deviation tests taken in accardance
with Rule 111. -

2) All secoons of this form must be fillcd out for allowable on new and recompleted wells.

3) Ful out only Sections L IL 111, and V1 for changes of operawor, well name or number, ranspanet, or other such changes.

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



