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Cibola Energy Corporation : - Duncan Federal
3. ADDRLSS OF OPERATOR 8. WBLL NO.
P.0. Box 1668 Albuquerque, NM 87103 C T gk 2
& LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 77 771710. F1ELD AND POOL, OR WILDCAT
See also space 17 below.)
At surface Wolf Lake San Andres
11. s=cC., T., &, M., OR BLK. AND
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330' FSL and 990' FWL Sec. 7 T9S R28E
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17, DESCRIBE I'ROIOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including esti datgrof startin§ an
proposed work. If well is directionally drilled, give subsurface locatiuns and meastred and true vertical depths for n rkerl and :onq—prrt
nent to this work.) ®
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The Duncan Federal No. 1 has been converted to salt water
disposal and has been approved by the NMOCD. Produced
water from the Duncan Federal No.2 will now be disposed -
of in the Duncan Federal No.l.

18. I hereby certify that the foregoing is true and correct
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APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

*Gee Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime tor any person knowingly and willfully to make to any departmén
United States any false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.



