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Santa Fe, New Mexico 87504-2058
1000 Rio Brazos R4, Anec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION MaY -7 'S80
| TO.TRANSPORT OIL AND NATURAL GAS _

Openicr Well APl No. o '
Cibola Energy Corporation gﬁ’ﬂﬂgm

Address
PO Box 1668, Albuquerque, NM 87103

Reasoo(i) for Filing fCheck proper bax) [J Other (Picase explain)
New Well D Change in Transporter of:

Chasge in Operator ] Casinghead Gas |_) Condensare []
If change of tor give name

and address of previous operlor
Il. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation Kind of Lease No.
Duncan Federal &oasth 2 Wolf Lake San Andres Sute, Fee NM-12557

Locauon

i Unit Leaer M : -?Zd Feet From The g Line and 9?& Feet From The /{/) Line

7

| Secuos 7 Township 188 Range 28E _ NMPM, Chaves County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Awthorized Transporter of Oil or Condensale [ Address (Give address 1o which approved copy of this form is 1o be senl)

Enron Oil Trading & Transportation Co. PO Box 1188 Houston, TX 77251-118
Name of Authotized Transporter of Casinghead Gas [] orDryGas [ ] |Address (Give address 1o which approved copy of this form is to be sent)

1 wel produces oil or liquids, | Unit | sec | Twp. | Rge. |is gas actually conected? | When ?
pve jocauon of tanks. | M | 7 lye/s l28E NO |

If trus producuos 18 commingled with that from any other lease or pool, gve comumungling order pumber
1V. COMPLETION DATA

] |oilwell | GasWenl | New Well | Workover | Decpen | Pug Back [Same Res'v  [Diff Resv - { -
Designate Type of Completion - (X) l 1 1 I 1 l 1
Daiz Spudded Date Compl. Ready 1o Prod. Total Depth PBTID.
{ Elevauons (DF, 2XB. RT, GR, eic.) Name of Producing Formation op OGas Pay Tubing Depth
Ferdorauons i Depth Casing Shoe
|
o TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
Vel T1-3
1 7-11-92
! f o/j L7 :NRC
: i
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL {T est must be afier recovery of 1owal volune of ioad oil and must be equal 10 or exceed top aliowabie for this depth or be for full 24 howrs )
[Date Firt New Oil Run To Tank ?Daxg of Tex Produang Method (Flow, punp. gas lifi, eic )
| !
| Lepgth of Jes | Tubing Pressure | Casing Pressure ICbol: Size
Actual rod Dunng Test Onl - Bbis. | Wazer - Bbls :Gu— MCF
] |
GAS WELL
Acwal hrod Test - MCF/D Lenogth of e Bbis. Coodenmate MMCF Geavity of Condensate
.Tenmp Meihod (puat. back pr ) Tubtng Pressure (Shut-m) vang Pressure (Shis-1n) Choke Size
' -
VL OPERATOR CERTIFICATE OF COMPLIANCE
Lnv160n have bars compised with and that the 1afonmauoe pves sbove -t Y A Tgm
' fye po ompmek lo e bex i Bemi Date Approved MAY o
__Marths Rhoul, Sy 2 A
. l‘artha Hensley, Cér_k
Pristed Name ) Tule Title SUPERVISOR, DISTRICTIL
5/2/90 505/843-6762
Date Telephane No.

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

1) Request for allowauble for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) All secnons of this formn must be filled out for allowable on new and recompieted wells.

3) Fall out only Sections L, I1, 111, and VI for changes of operator, well name or number, transponter, or other such changes.

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



