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PO. brow= LD, Ancea B Sama Fe, New Mexico B7504-205¢ v
1000 Rio Brazos Rd., Azec, NM 87410 RECEiIVED ’?
REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
Well AP No.

Opesaicx -
Cibola Energy Corporation j/’ﬂdé-— WJ%
O.C. D

Address
PO Box 1668 , Albuquerque, NM 87103

Reason(s) for Filing ACheck proper bax) U Oher (Piease explain)
NewWel D Chaage is Transposter of:
Recompletion O ou Bpoyacs O
Chunge ia Operstor ] Casinghead Gas [ ] Condeamte [

If change of give same

and address of previous opeatar
I1. DESCRIPTION OF WELL AND LEASE

\

| Lease Name Well No. |Poal Name, Inciuding Formation Kind of Lease Lease No.

| CX Plains 13 Race Track San Andres s:u.&am@

| Location

| Unit Lener J 1654 m&mne_g_mm_&%mmm £ Line
Seauon 19 Township 10S Range 2 8F 2 NMPM, Chaves County

1III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

'Nand&nhndud'l’nnsmdoil E or Condensate - Ad&m(Ginad&mwwhﬂWmmdeambbk_m)

}_jn_m_Qj_l_I_Laiinz & Transportation Co.! PO Box 1188, Haonston, TX 77251-1188
| Name of Authorized Transporter of Casinghead Gas 3 orDryGas [ ’AMm(Ginad&mwwMummdapydM]mhmkm)
| !

erdlpnamdluthdi. |u¢'x | Sec. Iwp | Rge. | Is gas acually conected? | When ?
pve localion of tanks | | 19 l10s1l 28F" NG l

If tus producuon ss commupgled with that from any other bease or pool, ppve conmmungling order number

IV. COMPLETION DATA

Joawen | Geswell | tNew well | Workover {- Decpen § Pog Back §Same Resw T Regv - 3. -

1~ Desigriate Type of Compleion =00 " | l 1 i 1
ais Spudded : Date Compl. Ready \o Prod. ‘Jotal Depth PBID..
" Btevavons {DF, RKB. RT, GR.eic) Name of Producing Formation Top OilGas Fay Tubing Dept
?Trnmuom l :Deplh Casing Shoe

|

! |
: : TUBING. CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE l DEPTH SET . SACKS CEMENT
| Foe TpP- 3
: ] 5—]l- 52
: ‘ | % La 7“ ’ //E:e
V. TEST DATA AND REQUEST FOR ALLOWALBLE
OIL WELL {7 23t must be afier recovery of 1ol volune of laad od and must be equal 10 or exceed 1op siiowcbic for tha depeh or be for full 24 howrs )
| Date Firm New Oil Run To Tank | Date of Tes | Producing Method (Flow, puwrp, gas I, e )
. | )
iLeogth of Tex | Tubing Pressure ;Clung Pressure TCnoke Suze
i Az e bunng Jest 1Oul - Bbis + Veater - Bbis IG“- MCF
. | z i
GAS WELL
:Aﬂuﬂ Frod Tem - MCF/D Iﬂ.:np.h of lex rﬁbl; Cooacoaie/MMCT Gravaty of Condcnrare
: {
i ecung Mecthad tpuos. back pr ) :Tuhn; Pressure (Shaa-mn) anmg Praasure (Sha-n) Ohoke Size
: }
VL OPERATOR CERTIFICATE OF COMPLIANCE
} horeby cenufy that the sules and seywissscas of e OF Comservaton OIL CONSERVATION DIVISION
Drvuncos heve bers cxnghed wth and tha the wd ;o8 goves sbo
add the e of sad belie!
Shink . ,m::wb e Date Approved MAY 9 18%0
- ORYGINAL SIGNED BY
(Hartha Hensleyv Clg): d WITRE WItHARS =
Prossad Mae Tase SUPERVISOR, DISTRICT it
5/2/90 . 505/843-6762 Title e ——
Dme Tekcphone No.

INSTRUCTIONS: This form is 0 Be filed in compliance with Rule 1104

1) R:qmlaanowablcfamwly&inedadncpmedweumthemnwxbdbynbuhﬁmofd:vhﬁmunnkmhmﬂzu .

with Rule 111.
2) All secoons of this form must be fillcd out for allowable on new and recompleted wells
3) Fuli out only Secuons L IL 111, and V1 for changes of operawr. well name or number, transponer, or other such changes.
4) Secparate Form C-104 must be filed for each pool in multiply completed wells



