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U B D B 112 GIL COMETRVATI W IIVISION '” mmdh{é‘i
FO e L s, NM 2223 e Cly)
O brewss DD, Anema : Santa Fe, New Mexico 87504-2088 RECEiVED ')
1000 Rso B Anec, NM 37410 g

razos R REQUEST FOR ALLOWABLE AND AUTHORIZATION P

L TO TRANSPORT OIL AND NATURAL GAS My =790
Openalor Well APl No.

Cibola Energy Corporation I S~ 5‘

PO Box 1668, Albuguerque, NM 87103 ARTESIA, OFFICE
Reasco(s) for Faling fCheck proper bax) L)  Ouer (Picase axplain)
New Well O Change in Transporter of:
Recompietion O . o Boycs U
Change in Opermor ) Casinghead Gas [ ) Condeamate [ ]
If change of give pame

and addreas of previous operator

I1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. {Pool Name, lachuding Formation Kiod of Lease Lease No.
Mona 2 Race Track San Andres mw@
Location
Unit Letter C o 33D et FromTve _ALUnemd 25 Feet From The Lt) Line
Seciion 7 Township 108 Range 2 8FE , NMPM, Chaves County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil E] or Condensate 3 | Address (Give address to which approved copy of this form is 1o be sens)
Enron 0il Trading & Transportation CQ.' PO Box 1188, Houston, TX 77251-11R8R

Name of Authorized Transporier of Casinghead Gas [J orDry Gas [] |Address (Give address o whick approved copy of this form is to be sent)
i

Uf well produces oil or Liquids, IUnil 'Sec l'l\vp. I Rge.'hgnunu‘u"counmd? ’When'!
fove location of aaks. | ¢ | 7 fi0s] 28F" Mo 1

If thus producuon s commingled with Lhat from any other bease or pool, give commungling order pumber:

IV. COMPLETION DATA

Joawen | Gaswen | New Weil | Workover | -Decpen | Piug Back JSume Resv DT Resv -

4:_,‘5 Designate Type of Completion - (X) 1 1 | i | 1 1
%alﬂcw Daie Compl. Ready 1o Prod ‘Total Depth PBTD.
- Elevauons {DF, RKB, RT, GR, esc.) Name of Producing Formation ‘ Top OiWGas Pay Tubing Depth

Ferdorations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

a

i
|
i, ‘ ' /4?14 L. PR
‘\'. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test musi be afier recovery of towal volume of load oil and musi be equal 1 or exceed 10p aliowable for this depth or be for full 24 howrs.)

k.

Date First New Oil Rus To Tank Date of Tes | Producing Method (Fiow, puwmp, gas lift, esc )
!
Leogth of Tex Tubing Pressure 1Casing Pressure Choke Size
| Actual Frud Lunng Test Ol - Bbis +Water - Bbis Gas- MCF
1 !
GAS WELL
Acual Frod Test - MCF/D Length of Test Bble Condensae/MMCF Grvity of Coodensate
i
) esting Method (puat, back pr } Tubing Fresaure (Shui-in) [Casing Pressure (Shut-in) Oholke Size
| i

A

VL OPERATOR CERTIFICATE OF COMPLIANCE
1 bereby cernify that the rubcs and reguiatscms of the OF Conservaion OIL CONSERVATION DIVISION

Dwinoa have bers complhed with sad that the iafarmmios pvea sbove

% trux and compicie 10 the best of my imowiedge and belief ”AY 9 19w
. Date Approved
{ — By OR¥GINAL SIGNED BY
Martha Hensley, Clek} WIRE W,'LU.AMb
r—— > T SUPERVISOR, DISTRICT It
. 5/2/90 . 505/843-6762 tie e —_—
“ T m o > B T LA o

“

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

1 anuenfa’aﬂowzhlefa’mwlydnlledadeepmedmﬂnmstbemmpancdbynbuhnmofdmznmutsnkmmm
with Rule 111,

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

3) Fuli out only Secuons L IL L{l. and Vi for changes of operatar. well name or number, wansporter, or other soch changes.

4) Scparate Form C-104 mustbcﬁlad far each pool in multiply completed wells.



