RECEIVED BY
MAR 14 1986

STATE OF NEW MEXICO o.C.D.
ENERGY ano MINERALS DEPARTMENT ARTESIA, OFFICE Form C-104
0. 00 CoPige RCEIVES Revised 10-01-78
OuwrmiauTion OIL CONSERVATION DIVISION oy oone
::::‘ = oz ' P.O. BOX 2088
v.s.a.8. SANTA FE, NEW MEXICO 87501
LAND OFFICE
TRANSPORTEN o
cas REQUEST FOR ALLOWABLE
orEAATOR AND i
I"‘“‘“""" orres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
E}p«utor y
Cibola Energy Corporation J/
Address
P. 0. Box 1668, Albuquerque, New lMexico 87103
Reoson(s) for filing (Check proper box) Other (Please explainj
@ Now Wel} Change in Transporter of: Mt "
D Recompletion [e]}} D Dry Gas CAS!‘ 1GHEAD GAS AAUDT NOT BE
D Change in Ownership [:] Casinghead Gas D Condensate FL/‘\RED AFTER ....!‘5.?/.5.'_.8.!’,_.__________
UNLEES AN EXCEPTION TO:
1f ch f hi i . - :
lng :::y::- :r:::i;g.z;::n::ﬂ! RULE 304 }8 QRTAINF'D‘,’//
. 2155
1I. DESCRIPTION OF WELL AND LEASE
1 ecse Name Well No.{ Pool Name, Including Formatson Kind of Lease Lease Na.
Plains 6 3 Race Track San Andres State, Federal or Fee  Feag
Location
Unit Letter 9 90 Fest From Theso—uth_ Line and 23 1 O Feet From The West
Line of Section 6 Township 10S Range 28E . NMPM, Chaves County

HI. DESIGNATION OF TRANSPORTER OF OII AND NATURAL GAS

Name of Authorized Transporter of Ot [{X or Condensate [} Address (Give address to which approved copy of this form is to be sent)

liavajo Crude 0il Purchasing P. 0. Box 159, Artesia, NM 38210

Address (Give address to which approved copy of this form is 1o be sent)

Fect xp-2

Name of Auvthortzed Transporter of Castnghead Gali ) or Dry Gas [}

TN, —r T 7 -
1{ well produces ofl or liquids, , Unit , Sec, , Twp. 'Ro-. Is gas actually connecied? , When 3/ Py R'é
give location of tanks. ! N : 6 ; 108 ' 28E no : s
1f this production is commingled with that from any other lease or pool, give commingling nrder number: @
—

NOTE: Complete Parts IV and V on reverse side if necessary.

OiL CONSERVATION DIVISION
MAR 191986

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation Division have APPROVED ,
been complied with and that the information given is true and complete 1o the best of Oriai .
my knowledge and belief. BY riginol Signed By
: Les A. Clements
TITLE Supervicer-Distriett

This form is to be filed in compliance with mULE 1104,

/ﬁ/}ﬂ/’&/ QMM If this ls a requeat for allowable for a newly drilled or deepened

4 (Siggature ) well, this form must be accompanied by a tabulation of the deviation
. . ‘tests taken on the well in accordance with muLE 111,
- Drilling Sécretary : ¢
= (Title) All sections of this form must be filled out completely for allow-
. able on new and recompleted wells.
3/ 12/86 : Fill out only Sections I, I, III, and VI for changes of owner,
(Dste) well name or number, or transporter, or other auch change of condition.

Sopsrate Forms C-104 must be filed for each pool in multiply
comopleted wella.




IV. COMPLETION DATA

Form C-104
Reviseat 10-08-78
Format 060183
Page 2

T o1l well TGas Well New Well | Workover | Deepen | Plug Back ! Same Resw.  Diil. Res’s .|
Designate Type of Completion — (X) | ! ' ' ' ! ' !
K X Jl ! X [ J| | ' )
;] 1
Dats Spudded Daie Comp!l. Ready to Prod. Total Depth P.B.T.D. '
1-22-86 3-4-86 2330 2317'
Elevattons (DF, RKB, RT, GR, ete., Name of Producing Formation Top Otl/Gas Pay Tubing Depth N
3327.7 GR San Andres 2238 2100

Petiorations

2252-54, 2264-71, 2280-82, 2288-90 (2 spf)

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

1

Actual Prod. Test=MCF/D

Length of Test

Bbls. Condensats/MMCF

Graviiy of Condensiate

Tesung Method (pitot, back pr.)

Tubing Pressure (mg-u )

Cosing Pressure { Shut—in)

Choke 8ize

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS (CEMENT i
17 1747 8 5/8" 294" 200 sx CL C ]
6 1/2" 4 1/2" 2317 90 sx self str ss |
|
| | i ;
Y. TEST DATA AND REQUEST FOR ALLOWABLE (Teast muss be ofser racovery of toral volume of locd oil and must be equal to or eszes? allou .
_ OIL WELL able for this depth or be for full 24 houra)
Date Firat New Otl Run To Tonks Date of Test Producing Msethod (Flow, pump, gaz lift, etc.) '
3-4-86 3-7-86 pump |
Length of Test Tubing Presswe Casing Pressure Choke Size _. |
24 hrs
Actucl Prod, During Test Oll-Bbla. Water - Bbla. Gas - MCF -
8.35 5.01 3.34 TSTH .
" GAS WELL L




