ol D BY

STATE OF NEW MEXICDJUN 24 1887

ENERGY ano MINERALS DEPARTMEND. C. D.

Form G104
®e. 8¢ torise BeCEIVRD AQ"ES‘A’ OFFICE msod 1001-78
e Ll OIL CONSERVATION DIVISION Aoty
SAxyA rE
rrvry y P. O. BOX 2088
v.s.a.s. SANTA FE, NEW MEXICO 87501
LAND OFPFiCE '—
TRARSPORTERN on ’ .
aas P . REQUEST FOR ALLOWABLE
OPERATOA ) AND -
I"'°"‘"‘°" Srres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Op.tclet .
Cibola Energy Corporation
Address
P. 0. Box 1668, Albuquerque, New Mexico 87103
Reoson(s) for [iling (Check proper boxy Other (Please explaing
New Weli Chanqe tn Tronsporter of:
D Recompletion @ o1l D Dry Gas effective 7-1-87
D Change in Ownership D Casinghead Gas D Condensate
If change of ownership give name
and eddress of previous owner
H. DESCRIPTION OF WELL AND LEASE .
Lecse Name Well No.§ Pool Name, Inctuding Formation Kind of |_ease Leose No.
Plains 6 3 Race Track San Andres State, Federal °r<f‘-- )
Location
Unit Letier N ;990 Feet From T}nML,n. ana 2310 Feet From The West
Line of Section 6 Township 10S Range 28E . NMPM, Chaves County

OI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tronsporter of Of) @ P ";ria(:‘o?g;fns§|7 F}sn Azazess (Give cadress to which approved copy of this form is to be sear)
Permian Corporation o ian (L. |P. O. Box 3119, Midland, TX 79702

Neme of Authorized Tronaporter of Casinghead Gas () or Dry Gas (] Addrens (Give address to which opproved copy of this form is to be sent)

Ppﬂfsz“.?

T i . " ]
. Unit ) Sec, ! Twp. .Rqe. is gas actualliy connected? ) When 7 - ? — g 7

1f wsll produces oll or jiquids,

Give location of tonks. ‘N M) v 108 ¢+ 28 o2 ! ,fj;- LI N Bc

1 i

"Il this production is commingied with thet from any other lease or peol, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

1 hereby cenify that the rules and regulauons of the Oil Conservation Divis.ion have APPROVED JUN 2 9 1987 19
been complied with and thart the informauon given is truc and complerc to the best of . !

my knowledge and belief. BY Original Signed By

Les A, Claments

TITLE Soprervor—Errrror—t
{Jm /" ' 2 This form is to be flled in compliance with RULE 1104,
AN Y} - Karen Tvede © I this Is & requeat for allowable for & newly drilled or despene
(Signatwre) well, this form must be accompanied by a tabulstion of the deviatic
. k z
_ Geoloq1st tests taken on the wall in accordance with RULZ 111,
(Title) All sections of this form must be filled out completely for allow
able on new and recompletad wells.
6-11-87 Fill out only Sections I, I. I, and VI for changes of owne:
(Date) well name or number, or transporter, or other such change of conditior

Separste Forms C-104 must be {iled for each pool in multipl
completed wella.




