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1000 Rio Brazos Rd., Aziec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION _7'90
L TO TRANSPORT OIL AND NATURAL GAS MAY
Well API No.
Cibola Energy Corporation Z&M;—V/{%Zf/
Address ARTESIA,
PO Box 1668, Albuquerque, NM 87103
Reasoo(w) for Filing fCheck proper bax) [  Ouwer (Piease axplain)
New Well D Change ia Transporter of:
Recompletion O o Bpoycs U
Change in Operator [ Casinghead Gas [ ] Coodenmate [
If change of r give pame
and address of previous opentor
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Inctuding Formatioo Kind of Lease Lease No.
Mabel 4 LE Ranch San Andres s“‘"“"""‘@
Locauoa
Unit Lener ____ 1 /é 52 mmne_ZL_mm_ZZmemm = Live
Secuon 30 _ Township 108 Range 2 8F » NMPM, Chaves County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil m or Condensxte ] Address (Give address 1o which approved copy of this form is 10 be sens)
Enron 0Oil Trading & Transportation Co. PO Box 1188, Houston, TX 77251-1188

Name of Authorized Transporier of Casinghead Gas [[] orDryGas [__] |Address (Give address o which approved copy of this form is 10 be sent)
If well procuces oil or liquids,  Unit | Sec jrwp | ’ Is gas actually connected? | Wheo ?
ve locauon of waks ] |l 30 1108l 28F l
}f thus producuon 18 commingied with that from any other lease or pool, pive commungling order number
IV. COMPLETION DATA
) loiWetl | ‘GasWett ] Wew Well | Workover | Decpen | Plug Back [Same Resv  JONT Resw
Designate Type of Completion - (X) | l 1 1 | S 1
~ome Date Comgpl. Ready to Prod Total Depth PB.TD.
“IElevauons (DF, RKB, RT, GR, eic ) Name of Producing Formation - Top Oil'Gas Pay Tubing Depth

crlorauoos TDepth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
CASING & TUBING SIZE DEPTH SET

SACKS CEMENT
‘ o TP-3
i S-1l~-$D
' x//fj LT FE/'Q

HOLE SIZE

V. TEST DATA AND REQUEST FOR ALLOWAILLE

OIL WELL

(Test must be afier recovery of 1otal volume of load o and musi be equal 10 or axceed top aliowabe for tus depih or be for full 24 howrs )

| Date Farst New Oul Run To Tank Date of Test | Producing Method (Fiow, pump, gas Isfi. exc )
i 1
L i
| Leogth of Tes | Tubing Pressure 1Casing Pressure JChoke Size
'Aciaal brud Dunng Test O1} - Bbls. » Water - Bbis 1 Gas- MCF
GAS WELL
}Taaal hod Test - MCF/D Leagih of Test Bbis Condenaate MMCF Gravity of Condeanale
liesung Method (puot. back pr ) | Tubiog Freasure (Shut-m) ic-un; Fresauxe (Shuin) Thoke S2e
|
. . 1
VL OPERATOR CERTIFICATE OF COMPLIANCE
Dywinos have becs complhed with and that the informauos pves sbove
-mnﬂmmumdmbo-hdgcndbdnd HAY 9 1gw

Date Approved

ORMGINAL SIGNED BY

st Alonalioy

By NN
WENC VWILLIRWIS
— Martha Henslev, Tm SUPERVISOR, DISTRICT It
5/2/90 505/843-6762 Title —_—
Dase Telephome No

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

1) Ruqucstfaallowabhfamwlymuedu’deq:medwcunmstbemompmwdbynbuhnmofdcmmcsnnkmmm
with Rule 111.

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

3) Fuli out only Secuons L IL 11, and VI for changes of operawor, well name or number, transpanier, or other such changes.

4) Scparae Form C-104 must be filed for each poo! tin muhtiply completed wells




