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.« FOR AUTHORIZATION TD INJECT

Purpose: EISechdary Recovely EIPr:ssure Maintenancs [saDitnnﬁnl Ej@toraqe
Apolication qualifies for adminmistrative approval? es ng

Cibola Energy Corporation
p. O. Box 1668, Albuquerque, NM 87103

11. Operator:

Agdress:
Contact party: Pheips White Phone: 4&505) 843'6762

[ I1. Hell data: Complete the data required on the reverse side of this farm for each well
proposad for injection. Additional sheets may be attached if necessary.

iv. Is this an expansion of an existing praoject? Eljes Eﬂna
If ves, give the Division grder number autharizing the project

V. Attach a map that identifies all wells and leases within two miles of any proposed
injection well with a one-half wile radius cirele drawn around each oroposed-  injeckign
well. This circla identifiss the well's ares of review.

vi. Attach a tabulation of data on all wells of public record withis the arez of review which
penetrate the proposed injsctiom zone. Such data shall include a description of each
well's type, construction, date 9rilled, location, depth, record of completion, and
a schematic of any plugged well illustrating all plugging detail. . .

VIiI. Attacth data on the proposed operatiom, including:

1. FProposed average and maximum daily rate and volume of fluids to be injected;

2. ¥Yhether the systsm is open or closeds - ”
- 3. Proposed average and maximum injection ora2ssure;

4. Sources and am appropriates analysis oF'injectionaﬁluid and compatibility with
the receiving formstion if other= tham reinjected producsd water; and

S. Lf injectiom is for disposal purposes inta a zone not productive of oil ar qas
at gr withim one mile of the proposed well, attach a chemical analysis of
the disposal zone formatiom water (may be measured or inferrsd from exizting

- litzrature, studies, nesrby“-wells, etc.).

I1II. Attach approgriate geslagical data om the imjectiom zone including appropriate lithologic
detail, geological name, thicknass, and deoth.” Give the geologic hame, and deoth to
sottom of all undsrground sources of drinking water (aquifers containing waters with
total dissclved solids concentrations of 10,000 mg/l or less) overlying the proposed
injection zone as well as any such source known to be immediately underlying the
injectian iulcaival.

IX. Describe the proposed stimuylatiom program, if any.

X. Attach appropriate logging and test data onm the well. (If well logs have beesn filed
with the Divisian they need not be resubmitted.)

xI. Attach a chemical analysis of fresh water from'tuo or mare fresh water wells (if
available and producing) within one mile of any injection or disposal well shawing
location of wells and dates samples were taken. .

None available

11. Applicants for dispocsal wells must make an affirmative statement that they= g
examined available gealaegic and engineering data and Findmggﬁgy¢€€ﬁé§$6? gpen-faul
or any other hydrologic connection between the?gigpc!§f$?3h aqd,anyquﬁagigﬁar ;
source of drinking water. = 7 r:*rf*f'f?ffff;~l”" S
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1f. Applicants must complete the "Proof of Noticc’%sect;qq gn‘tﬁc;réiefse‘Qide rf this
t NS e
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1v. Certification H

1 hereby certify that the information submittedgwitﬁffﬁizM;pp

: t ect
to the best of my knowledge and belief. ST
. Vo AT i e T .
Name: __ Phelps VWhite gvhﬁue Vice.Br
Signature: Date:

if the information required under Sections VI, VIII, X, and XI abave has been previcusly
submitted, it neced not be duplicated and resubmitted., Please show the date and circumstance
af the earlier submittal.

5ISIRIBUTION: Original ana one copy tO Santa ie with one copy to the appropriate Division
sistrict office.



