REcIVED BY j

JUN 24 1987

STATE OF NEW MEXICQ

ENERGY a0 MINERALS DEPARJMENT . C. D. form G104
. 8¢ soCse PiCEIvES ARTESIA, CFEICE i Revised 10-01-78
___puraesyion OIL CONSERVATION DIVISION Poge
vy I~ P. 0. BOX 2088
u.s.0.8. SANTA FE, NEW MEXICO 87501
- LAND OFPFICE
TRANEPORTER o .
oas REQUEST FOR ALLOWABLE
OPERATONR ) AND
I"“"‘"“’" orrect AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
é)pofntot ;
Cibola Energy Corporation’
Address

P. O. Box 1668, Albuguerque, New Mexico 87103
Other (Plecse expiain)}

eoson(s) for tiling {Check proper box)
New Well Change tn Tronsporter of:

D Recompletion @ o1l D Oxy Gas effective 7-1-87

D Casinghead Gas D Condensate

D Change in Ownership

1f change of ownership give nane
and sddress of previous owner

II. DESCRIPTION OF WELL AND LEASE )
Leone Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
J. P. White A 2 Race Track San Andres |Stote. Federal or{Fes
Location
Unit Letter c H 3 3 O Feet From The North Line and 1 9 8 0 Feet From The West

19 “Township 108 Range 28E . NMPM, Chaves County

Line of Section

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nawe of Authorized Transporter of C1l @. or Condensate { Acaress (Give aadress to which approved copy of this form 13 so be sent)
Permian Corporation Permicn Lt v/ 1 P. O. Box 3119, Midland, TX 79702
Acdrenas (Give oddress 1o which approved copy of thts form is so be sent)

Name of Authorized Tlﬂﬂ;poﬂet of Casinghead Gas D or Dry Gas D

0Ll |
" . ! . ' . wh
If wall produces oil of }iquids, IUml ) Sec : Twp |an 1s gas actually connected? ' en B L
give location of tanks. ' C ' 19 ; 108 ' 28E /1 : /A R
- 1{ this production is commingled with thet from any other lease or pool, give comémghng order number: ’96-4/7‘ I-U_g
7-3-%7

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

- s T NRC
V1. CERTIFICATE OF COMPLIANCE OlIL CONSERVATION DIVISIO
JUN 2 9 1987

1 hereby cenify that the rules and regulations of the Oil Conservation Division have APPROVED
been complied with and that the informauon given 1s true and complete to the best of

Origingl Signed Ry
Lles A, Ciemerts

my knowledge and belicf. BY

TITLE

Supervisor Oistrict 11

/'“ ' 2 This form is to be filed in compliance with RULE 1104,
A “<‘QA—Q/V\J \Y Karen Tvede - If this ia s request for allowable for a newly drilled or deepen:
well, this form must be sccompanied by s tabulation of the deviati

(Signatwe}
Geologist tests taken on the well in accordance with AULL 111,
- (Title) All sections of this form must be fllled out completsly for alle
able on new and recompleted wells.
6=11-87 Fill out only Sections I, II. IlI, and VI for changes of owne
(Date) well name or number, or transporter, or other such change of conditic

Sepsrate Forms C-104 must be {lled for esch poocl in mulup
completed wells.




