P T I TR ce~epaw Lot r e )

coErTy DRI
PR
Santa Fe, New Mecxico 875(4-20%:

REQUEST FOR ALLOWABLE AND AUTHORIZATION

oo B

RECEIVED )‘W

F.0 tmaws DD, Anesa, NN 22210

DISTRICT I
1000 Juo Brazos Rd, Aziec, NM 37410

1. TO TRANSPORT OIL AND NATURAL GAS MY ~7'30
ell APi Na
Cibola Energy Corporation 32“&&5 é!/? 9

A%S® Box 1668 , Albuquerque, NM 87103 SRIESIA, OFFICE

Reason(s) Sor Filing ACheck proper baz) [0 Ouher (Please explain)

New Wel O Change ia Transporter of:

Change in Opersior L) Casinghead Gas [ ] Condensate [ ]

lfdnagcd::fl‘“!"‘m :

IL DESCRIPTION OF WELL AND LEASE

Lease Name Well No. {Pool Name, Including Formatioo Kind of Lease Lease No
J.P. White 2 Race Track San Andres mw@

Locauon

i Unit Leger P %éﬁ &aﬁmnei_umm_éié_&umm__&_nm

j
Section 18 Township 10S Range D 8F , NMPM, Chaves Coumy

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Aizhorized Transporter of Oil E} or Condensale |- | Address (Give address to which approved copy of this form i 1o be sen)
Enron 0il Trading & Transportation Co.‘ PO Box 1188, Houston, TX 77251-1188

’N.mdimho:iudTmspcﬂud’Can’ngheadGu [T} orDryGas [] |Address (Giwe address o which approved copy of this form is to be sent)

i

| If well produces ol or Lquids, '
pve locauon of Lanks 1

Uni, | Sec ITwp | Ree |1s gas acmaally connected | Whes ?
P 1 18 l10s1 288 N l

1f t-us producuon 18 conmrungled with that from any other lease of pool, pve cooumungiing order number
I\. COMPLETION DATA

) |od Well | Gaswen | New Well | Workover - | Decpen | Piug Back [Same Resv - [T Resy 3
Designate Type of Completion - (X) 3 i | 1 l 1 1 1
Y Elevavoas (DF, RKB., RT, GR, «ic.) Name of Producing Formatioo TTop OiGas Fay Tobung Do
T erorasues ]Dc;l.h Casmg Shoe
) TUBING. CASING AND CEMENTING RECORD
HOLE SIZE : CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i Pead TP-3
b ‘ 5-1-92
L JJ;J Lr: PER

V. TEST DATA AND REQUEST FOR ALLOWAILE

OIL WELL (7 31 musi be ahier recovery of wowal voiurne of load od and must be equal 1o or exceed 10p aiionable for thi depih or be for full 24 kowrs )
[Date Firs vew Oul Rus To Tasnk Datc of Tes | Producing Method (Fiow, pump, gas i, exc )
iLtn;'th of Tes Tubing Prassure 1Casing Pressure Choke Size
|
) Aliva Frud Lunng Jes: Ozl - Bbis ' Waer - Boug Gas- MCF
L
GAS WELL
I'rmni frod ies - MCF.D Leagih of Tes: | Bbis Conacnaae MANICF Grvery of Conacamae
ﬁ;,q Mcihod (puct. hack pr ) § Tubing Fresaure (Shaa-m) 1Caung Fresaure (Shain) Choke Sue

e

‘VL OPERATOR CERTIFICATE OF COMPLIANCE

1 horetry cerify thas the subes a4 seuiatsons of the OF Comservatos OIL CONSERVATION DIVISION

Mmmmmumudm'mm 19m

-uaﬁ;mbumdmmw-dbdn DateApproved MAY 9

_— /[)74Llfi&_ % ""é‘ By ORGINAL SIGNED BY

Hartha Henslev, erk MTRE WILLARS R

Promad hame SUPERVISOR, ;J-k)iR;"yT 1§
5/2/90 . 505/843-6762 Title —

Dase Telcphone No T o -

INSTRUCTIONS: This form is ©0 be filed in compliance with Rule 1104

1) R:quctfaallowablc(anewlydnllcdadc:pmadw:ﬂmtbcmnwumbynbuhnmofdcmmu:uakmmacunhncz
with Rule 111.

2} Al secoons of this form maust be filled out for allowable on new and recompieted wells

3) Full out only Secuons L IL i1, and VI for changes of operawr, well name or number, ranspanet, or other such changes.

4) Scparate Form C-104 must be filed far each pool in multiply completed welis



