- R
AN

FO I 980, hooos, NM BEA a1 heoem of bage

QI COTIETI T NIVETI O
;.%:;“&;DD, Ancma, Nh 8210 C o
Santa Fe, New Mexico 87504-2088 RECEIVED
J0W Rso Brazos R4, Aznec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS _7'90
ol APl No. MAY-—=
Cibola Energy Corporation _ _ .
Address ) il
PO Box 1668 , Albuquerque, NM 87103 ARTEStA, OFF
Reason(s) for Filing /Check proper bax) [0  Other (Piease explain)
New Well D Change is Transporter of:
Recompletion O ol Boycs [
Chasge ia Opermor ] Casinghead Gas { ] Condenmte []
If change of X give pame
and address of previous operatar
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Formaticn Kind of Lease Lease No.
Plains 29 2 LE Ranch San Andres Sune, Federal offec”)
Locauvos
Unit Leter __ & : 198/ Mﬁmne__Aj_mm_ééLmrmm Z{] Line
Section 29  Township 10S Range 2RKFE L NMPM. Chaves County
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil X or Condensate - Address (Give address 1o which approved copy of this form is to be sent)
Enron Oil Trading & Transportation Co, PO Box 1188, Honston, TX 77251-1188
Name of Authorized Transporier of Casinghead Gas [3 orDry Gas [ ] |Address (Give address to which approved copy of this form is o be seni)
If well produces oil or liquids, jUnit | Sec IT™wp. | Rge [1s gas acnally connected? | When 2
pve locaucn of tanks. LY 129 liosl 28 NO |

I/ trus production 18 commingled with that from apy other bease or pool, pve cormmingling order pumber:
I1V. COMPLETION DATA

Designate Type of Completion - (X) | 1 1 | | 1

'EFM Spudded Date Compl. Ready 10 Prod. Toul Depth PB.TD.
—| Elevauons (DF, RKB. RT, GR. exc ) Name of Producing Formation Top GilGas Pay Tubing Depth

;'fcn'unuuos :Dcp(.h Casing Shoe

|
| N TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET ___ SACKS CEMENT
Fe ZD-3
‘ 4= )1/-92

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test musst be afier recovery of wotal volwne of load od and must be equal 10 or exceed 1op aliowable for this depth or be for full 24 howrs.)
[Date Firm New Oil Run To Tank Date of Tes Produang Method (Fiow, pwnp, gas I, etc)
l
{Leogth of Tex Tubing Pressure Casing Pressurr Choke Size
| Aziial Frod Dranng Test ‘Onl - Bbis ;\\lltl - Bbis Gas- MCF
GAS WELL
Acwal Frod lest - MCF/D Leagth of Text Bbis. Condensaie/ MMCF Gravity of Coodensate
{1 esung Meshad (puot, back pr ) Tubing Fressure (Shus-m) jc.un; Pressure (Shui-in) Choke Sz
I ! .
VL OPERATOR CERTIFICATE OF COMPLIANCE
Dwincs have becs complhed with sad that the mf armaios pres sbove
and complete 10 the best of my ksowledge and belie!
- E - ‘ Date Approved MAY 6 1930

Sagnatre By ORGINAL SIGNED BY
Martha Bensleﬁ,dlerk MIKE WILUAMS
Prusted o
M 542790 S05/843- 6562 Title SUPERVISOR, DISTRICT !
Dase Tm No. N .,.-»_:{ T i

—
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Regquest for allowable for newly drilled or decpened well must be accompanied by tabulation of devianon tests taken in accordance

wath Rule 111
2) Al secoons of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Secuons L II, L1, and VI for changes of operalor, well name or number, transparier, or other such changes.
4) Scparate Form C-104 must be filed for each pool in multiply completed wells.

JouWen | GasWell -] New Well | Workover | Decpes | #iug Back [Same Res'w - [iff Resy - -f:re



