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PO bor 1wty oot QIL COWETT VT SN DIVISION ‘ &S\(
TICTTITT T e Yoiy Ly o EB
LTIl v B0 FOboal RECEIVED
PO. rawer DD, Anes2 Santa Fe, New Mexico 8§7504-2088
1000 Rio Brazos Rd., Aziec, NM 87410 : ?
REQUEST FOR ALLOWABLE AND AUTHORIZATION MAY -7 ‘U0
1. TO TRANSPORT OIL AND NATURAL GAS
Cibola Energy Corporation SN-ND S —
Address '
PO Box 1668 , Albuquerque, NM 87103
Reason(s) for. Filiag ACheck proper bax) [J  Other (Please explain)
New Well D Change ia Transporter of:
Change in Opermor [ Casinghead Gas [ ] Condensate [ ]
If chaoge of r give pame
and address of previous opesalor
Il. DESCRIPTION OF WELL AND LEASE
Lease Name Well Na. | Pool Name, Including Formation Kind of Lease Lease No
Plains 29 4 LE Ranch San Andres mwu@
Locatos
Unit Letter D : 7?/ FedﬁmThc__ALhnelnd_ilL_&dme LLJ Line
Section 29 _ Township 10s Range 2 8F , NMPM, Chaves County

11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Auhorized Transporter of Ol m or Condensate - Address (Give address 1o which approved copy of this form is 1o be sent)

Enron Oil Trading & Transportation Co. PO Box 1188, Houston, TX 77251-1188
Name of Awthorized Transporter of Casinghead Gas 3 orDryGas [ ] Address (Give address 1o which approved copy of this form is to be sent)

If well produces oil or liquids, | Unit | sec ITwp. |  Rge |is gas actually connected? | When ?
pve locaion of tanks =2 129 lios] 28k 8O |

lfL'mlproauctmuwxmlingledwilhl.hzxfmmlnyahcrlazorpod,ngzcamunghngorﬂcrmxmbcr
~ 1V. COMPLETION DATA

RELIN

] JOuWen | Ges Well | New Well | Wokover | Decpen | Phug Back [Same Resv DT Reey | .-
1 Designate Type of Completion - (X) 1 - ] i | |
FDaie Spadded Date Compl. Ready to Prod. Total Depth PBTD.
Elevauoas (DF, RKB, RT, GR, aic.) Name of Producing Formation Top OilGas Pay Tubing Depth
[} eroranoos :Dtp.h Casing Shoe
|
<t TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET ~ SACKS CEMENT
[ea? L0-3
— 5= 1) 67
: | .J‘AJ LT pE/Q,
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test mucst be afier recovery of toial volume of lood od and muct be equal 10 or exceed 1op aliowable for this depih or be for full 24 hows )
.Eu Firs New Onl Run To Tank Date of Tes Produang Method (Fiow, pump, gas lifi. etc )
i
| Leogth of Tes 1 Tubing Pressure Casing Pressure Choke Size
: |
y Aclaal brad Dunng Test Ol - Bbis 1 Water - Bbis Gas- MCF
| !
GAS WELL
Acuml Frod Jest - MCF/D Length of Test Bble. Coodcomawe/MMCF Gravity of Coodensale
L;q Mehad (puat, back pr ) Tubiog Fressure (Shut-m) Casing Fressure (Shut-in) Ohoke Sue
|
VL OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certafy that the nuies 2ad segulsuces of the O Cosservaios OIL CONSERVATION DIVISION
Dyvvimas have becs comphed with sad that the miarmsios pves above
umndmpi&uhekldwbmhdgndbchd MAY 919%

. m Date Approved
' a1t I o M}« .
: k ! ORIGINAL SIGNED BY

By
artha Hensley, Clerk MIKE WILLIAMS
Primed Namx Tude Title SUPERVISOR, DISTRICT 1§
5/2/90 505/843-6762
Dase Telephome No.

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

1) Request forallowzblefcrmwly&ﬂbda&:pawdwtﬂmstbemmpmiedbynbuhdmofdcvhﬁmcsunkmmm
with Rule 111. N

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

3) Full out only Sectons L IL 1, and VI for changes of operator, well name or number, transparter, or other such changes.

4) Scparate Form C-104 must be filed for each poo! in multiply completed wells.




