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1000 Rio Brazos R4, Aziec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

‘ MY -7’9
I TO TRANSPORT OIL AND NATURAL GAS 0
N~ Well APl No. T
Cibola Energy Corporation ; /7/4 e —ng/é/ﬁ}_/
yvre— ARTESIA. OFFICE
PO Box 1668 , Albuquerque, NM 87103
Reasoo(s) for Filing fCheck proper bax) [ Other (Piease explain)
New Well O Change in Transporter of:
Quange in Operator [ Casinghead Gas [ | Condenmate [}

If change of tor give pame
and address of previous operior

IL DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Poot Name, locluding Formation Kind of Lease Lease No.
Mabel 5 LE Ranch San Andres Sulchdcnl@
Locaton A o ; _
Unit Letter S, /,(_,/ Feet From The _L/__memd Jord ;() Feet From The b Line
Section 30 Township 108 Range 28E , NMPM, Chaves County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Aithorized Transporter of Oil E] or Condensate ™M Address (Give address to which approved copy of this form is 10 be sent)

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

If well produces oil or hquids, | Unit } Sec. jTwp | Rge. ll; gas actually connected? | When ?

. Ipve locaoo of unks L ## 1 30 1 10sl 28F ¢ |
lflhnprodncuonnwnmungledmmumtmmanyol.herlascorp(x)l,g]v:cmmngimgomcrnmzbcr

IV. COMPLETION DATA

JOuWell | GasWen | Wew Well | Workover | Decpen | Phug Back |Sume Resv N Resv -

j Designate Type of Conmpletion - (X) i | 1 i 1 1 1
- {Date Spudded Datc Comgl. Ready 10 Prod. Towal Depth PBID.
Elevauons (DF. RKB, RT, GR, esc.) Name of Producing Formanos - Top OivGas Pay Tubing Depth
rFedoranoas :Dcplh Casing Shoe

. TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE | DEPTH SET . SACKS CEMENT

| Foad FD-3
; * 45—~ 22
| ! //é/« LT " PER
v ' !
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (T est must be afier recovery of 1oal volwne of load od and must be egual 10 or exceed 1op aliowable for this depth or be for full 24 howrs )
i Date Firg New Out Run To Tank | Date of Tes | Producing Method (Fiow, pump, gas U4, eic )
! ‘ i
{Leogth of Tex | Tubing Pressure | Casing Pressure TChoke Sue
rAziaal brud Duncg Test 1Oul - Bbis I Water - Bous «Gas- MCF
i .
GASWELL
ruzml Prod Tea - MCFE.D | Length of Test Bbis. Cooacosue/MMCH Gravity of Coodensate
ll essng Methad (puos. back pr ) TTubing Fressure (Shut-in) 1Casing Fressure (Shus-in) Choke Sue

VL OPERATOR CERTIFICATE OF COMPLIANCE
Dvwinos have been compised with and that the informmauon pves above
;mmmmuudlﬂymup:ndbd»d

Date Approved MaY 5 1990

/Ma,utL _ ORVGINAL SIGNED BY

seer |

By MHCE A RAS,
_ Martha Henslev,(CAerk SUPERVISOR, DISTRICT 18
Pristed Name Tutle Titie
5/2/90 505/843-6762 e SRS
Dase . Telephone No

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

1) Request for allowable for newly drilled or decpened well must be accompanied by tabulanon of devianon tests taken in accordance
wath Rule 111. )

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

3) Full out only Secuons L 11, 1il, and VI for changes of operawar, well name or number, ransparnter, of other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.




