STATE OF NEW MEXICO

ENERGY ano MINERALS DE?ARTM_ENT : Q. C. D, Form C.10¢
9. 89 covus Seebves : : Revised 100178 *
DISTRIBUY IDM DIVISION mwsm&
SAKTA 7E
g r P. O. BOX 2088
uv.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OFPICE k
Taamsronran |20
oas | lf REQUEST FOR ALLOWABLE
OPERATOR » AND R
I”‘°‘"‘°" orece AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
(.)ponnu
Cibola Energy Corporation
Address
P. O. Box 1668, Albuquerque, New Mexico 87103
Recson(s) lor {iling (Check proper box) Other (Please explain)
Neow Well Change in Transporter of:
D Recompletion @on D Dry Gas effective 7-1-87
D Changs in Ownership D Casinghead Gos D Condensaie
U change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE .
Leose Name well No.] Pool Name, Including Formation Xind of Lecse Lease No.
CX Plains 20 Race Track San Andres Stote, Federal or<?o. )
Leocation
Unit Letter J/R : 1650 Feet rromﬁ-ﬂgh_womd 2310 Feet From The East
Line of Section 19 Township 108 Range 28E . NMPM, Chaves County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nore of Authorized Trousporter of Otl @ ot Condensate ] Adaress (Give aadress to which approved copy of this form is to be sent)
Permian Corparatian f- NORTES N WAL P. O. Box 3119, Midland, TX 79702
Nome of Authorized Tranaponer of Casinghead Gas (]} ot Dry Gas [] Address (Give nddress to which approved copy of this form i1s to be sent)
feud T0-3
Vunst ; Sec. ! Twp. ' Rqe. Is gas actually connected? , When 7 -3-37
" 1} produces ofl or liguids, '
qn:lo:;uoncol tanks. ' P N 19 ! lOS; 28E oy al 4‘ wj\; LT NRC

U this production is commingled with that from any other lease or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE

OIL CONSERVATION DIVISION
JUN 2 9 1987

1 hereby centify that the rules 2nd rcgulzq'ons pf th_c Oil Conservation Division have APPROVED . 19
been complicd with and that the information given is truc and complete to the best of Original Signed 8y
my knowledge and belief. BY !
TES A CIEments
TITLE Supervisor Districs 14
‘J ./r‘ ‘ ) This form is to bénfiled-in complinpcarwith RULE 1104,
‘W Y - Karen Tvede -~ If this is & request for allowable {or a newly drilled or despens
' (Signatwe) well, this form must be accompanied by a tabulation of the deviatic
Geologist tests .taken on the wall in accordance with AUL L 11Y.
- (Tizle) All sections of this form must be fllied out completely for allov
able on new and recompleted walls.
6-11-87 Fill out only Sections I, II. IIl, snd VI {or changes of owne
(Date) well neme or number, or transportes, or other such change of conditior

Sepsrate Forma C-104 must be filed for each pool in multipl
completed wells.



