RECEIVED BY
JUL -7 1986

STATE OF NEW MEXICO

ENERGY anp MINERALS DEPARTMENT 0.C.D Form C-104
° . . . orm C-
“. 02 torite nELAIVED ARYES'A, O‘FOCi . ?evused 10-01.78
L - T ATION DIVISION porma o
ANTAF
Y z P.O. BOX 2088
u.s.c.a. SANTA FE, NEW MEXICO 87501
LAMD OFFiCE

TAANLPORTER P—-O'L
| oas REQUEST FOR ALLOWABLE
[ orcxavon AND
[ rroRaTionOrricE AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1

(.Dpemlcr ‘7 CA
Cibola Energy Corporation SINGHEAD GAS MUST NOT B

T

ACTED

B FLAREDAFFER —— — p—
P. 0. Box 1668, Albuquerque, NM 87103 UNLESS AN EXCEPTION TO.

coson(s) lof ‘iling (Check proper box) Other (Please :xplnunRULE 336 ls OBTA'NED

Neow Vell Change in Transporier of: :
R pletion Qil Dry Gas .
[ Recomsie ] [ 5460 BEEEasEEfE Ef_.”g} ?H,Egeggée oF

D Change in Ownerrhip D Casinghead Gas D Condensate

1f change of ownership give nane
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lcuce Name well No.| Fool Name, Including F ormatien Kind of Lease Leose No.
Mabel 8 LE Ranch San Andres State, Federal cr Fes FE@
Location
Unit Letter H 330 Feet From Th'mu:ﬁn and 1650 Feet From The East
Line of Section 30 Township 105 Range 28E . NMPM, Chaves County
II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Tronaporter of Cli 3 or Condensate { Azcress (Give address to which approved copy of this form is t0 be sent)
Navajo Crude 0il Purchasing P. O. Box 159, Artesia, NM 88210
Name of Authorized Transporter of Casingread Gas [:g or Dry Gas Address (Give address to which approved copy of this form i3 10 be sent)
Pecos River Gas Plant, Ltd. P.0. Box 4000, The VWoodlands, TX 77380
) liquid TUnst , Sec. ' Twp. ' Rqe. Is gos actually connected? , When
1{ wel) produces oil or llquids, ' . '
give location of tonks. : B 1' 30 1 10S ! 28E no 1

1f this production is commingled with that frcm any other lease or pool, give commingling order number:

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

1 hereby certify that the rules and regulations of the Qil Conscrvation Division have || APPROVED ,
been complicd with and that the information given is truc and complete to the best of
my knowledge and belief.

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

19

BY

TITLE

% V {(7 This form Is to be filed In compliance with RULE 1104,
Mﬂ/x/f / aren Tvede If this is a requesat for allowable for 8 newly drilled or despened

well, this form must be accompenied by a tabulation of the deviation

‘ (Signatwre)
GeOlO?iSt - tests taken on the well in sccordance with AULEK 111,
- (Title) All sections of this form must be fllled out completely for allows
sble on new and recompleted waells,
7/3@6 Fill out only Sections I, II, III, and VI for changes of owner,
wall name or number, or transporter, or other such change of condition.

(Date)
Separate Forms C-104 must be filed for each pool In multiply
completed wells.




IV. COMPLETION DATA

L
"

Forin C-104
Revised 10-01-78
Format 06-01-83
Pega 2

Designate Type of Completion — (X) |

P01l well ’chs Well
'

X '

ZNsw Well !Werxover Deepen

X \

e -

: Plug Back ! Scme Res'v, ' Diff. Res'v,
] I

Date Spudded

6-7-86

! !
Date Compl. Ready 10 Prod.

7-2-86

L
Total Depth

2282

s 4
P.B.T.D.

2274

Elsvciions (DF, RKB, RT, CR, ete.;

3749.2 GR

Name of Producing Formation

San Andres

Top Ot!/Gas Pay

Tubing Depth

2120'

Fericrations Depth Ccuing Shoe
2248, 2210-18, 2188-92, 2174-82 (2 spf)
. TUBING, CASING, AND CENMENTING RECORD ]
HOLE §i7E | CASING & TUBING SIZE | DEPTHK SET SACKS C ENT
12 1/4" 8 5/8" 315" 255 sx Class C
6 1/2" 14 1/2" 2275 | 90 sx Class C
| |
: - 5 i [, -

V. TEST DATA AND REQUEST FOR ALLOWAELE (Test must be ofter recovery of totel volume of load ofl end must be equal t0 o*

Ol WFLL

akle for thia cepth or be for full 24 hours)

cxceed lop ciiows

Date Firat New 31} Run To Tenks Date of Test Froducing Method (Fiow, pump, gaz iift, ate.)
r~ - > 7/ . L ’
S 2R Floa s
Lengin of Test Tubing Pressure Ccaing Pressuwe ~/ | Choke Stie y '
oo )
= Z |
Actue. Prod. During Test Ofl-Bbls. Waier- Bbls. Gas = MCF
i} - N A vt ) T
vy o e, Ry

" GAS WELL

Actual Prod. Test« MCF/D

Length of Test

Bble, Condensate/MMCF

Gravity of Condensate

Testing Melhod (pitol, back pr.)}

Tubing Pressurs (mt-u )

Cesing Pressurs ( fbut-4in)

Choke Sizs




