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70, on 1980, Hobos, NM BEI4C . N . < At honem o o)

PO fon 15 Heont OIL CC T EI " VATION DIVISION : 5’

nygT—— .. gy v e LIVE

P Trreo DD, Anesa, NM BEIIC PO Box 208t RECL'\’ED&\ {
Santa Fe, New Mexico 87504-2088 i

1000 Ruo Brazos R4, Azec, NM 87410 %
REQUEST FOR ALLOWABLE AND AUTHORIZATION MY - 7 '90 ?

1 TO TRANSPORT OIL AND NATURAL GAS

Openator Well API No. o
Cibola Energy Corporation 3&"&&5 é Z ; :,

Address
PO Box 1668 , Albuquerque, NM 87103

Reason(s) for Filing /Check proper bax) [J  Other (Picase explain)
New Well D Change is Transporter of:

Recompletion O oil Boycs [

Chaoge in Operator [ Casinghead Gas [ ] Coodenmate []

If change of give pame

and address of previous operalor
II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, Including Formation Kind of Lease Lease No
Plains 29 8 LE Ranch San Andres Sm:,Feda:lo@

Locatios
mw__ﬂd_:_ém_mmng_i_uum th Feet From The Li) Line
Secuon 29 Township 10S Range _28F , NMPM, Chaves Couny

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil [I] or Condensate O Address (Give address to which approved copy of this form is 1o be zent)

Enrop Q0il Trading & Transportation Co. PO Box 1188, Honston, TX 77251-11R88
Name of Authorized Transporter of Casinghead Gas [J orDiyGas [ ] Address (Give address 10 which approved copy of this form is o0 be seni)

If well procuces oil or liquids, JuUnit  |Sec  |Twp | Rge
fove locauon of tanks | 1 29 {105l 28F
If tus producuon 18 commingled with that from apy other lease or pool, give commungling order pumber:
IV. COMPLETION DATA

Is gas amgl.g counected? | When ?

|

- - ] Ot Well | GasWell | New Well | Workover | Deepen | Piug Back [Same Resv  [Diff Resw
— - Designate Type of Completion - (X) l 1 ' i 1 I 1 1
=% 4 Date Spudded Date Compl. Ready 10 Prod Total Depth PB.TD.
i~ -
- Esevauous (DF, RKB. RT. GR. «c.) Name of Producing Formation Top OiliGas Pay Tubing Depth
Ferdarauoas :Dcpl.h Casing Shoe
|
< TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
foo X D-3
- 5~ [1-5)
- ! J//»%h’r: NRC

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of toial volume of laad od and must be equal 10 or exceed top aliowable for this depth or be for full 24 howrs )
Date Firg New O} Rua To Taok | Date of Tes Producing Method (Flow, pump, gas Iifi, eic.)
{
|
jLecgth of Jes | Tubing Pressure Casing Pressure g(lou Size
! z !
| Actaai Frud Dunng Test {Qul - Bbis  Water - Bbis ;Gu- MCF
|
| | . i
GAS WELL
’Amnl Frod Test - MCF/D ’Lcngth of Test }Bbh Conoenawe/ MMCF Gravity of Condensale
1
{1 esung Methad (puce, back pr ) ]‘Tubm. Pressure (Shut-m) !Gnn; Fresaire (Shut-1n) hoke Size
| )

A

VL OPERATOR CERTIFICATE OF COMPLIANCE
1 bersby coriy that the naies and regulmscms of the OF Comservatos OIL CONSERVATION DIVISION
Drvimon have becs comphed with aad that the miormauos pves above
» Tue aMannmdmyboandb:hcf

Date Approved MAY 9 1890
ORYGINAL SIGNED BY

By
Sagnanure
~— Martha Henslev, (Cerk SUPERVISOR, DISTRICT It
542/90 505/843-6762 Title N
Dame 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 tabulation of devianon tests taken in accardance
with Rule 111 ’ -

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

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

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



