STATE OF NEW MEXICO 7
Form C-104

INERGY anp MINERALS CEPARTMENT Revised 10-1-78
os or coerts setarmas Ol CONSERVATION DIVISION P
DIsTRIBUT ION P.O. BOX 2088
tamtare SANTA FE, NEwW MEXICO 87501
[ | yd
“.3.6.8, d
LAanD OFFICE ) //
L - REQUEST FOR ALLOWABLE /
TRANSPORTER 4
oas AND /
OrEmaYOn AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1. | »momarTwon orric i
Operaror . . j
Citation 0i1 & Gas Corp.
Aeares* 16800 Greenspoint Park Drive Suite 300 South Atrium /
uns‘on. Texas 77060-2304
eason(s) tor {iling (Check proper box) Other (Piease expiain)
New Wel} Change in Transportier of:
Recomgpletion D Cil Dry Gas D
Change in O—Mlth@ Casinghead Gas Condensate D
If ch { hi i - T s
and sdoess ‘;;";fe':n:ﬁ,';fn::”' fenneco 0il1 Companv, P.0. Box 3249, Enaglewood. CO 80155
1. DESCRIPTION OF WELL AND LEASFE
Lecae Nome well No.| Foo. Nams, inciuaing Form}xon | Kina of _ease PEDE R HC ease No.
Sourr Hospay fli s /2 Sty Lcnoy Lier Sons - Sme Fesmel et . PSR 024
JLocaion
- - 7 )
Unit Letter &/ -y Feet From ThOMano and X 7/ 8~ Feet From The g/ij/
Line of Section 12 Township 17N Ranqge QW « NMPM, McKin] ey County

1. DESIGNATION OF TRA\SPOP.TER OF OIL AND NATURAL GAS

Name of Authorized & ransporter of Cll ot Conaensate 2 Adcress (Give address to waich approved copy of tAws Jorm is to ve sent)

CINIZA PIPELINE ' ! BOX 1887, Bloomfield, NM 87413

Name of Autharizec ransporter of Casingheaa Gas : or Zry Gas i i Adcress {Give nddress 10 waich approvea copy of tais Jorm is 10 de sent)

i 1s g3s aciuzlly connecind? ' When

' Uns , Sec, ' Twp. - 'Rge.
1{ well procuces oll or liquids, ) Undt ! e
H

give location of tanks. f j ! /';‘ E/7/z/ I ?/1/

1f this production is comminglied with that {rom nny other lease or pool, give commingling order number:

Y. COMPLETION DATA
; Ol well ' Gas well , ‘' New Well X * Workover ; Seepen ’ Piug Deckx ; Same Res’v. ; Ditl, Res‘v,
. ~ .
Designate Type of Completion — (X) | \ ' X X N X , %
Dae Spuaded Dme Compl. Reaay 10 Proc. Totel Depth ‘ P.B.7.C2.
Zleveuons /DF, RKE, RT, CR, ewc.; Name of Procucing Formation | Top OL/Gas Poy Tusing Depth
!

Periocraiions Depth Casing Shoe

TUBING, CASING. AND CEMENTING RECORD

HOLE SIZE | CASING & TUBING SIZE DE®TH SET SATXKS CEMENT

| 3
| | I
| |
| }

abis for this depth or be for full 24 hours) : i

", TEST DATA AND REQUEST FOR ALLOWABLE  (Test muss be afser recovery of total voiums of Ioéd oil and M h uguf‘n %?lxc'-; top allow~

OI1L WELL
Zate First New Oll Run Tc Tanks ‘Dmo ol Tos Proaucing metnod (Fiow, pump, Jos hﬂ. atc./ g
]\ EI.Q 1o
ength of Teet ’ Tubing Pressurs Casing Pressure - N
Actual Prod. During Test ‘ Cli-Bbis. water - 2bis.
GAS WELL - RETRITR A
Actual Prod. Teet-MTF/O Length of Test: l Bbis. Concensate/MMCF | l Gravity of Concensate
Testing Method {puot, back pr.) ‘Tumnc Ptessuwe { ghmt-4in ) Caosing Pressure (thtt-u) Chore Size
*
. CERTIFICATE OF COMPLIANCE OlL CONS:FVATION ﬁbVISI
] hereby ctnify that the rules and regulations of the Oil_Conservation APPROVED
Divisioa have been complied with ancd that the information given ) 3 o >
above is true and complete to the best of my knowledge and belief, BY A
T
e SUPERVISION DISTRICT # 3
/\ ‘ /\/ " This form is to be filed in complisnce with RULE 1104,
K ( Vi (/ /A/ {/& /. /L_/ ps 1{ this is s request for allowable for s pewly drilled or deepened
{Signature ) well, this form must be sccompanied by s tsbulation of the deviation
he well in sccordance with RULK 111V,
DE 7] 3 s f‘“.. +r tonts taken on t
bra Harris > Production Loorcinato) Al! sections of this form must be {llied out completely for aliow=
{Tule) able on new and recompleted wells.
11/17/87: ffective Date 11/1/87 Fili out only Sections 1. L. II, sne VI {for changes of owner,
{Late} wel. name or number, or transporter, or cther such chsnge of condition.
' Separste Forms C-104 must be {lled for each pool in multiply
] completed wells,




