STATE OF NEW MEXICO
ENERGY anp MINERALS DEPARTMENT

0. 99 (#0150 BELAIVES

DISTRIBUTION
SANTA FE
riLe
v.s.a.8.
LAXD OFFiCE

OIL CONSERVATION DIVI

:urm C-104
evised 10-1-78
ION

P. O. BOX 2088
SANTA FE, NEwW MEXICO 87%01

REQUEST FOR ALLOWABLE

TRaAnsPORTEA ::'. AND

OPEAATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1. | »aonation Oreice

Operator

Citation 0I1 &

Gas Corp.

Aadresp6800 Greenspoint Park Drive, Suite 300 South Atrium

New Well J
C)

Change in O-m.nhlp@

Recompletion

Houston. Texas 77060-2304
eoson(s) for liling (Check proper box)

Change in Transporter of:

ou E%

Dry Gas
Condensate

Other (Please explain)

0
O

If change of ownership give name
and address of previous owner

Casinghead Gas
Tenneco 031 anpany

1. DESCRIPTION OF WELL AND LEASE

Lease Name [ Well No. | Pool Name, Including Formation Kind of Lecse Fede ral Lease No.
South Hospah Unit 1 South Hospah UPper Sand — | State, Federal or Fes  NM-(081208
Loeation
Unit Letter G 1980 Feet From The___NOrih tineand 2062 Feet From The ___F3St
Line of Section 12 Township 17N Range oW . NMPM, McK3 ‘n] ey County

Ciniza Pipeline

DESIGNATION OF TRANSPORTER OF OIL AND NA‘ éigRAL GAS .
Nome of Authorized Transporter of Ol (] or Condensate Address (Give address to whick approved copy of this form is to be sent)

Box 1887, Bloomfield, NM 87413

give location of tanks.

1 L

Name of Authorized Transporter of Casinghead Gas [ ot Dry Gas (] Address (Give address to which approved copy of this form is to be sent)
N/A ‘
TUnit . Sec. T wp. - 'Rge. is gas octually connected? When
1{ well produces oil or liquids, [ | ' ' |
v Fo 12 : 17N 9W t

1

IV. COMPLETION DATA

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

: ©1l Well 71 Gas Well INow Well ‘I Workover TDocm VPlug Back ' Same Res'y. : Dif{. Res’v.
. s 1
Designate Type of Completion — (X) : X ' X ! ! ! '
21 4 1 A .
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
{Elevations (DF, RXB, RT. GR, ete.; |Name of Producing Formation Top OU/Gas Pay Tubing Depth

Perlorations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

]

OIL WELL

. TEST DATA AND REQUESY FOR ALLOWABLE  (Test must be ofter recovery of totel volume of load ol and
able for this depth or be for full 24 hours)

egual t0 or sxceed top allow-

Date First New Ot! Run To Tanks

Date of Test

Producing Method (Flow, pump, gas lift,

Length of Test

Tubing Pressure

Casing Pressure

Actual Prod. During Test

Oll-Bbis.

Water - Bbls.

GAS WELL

Actual Prod. Test-MCF/D

Length of Test-

Bbis. Condensate/MMCF Gravity of Condensate

Teating Method (pitos, back pr.)

Tubing Pro-n‘uro (snut-in )

Coaing Pressure { Shut-in) Choke Size

'l. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil_Conservation
complied with and that the information given i
to the best of my knowledge and belief.

Divisioa have been
above is true and complete

| K&LL{Q}LAJ {&ét&ﬁxz;

(Signatwre)
Production Coordinator
(Title)
12/15/87; Effective 11/1/87
(Date)

OIL CONSERVATION DIVISION
ady

D- A RT ARt !
L i i

<,

APPROVED -
et /
e N
BY
SUPERVISOR Dl‘;iTgCT 733
TITLE

This form is to be filed in complisnce with RULE 1104,

If this is & request for allowable for s newly drilled or deepened
well, this form must be sccompeanied by s tabulation of the deviation
tests taken on the well in sccordance with RULE 111,

All sections of this form must be filled out completely for allow=
able on new and recompleted wells.

Fill out only Sections I, I, I, and V1 for changes of owner,
well name or number, or transportes, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
completed wellsa.



