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OIL CONSERVATION DIVISION
pP. 0. BOX 2088
SANTA FE, NEW MEXICO 87501

/

e

REQUEST FOR ALLOWABLE

TRansPONTER :':‘ AND

OFERATON AUTHCRIZATION TO TRANSPORT OIL AND NATURALK GAS

"RORATION OF FICE 4

Operatot . . . /
Citation 0il & Gas Corp. /

Aadress 16800 Greenspoint Park
Houston, Iexas 77060

Drive Suite 300 South Atrium//

Reoson(s) for tiling (Check proper box)

O

Change in O-M-hlp@

New Well

Recompletion o1l

Change In Transporter of:

Casinghead Gas

Other (Please explain)

Dry Gas
Condenaate

-2304

If change of ownership give name

Te

nneco 0i1 Company, P.0. Box 3249, Englewood, C0 80155

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well

NI IN A /4(16/’/}// [C/W/

4

Lease No.

A - F/a08”

Pool Name, Including Formation Kind of Lease

SouTH /JDﬁ/’/Jf/ Z { [PLR 5)-7,%/1}

No. FEpERAL

State, Federal or Fee

Je.ocatjon
[

/A

Unit Letter

Line of Section Township

//(/ﬁ/’) Feet From The l [/Qf\)ﬂ'/ Line and c‘?:?/()

Jro -
Feet From The /]'(ff)/

e Kewesy

4

/7 /(/ 0/ , NMPvM, County

Range

7

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name g Authorized Trg’nlpoﬂtf of OU (] or Condensats aj Address (Give address to which approved copy of this form is to be sent)
f ) - : : . A 5
(' izn Hipc L INe box 517 [LLLo/nFIeLl) NI 87412
Name of Authorized +ransporter of Casinghead Gas [] ot Dry Gas (] Adaress (Give address to which approved copy of this form is to be sent) i
‘ |
If well produces ofl or liquids, : Urul) ; Eio::. ET“' :Rq.' / 1s gas octually connected? | When " l
give location of tanks. ' U 'y A /’7A/ ' ///b I. —_:
1f this production is commingled with that from any other lease or pool, give commingling order number:
Y. COMPLETION DATA :
] : Otl Well :Gal Wall :Now Well | Workover ' Deepen T Plug Back ' Same Res'v. Diff. Res'v.|
Designate Type of Completion — (X) : X : : ' ' ' :
Dats Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D. * *
Elevations (DF, RKB, RT, GR, ;,c_,- Name of Producing Formation Top OLl/Gas Pay Tubing Depth
Petiorations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE I CASING & TUBING SIZE DEPTH SET SACKS CEMENT
] i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be sfter recovery of total volume of load oil and muss be squal to or exceed top allow

OIL WELL

able for this depth or be for full 24 hours)

Producing Method (Flow, pump, gas lift, etec.)

Date First New Ol Run To Tanks Dote of Test
, D »
Length of Teet Tubing Preesure Casing Pr”-m,;f RN 3 \J b:f‘nh ze
HERA i g
Actual Prod. During Test Otl~Bbls. Watet - Bbls. GaasMCF
NOV 2 01987
£ et N het
, O CONL T2V, e e
GAS WELL i
Actual Prod. Tesi«MCF/D Length of Test: Bbls. Conﬂm-moMQI s J Gravity of Condensate
Tesling Method (putol, back pr.) Tubing Pn.o‘mo(m-n) Casing Presaure (nu-n) Choke Size

/1. CERTIFICATE OF COMPLIANCE

1 hereby
Divisioa hav
sbove is true and complete

e been complied with and that
to the best of

.

7/ ‘
A rlta '/{/{/%/ p

certify that the rules and regulations of

oiL CONSERVATION%\Q%CB\J’QW

A, 19

the Oil Conservation APPROVED =77
the Information given . (g f
my knowledge and belief, BY 1""/(' >. ( R
SUPERVISION D1dis 10T #3
TITLE

“This form is to be filed in compliance with RULE 1104,
1f this ts 8 request for allowable {or s newly drilled or deepened

(Signotwre)

Debra Harris, Production Coordinator

well, this form must be sccompanied by a tabulation of the deviation
tests taken on the well in sccordance with RULE 114,

All sections of this form must be fllled out completely for allowe

(Title)

11/17/87; Effective Date 11/1/87

able on new and recompleted wells,

Fill out only Sections 1. O, 1, sne V1 for changes of owner,

h change of condition.

{Date)

well name of aumber, or transportes, or other suc
Separste Forms C-104 must be filed for each pool in multiply
completed wells.




