STATE OF NEW MEXICO
INERGY ano MINERALS OEPARTMENT

0. @f (oPice Getitvan

OISt RIBUTION
tanTA FeE
FiLe

v.0.G.8.

LANO OF"ICE
hrem—

Form C-104
Revised 10-1-78

OiIL CONSERVATION DIVISION
P. O. BOX 2088
SANTA FE, NEW MEXICO 87501

o REQUEST FOR ALLOWABLE
YRAMBPOATYER
aas AND
OPEmATCA AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1. | "monarww orrice
Operator

Citation 0il1 & Gas Corp.

Address

77060-2304

16800 Greenspoint Park Drive Suite 300 South Atrium

qquston. Texas
eoson(s) tor filing (Check proper box)
New Wel) D

Change In O-m-hlp@

Chanqe in Transpocier of:

ou 8

Casinghead Gas

Recompletion

Dry Gas
Condensate

Other (Please expiain)

TnTecrion el

m

If change of ownership give name
and address of previous owner

Tenneco 0i1 Company, P.0. Box 3249, Englewood, CO 80155

U. DESCRIPTION OF WELL ANDLEASE _—
L(o;ef;i Z// /1/416,6‘/—) H L {eir 5 . Sou /'/7" /7/05/’}4//.-1.(/’/’7‘A’ Sano 5‘“"°F:‘::’.‘ orF "FED/\L;/,E{LO P/;"E i
Unit Letier p’ QYi)  Feet From The /{/0:?7 Line and ___ X 77/2 Feat From -ﬁ.. [/-}57‘
Line of Section /2 Townshin /7 N Range aqu . NMPM, /) X Lo ey County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized 1 runsporter of Oll [] , of Condensate ]

NA - TuséeTion  Well

Address (Give address to whick approved copy of this jorm is to be sent)

Namb of Authorized Transporter of Casinghead Gas D ot Dry Gas ()

Address (Give oddress to whicA approved copy of this form is 1o be sent)

, Unat | Sec. Y Twp.
1 | ' 1
1 2 1 b

11
1t well produces oil or liquids, , Rge.

qgive locotion of tanks,

Is gas actually connected? When

[
1

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

. COMPLETION DATA
‘Tou Well TGas Weil
Designate Type of Completion — (X) | X

:Now Well "Workovot 'l Deepen

! [ 1 ' [ )

: Plug Back l'Scmc Res’y, : Diff. Restv.

n .
Deate Spudded Date Compl. Ready to Prod.

1 L e 2
Total Depth P.B.T.D.

Elevations (DF, RKB, RT. CR, ete.; |Name of Producing Fermatien

Top OU/Gas Pay Tubing Depth

Pertorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

OEPTH SET SACKS CEMENT

|

OIL WELL

. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of losd oil and must be equal 0 or exceed top allowe
able for thia depth or be for full 24 Aowrs)

Date First New Otl Run To Tanks Date of Tee:

thod (Flow, pump, gas lift, ete.)
I Y r" Lo TR SR
’ L )}

Producing

S MR

Length of Test Tubing Pressure

T

3

A LA
Casing Prppswe =~ -7 0

£ 3

WL

Actual Prod. During Test Qll-Bbls.

Waer-8ie.  NOV 2 0 1987 CHSéWCF

GAS WELL

O TUN DIV
DIST, 3

Sl ~

Actual Prod. Teet=MCF/D L ength of Test:

Bbis. Condensate/MMCF | Gravity of Condensate

Teeting Method (pitos, back pr.) Tubing P:...un(m.u)
4

Casing Pressure ( Shwt-1ia) Choke Size

. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil_Conservation
Divisioa have been complied with end that the information given

ebove (s true and complete to the best of my knowledge and belief.

el

.("ida‘( a /M{LL‘LLJ
(Signatwe)

Debra Harris, Production Coordinator
(Title)

11/17/87; Effective Date 11/1/87
(Date)}

OIL CONSERVATION DIVISIO

si,mii 6

APPROVED

8Y

TITLE

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

1f thie is a request for alliowable for & newly drilled or deepened
well, this {orm must be accompanied by a tabulation of the deviation
tests teken on the well in accordance with RULE 1114,

All sections of this form must be fllled out completely for allow~
able on new and recompleted wella,

1. O. IO, and VI for changes of owner,

Fill out only Sections
or other such change of condition.

well name or number, Or transporter,

Separate Forms C-104 must be filed [or each pool in multiply
completed wella.

Y%



