STATE OF NEW MEXICD

SNERGY ano MINERALS DESARTMENT B 10t ers
o o7 1oeiee setdtese OIL CONSERVATION DIVISION v
DISY RIBUT IOW P. 0. BOX 2088 /1
Teva e SANTA FE, NEW MEXICO 87501 /
A1 3 t
v.3.G.8. /
LamD QFFICE :
— — REQUEST FOR ALLOWABLE
TRANSPOATER o as AND
OrEmaATON AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS s
1.! »momavwn orrca
Operoior s ) .
Citation 0i1 & Gas Corp.
Acaress 16800 Greenspoint Park Drive Suite 300 South Atrium
Houstan, Texas 77060-2204
Reoson(s) tor tiling (Check proper vox) Otner (Please exptain)
New Well Change in Transporier of:
Recompletion B (o1} Dry Gas D
Chonge In O\'Mlhlp@ Casinghead Gas Condenaate
If eh of shi ive name - . -
and adarcns :;”:fe'vigz_‘;“:r fenneco 0il1 Companv, P.0. Box 3249, Enalewood, CO 80155
1. DESCRIPTION OF WELL AND LEASFE
Lease Name Weli No.| Fooi Nome, inciuaing Formation ! King of Lease "/ﬁﬂ/’f}c Lease Nc.
%ﬂ( /é// /( % <, i I nrs e S State, Federal of Fes  p7n,
OUTH _HDSFAH AT AL NS TH MDA OH LLire R OAAND (Federal ot Fee Ao 084208
«-OCcgtion
< 7, '
Unit Letier L- : KIQ/O Feet From The =20LLTH Line and 4?0 Feet From The /1/.’557”
Line of Section 12 Township 17N Range 9W . NMPM, McKinley County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Lronaporter of Otl [ or Conaensats 232 Ascress [Give oddress 1o which approved copy of thiz jorm is ioc oe sent)
CINIZA PIPELINE BOX 1887, Bloomfield, NM 87413
Name of Authorized ;ransponer of Casingnead Gas or Dry Gas i l Acaress (Give oadress 10 which approved copy of tAls form is 1o ve sent)
1f wall produces ofl or liquids, ; Unit , Sec. :Tvr;.. ‘' Rge. / is gas cciually connecied ? , When
give location of tanks. ' ~ : /2 ! /’7/0', ' C?“, '
1f this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA C
. . ;Oll well ; GCas well ;Nov Well ! Workover ¢ Deepen ' Plug Bock ' Same Res’v. ' Dill, Res’v,
Designate Type of Completion — (X) | X X : ! IR : '
Daie Spucaed Date Compl. Ready to Proc. Total Depth P.B.T.C.

Zuevauons (DF, RKE, RT, GR, etc.; Name of Produc:ing Formation Top OL/Gas Pay Tuding Tepth

{
!
|

Pertorguions Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECCRD
CASING & TUBING SIZE CEPTH SET SACKS CEMENT

HOLE SIZE

|
I
| |
| !

[
|
i |
|

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be cfier recovery of 1otal voiume of lood oil and must be equal o or exceed top allou~

OlL WELL obie for this depth or be for full 24 hours) B
Date First New Oil Run To Tanks | Date of Test l Proaucing metnog (Fiow, pump, gas lifl, cf]:;j'i
Lengih of Test . Tubing Presswe | Casing Pressure - ’Qhe*c Size
Actual Prod. During Teat Cti-Bbia. water- Bbia. Gas - MCF Vo s
il
GAS WELL
Actual Prod. Test« MTF/D Length of Test Bbis. Concenaate/MMCF | I Gravity of Concensate
Teallng Meihod (pitos, back pr.) Tubing Pressure (mg-u) Casing Pressure (nn—u) ! Choze Size
<
. CERTIFICATE OF COMPLIANCE OlL CONSERVNﬁV"? [al\{b%QN
1 hereby certify that the rules and regulations of the Qil_Conservation APPROVED > - ) 4 . 18
Divisioa have been complied with and that the information given ANA R %"“/
above is true and completa to the best of my knowledge and beliel. BY

SUPERVISION DISTRICT # 3

TITLE
*. !/ ) * This form is to be [iled in compliance with RULLE 1104,
{L' ! Z‘-I-A = /‘tlﬁ‘/(s/l’«(/ 1f this is @ request for allowable for s pewly drilled or deepened

well, this form must be accompanied by s tabulation of the ceviation

(Signatwe)
tests taken op the well in accordance with RULEK 111,

o H v 3 A3 +
Debre Harris . Production Coordinator All sections of this form must be fllled out completaly for aliow~
(Title) able on new and r'compl.t.d '.ul.r
11/17/87; Effective Date 11/1/787 Fill out only Sections I, . I, and VI for changee of owner,
- {Late) well name or number, of lransporter, or other such change of condition.

Sepsrate Forms C-104 must be {lied {or each pool in multiply
completec wella,







