TATE OF NEW MEXICC
fForm C-104¢

=NERS ACDARTMEN
SNERGY anD MINERALS DEPARTMENT Revised 10-1-78

=

. COMPLETION DATA

OiIL CONSERVATION DIVISION

DISTRIBSUY IOM P. O, B0OX 2088
Samva FE SANTA FE, NEW MEXICO 87501
e i
VU.3.G.8.
s REQUEST FOR ALLOWABLE
swssonTER b AND
OFEmaTOn AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PRAOANATION OFFICHE
Operacior

Citation 0i1 & Gas Corp.

Acaress 16800 Greenspoint Park Drive Suite 300 South Atrium

____T_Hﬂ_u_s_ton. Texas 77060-2304

Keason(s) tor filing (Check proper box) Other (Please exptain)
New Well Chanqe In Tronsporier of:
Recompletion D ol B Dry Gas D
Change in O\'Mlhlp@ Casinghead Gas Condensate D

Il change of ownership give name Tenneco 0i1 Company, P.0. Box 3249, Enalewood, CO 80155

and address of previous owner

. l'.;‘bESCl:‘lPﬂON OF WELL AND LE.&SE — .
ease Name L] . oo ame, inciwa:ng Formation Kina o! _eas ecse .
Hosean 6 Bourn Mhssiy Lower Sine |5 O S Py
.ocation
Unit Letter ber—— . B30  FeetFromThe A/PRTH _tine anc J30 Feet From ﬁ. L AsT
Line of Section 12 Township 17N Range gW , NMP;.(, McKinley Zounty

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Adcress (Give address to waich approved copy of tAis form i to be senr)

BOY 1887, Bloomfield, NM 87413

Name of Authorized  ronsporter of Oul M or Condensate

CINIZA PIPELINE

Name of Authartzec Transporier of Caswngneac Gas [ or Ory Ges ) I Adcress (Give odarcss 10 waich approved copy Of tAis Jorm is to de sent)

4

is gas ecrually connected? | When
!

1f wall produces oi} or liquias, L unt wp. - (R

, Sec. : , Rae.
give location of tanks. ! l /g ! /7/,'/' 9/1/

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

' Qil well * Ges Well ' New Well * workover ¢ Deepen ' Piug Bacx ' Scme Res‘’v.’' Tifl Res'v,;
Designate Type of Completion — (X) X X ; ) ' N ! : :
Daie Spudaed oate Con:pL: Recdy to Pro.f.. Towal Daplh‘ ‘ ‘ P.B.7.C. ' l i
!

Zievations (DF, RKZ, RT, CGR, ete.; Name of Producing Formation Top OL/Gas Pay Tusing Depth

Pertorazions Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

CASING & TUEBING SIZE DEPTH SET SACKS CEMENT

HOLE SIZE

|
|
!
| |

i
i
i
i

{ i

. TEST DATA AND PEQUEST FOR ALLOWABLE (Test must be ofter recovery of sotal volums of lood oll and muss be oqual to or axceed top allow~

OlL WELL abie for this depth or be for full 24 howrs) N
Date First New Oil Run To Tenxs Date of Teet Procusing Metnod (Fiow, ,M"Fhﬁ' “c'g;‘i g. -
3 IS ISy
x v F A d e
L ength of Test Tubing Pressure Casing Pressure 4/3}50:- Size -T_-'- .;' N
N Ny Cw 3N
éL [ 3
Actual Prod. During Test Oll-Bois. wamer- Bbis. { E cc--md?.fg‘(;; i 3
) St T S / S
"4';5-,‘ . < g L
GAS WELL . N e
Actual Prod. Teet=-MCF/O Length of Test: Bbls. Concansate/MMCF | | Grovity of Condsnecte
Testing Metnod {piol, baca pr.) '7u.banq Pru.‘ur. (m-u) Casing Presaure (‘htt-i.l) | Choze Size
. CERTIFICATE OF CUNPLIANCE DIL CONSERVATION DIVISION
DEC 07 1007 -~
1 hereby certify that the rules and regulations of the Oll_Conservation APPROVED \/} =~ . 19
Divisioa have been complied with and that the information given ) 5 i~
above is true and complete to the best of my knowledge and beliefl. BY %.ﬁ,/‘- 4 \dew«-‘;/
TITLE SUPERVISION DISTRICT # 8
1
7 : This form is to be filed in compliance with ARULE 1104,
O(C (LS A % '{/.(/4/ If this ia & tequest for allowable for » pewly drilled or deepened
(Signatwe) waell, this {orm must be sccompanjed by s tabulstion of the deviation
3 . : tests tsken on the well in accordance with RULK 111,
r he t
Debra Harris, PY‘OdUE 'j on Coordinator All sections of this form must be fllied out completely for allow~
(Taie) able on new and recompleied wells.
S 11/17/87’ Effective Date ‘1/1/87 Fili out only Sections I. L. IC, snd V] for changes of owner,
(Date) well name or pumber, or transportes, or other such change of condition.
Separste Forms C-104 must be flled for esch pool in multiply
completed wells.




