STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT

®e 8¢ (PFica GeLEIVED

Form C-104
Revised 10-1-78

OIL CONSERVATION DIVISION

DISTARISUT IO P. 0. BOX 2088 2
tanvare SANTA FE, NEW MEXICO 87501
LA 1% 3 /
U.8.G.B.
e e REQUEST FOR ALLOWABLE
TRANSPORTER o as AND
orERaATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
L PAOAATION OFPPFICK I
Qperator . . .
Citation 0i1 & Gas Corp. ///
Asaress 16800 Greenspoint Park Drive Suite 300 South Atrium /o
Houstan, Texas 77060-2304
Reoson(s) tor tiling (Check proper box) Other (Please expiainr)
New Well Change in Transporter of:
Recompletion D ou Dry Gas D
Change In Ownov.hlp@ Casingheaod Gas Condensate
1t { i iv .
A eadass of previous cwner Tenneco 0i1 Company, P.0. Box 3249, Englewood, CO 80155
. DESCRIPTION OF WELL AND LEASE 2A3RS
Lease Name I Well No.| Pool Name, Inciuding Formation Kind c{ Lease /:£D££ ey Lecae No.
/‘/O/LP/) // ! / 50//{77’/ /-/05/)/@&. 7a)£2 Sﬁw State, Federual or Fee Nm ‘w_
.ocation
Unit Letter g’ /L’ 5//) F;cl From The /[{2(’7@ Line and 5;4105/ Feet From The E}C,S 7
Line of Section /El}\ Township /7 /L/ Ranqe 4/’/ « NMPW, j??f,/«/MLE v County
-/

. TEST DATA AND REQUEST FOR ALLOWABLE (Test

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Adcress (Give address to wl,' +. approved copy of thAis form iz 10 be sent)

T
1f wel! produces oil or liquids, + 7
qive location of tanks. : é’

V2 S GH

Nome of Apthorazed 1 runsporter of Ot [ or Condensate | '
[ M12A FIPELinlE | Lox _Jir7, LloomErein N LT3
Name of Authorized - ransporter of Casinghead Gas (] or Dry Gas [ i Address (Give addreks [0 whics approved copy of tAis jorm is to be sens)
Urut , Sec. "Twp, - 'Rqe. 18 gas cciually connected? | When

L

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

. COMPLETION DATA
i : O1ll Well ; Gas Well ; New Weill ' Workover ! Dee)yen * Plug Back ' Same Res’v.’' Dif{. Res'v.,
Designate Type of Completion — (X) ; , ! : b ! : :
] . 4 - e
Data Spuaded Date Coapl. Reaay to Prod. Total Depth P.B.T.D.
.| Eievations (DF, RKB, RT, GR, eic.; Name of Producing Formation Top CU/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECCRD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
!
|
|

[ i

{

must be afier recovery of sotal volume of lcad oil and must be equal 0 or exceed top allow-

OIL WELL able for this depth or be for full 24 hours)
Date First New Ot] Run To Tanxs Date of Test Producing Method (Flow, pump, gos lift, ete.)
e @A
Lengih of Test Tubing Pressure Casing Pressure : Chaa;o :
S TR TR t
o }
Actual Prod, During Test Otl-Bbis. Water - Bbis. Tiia Gas = M
e a0 0% 2]
I\ P PR v ?

GAS WELL

oL DV

Actual Prod. Tes1- MCF/D Length of Test-

Fis ot .. -
Bbls. Condensate/MMCF | U "3| . 71 Gravity of Condensate

Testling Method (pitot, dback pr.) T iring Pressure (mg-u)
L]

Cosing Pressure (‘h-t-h) Choze Size

. CERTIFICATE OF COMPLIANCE

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

ebove is true and complete to the best of my knowledge and belief.
gl Dniren
(Signatwe)
Debra Harris, Production Coordinator
(Title)
11/17/87; Effective Date 11/1/87
- (Date)

OIL CONSERVATION DIVISION
NOV

201987
APPROVED — 19
T D (.:;-/4 /
BY ST
TITLE SUPERVISION DISTRICT # 3

This form is to be fll+d in complisnce with AULE 1104,

1f this is a request {o- allowable {or a sewly drilied or deepened
well, this form must be sccompanied by & tabulation of the deviation
tests tsken on the well in sccordance with RULE 111,

All sections of this lorm must be fllied out completely for allows
abie on new and recompieted wells.

Fill out only Sections 1, II. IO, snd V1 for changes of owner,
well name or number, or trensporter, or cther auch change of condition

Separate Forms C-104 must be filed {or each pool in multiply
comopleted wella.



