STATE OF NEW MEXICD
Form C-104

INERGY ano MINERALS DEPARTMENT Revised 10-1-78
. o teeres earerte OlL CONSERVATION DIVISION
DISTAIBUT ION P. 0. BOX 2088
::::"' SANTA FE, NEW MEXICO 87501 :
u.b.G.3. /
L orreE REQUEST FOR ALLOWABLE
TRANSPORTER
aas AND
oFEmaTOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL BAS
1. [ »monavion orrica )
Operator . . R /
Citation 0i1 & Gas Corp. S

Adaress 16800 Greenspoint Park Drive Suite 300 South Atrium
Houston, Texas 7706Q-2304

Reoson(s) tor tiling (Check proper box) Other (Please expiain)
New Well Chanqe in Tronaporier of:

Recompietion D cil 8 Dry Gas D

Change In O\'Mlhtp@ Caningheod Gas Condensate D

If change of ownership give name Tenneco 0il Company, P.0. Box 3249’ EﬂQ]EWOOd, CO 80155

and address of previous owner

II. DESCRIPTION OF WELL AND LEASF

Lease Name Well No.| Fool Name, Inc,uaing Formation Kina of Lease Ffﬁee"?‘* Lease Nc.
Ao/ 4 1Sy Hospan bawee o | sme rosesi ore” - diomer 524
Jocation
Unit Letter F : /195& Feet From The /(/06:/7‘{ Line and 973 /O Feet From The /l/é":ﬁ 7

Line of Section /a'}—J Township /7 A/ Ranqe 4/1/ . NMPM, m’: (//l/[, £/ County
/

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

H

Address (Give address to which approved copy of thiz form is to be sent)

~isme of Authorized - ransporter of Ot ] or Condensate m
@ /MI17.4 ,ﬂ,p@ L E Box /88 7 Beopmeess W S VB
Name of Authorized Transportet of Casingheaa Gas (| or Ory Gas i) Address (Give oddress to which approved copy of this Jorm is 10 be sent) :
|
1{ wel! produces oil or liquids, unst  Sec. , TwP- - | Rge. is gas actuslly connected? | When ;
qive location of tanks. ! F : /,Q ! /74/ ' 67/// I :

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

V. COMPLETION DATA

1 Ol Well | Gas Well  * New Well 'Workover = Deepen | Plus Bocx ' Same Res'v. Diff, Res‘v.
. : | !
Designate Type of Completion — (X) : , : X ! N X X
. ; L N —
Date Spudded Date Compl. Recay 1o Prod. Total Depth P.B.T.0.
Elevatioas (DF, RKB, RT, GR, ete.; |Name of Producing Formation i Top OU/Gas Pay Tubing Depth
|

Pertorations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE l DEPTH SET SACKS CEMENT
{
|
| !
i i ]
. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total voilume of losd oil and must be equal to or exceed top allow-
OIL WELL able for this depth or be for full 24 hours)
Date First New Of! Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ec.)
1T T P [ P e ew . &h
Actval Prod. During 7 est Otl- Bbis. Waer - Bbls. | Gas-MG¥ 1]
MOV S 1oL
ISV o W iww ]
GAS WELL
Actual Prod. Teet- MCF/D Length of Teet: Bbis. Condensate,
Testing Method (pitos, beck pr.) Tubing Prn-‘un ( mt-l-l) Casing Pressure (‘b-t-u) Choke Size
. CERTIFICATE OF COMPLIANCE QIL CONSERVATION DIVISION

NOV-2 0 1987
1 hereby =tr_tlly that the rules and regulations of the Oil_Conservation APPROVED . 19

Division have been complied with and that the informstion given ) '
above is true and complete to the best of my knowledge and belief. BY 1"_'& 3‘ f{: -, 6/

QUL RVISIONDISTRICT#3

- TITLE
! e ' This form is to be {iled in compliance with RULE 1104,

'7{'/’ // l /j ’ /-—/ /{M If this is & request for allowable for s newly drilled or deepened
(Signetwre) waell, this form must be sccompanied by a tabulation of the deviation

D b H . p d . C di tests taken on the well in sccordance with RULE 111Y,
eora arris, roduction oordinator All sectiops of this form must be fliled out completely for aliow~

(Tisle) able on new and recompleted wella,

11/17/87; Effective Date 11/1/87 Fill out only Sections 1, I. TH, and VI for changes of owner,
»x2il name or number, or traneporter, or other such change of condition.

{Date)

Separate Forms C-104 must be flled for sech pool in multiply
completed wells. '




