STATE OF NEW MEXICD
ENERGY anp MINERALS CEPARTMENT

Form C-104
Revised 10-1-78

ee. o0 (omrin sectrnte OlL CONSERVATION DIVISION
OisSTRIBUTION PO, BOX 2088
‘amTa rE — SANTA FE. NEW MEXICO 87501
riLe
uv.3.0.8, I
LAND OF FICE { ’
. o REQUEST FOR ALLOWABLE
RausrORTRR Py AND
OFERaTOn AUTHORIZATION TO TRANSPORT OIL AND NATURAL G
1.| »momarww orrica

Operaior

Citation 0il1 & Gas Corp.

/

Houston, Texag 77060-22304

Acaress 16800 Greenspoint Park Drive Suite 300 South Atrium

RKeoson(s) tor tiling (Check proper box)

New Well Change 1n Tronsporter of:

Chonge in Ownership 2 i Casinghead Gas

Recompletion { , cu 8 Dry Gas

Condensate

| Other {Picase exptain)

0
.

If change of ownership give name Tenneco 0i1 Companv, P.0. Box 3245, Englewood, CO 80155

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

L.ease Name well Nc.; Pooi Namae, Incluwaing Formation I Xina of Lease EZE@HL Lease No.
L / yy 'd
Sovzu Hrsreu [l | 23§ Spuzn A#¥/f#w/1fwke OfHD | Sioe, Feceral of Fee A44¢7,,ﬁq£4zg
JLocatien
. P . oo
Unit Letter /\J : /[950 Feet From Th-%;mo and //}70 6) Feet From The /Vé 5/
Line of Section 12 Township 17N Range oW . NMPM, McKinlay County

H

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized & ronsporter of Ol : or Conasnsale ..T.A | Aacreas (Give odsress to which approved copy of this jorm is to be sent)
CINIZA PIPELINE BOX 1887, Bloomfield, NM 87413
Name of Authorizea Lransporier of Casinghead Gas [ or Ory Gas [ Accress (Give nddress 1o wnich approved copy Of tAis Jorm 13 to de sent)

T ‘Rge.

)74 Gl

* Sec i
1{ wal! produces of} or liquids, , Unat ' . .
) t !
qive location of tanks, : g X /9 ‘

{ is g3 oclually connected? When

Y. COMPLETION DATA

1f this production is commingied with that {rom any other lease or pool, give commingling order number:

l
!
!

. Oll well ; Gos well ; New Wel. 'Workover ' Deepen ; Piug Bacx 'Same FAes‘'v, Ditl Res'v,:
. Py N . 1 t t 1 '
Designate Type of Completion — (X) X | ) ! RN . X |
Dae Spudded ' Date Compl. Reaay 1o Proc. Totwa. Depth P.E.T.D. i
Zievcuons (DF, RKB, RT, GR, ete.; Name of Producing Formction Tep OL/Gas Pay Tubing Depth

Tertoraiions

Oepth Caxing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

!

|
|
|
|

|

i
|
a
|

{
I
t
|

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of sotal voiume of lood oil and must be eonal to or exceed top allow~

OlL WELL abie for this depth or be for full 24 howrs)

Date First New Ol Run To Tanxs ‘ Daie of Tee:

Proaucing Metnod (Fiow, pump, gar {ift, ete.)

Length of Test { Tubing Pressure Ccsunq Pr--.ﬁ o - W lig 5 Chozxe Sixe
* NOowz A 2
Actual Prod. During Test l Oti-Bbis. Waisr-Bbis. > ¢ & U 138] Gas - MCF
(‘”Ag P e
£5 2. J 2.0 S
-SSP
GAS WELL DIST. a T

Actual Prod. Tee1=-MCF /O Length of Teat:

Bois. Concensate/MMCTF | I Gravity of Conseneate

T esting Method (puol, back pr.) ‘Tubu\c Presaure ( m-u)
L

Casing Fressure (‘h-t-u)

Choxe Size

. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oll Conservation
Divisioa hsve been complled with and that the information given

above is true and complete to the best of my knowledge and beliel.

]
N oy Tl air.,
(Signatwe )
Debra Harris, Production Coordinator
{Tile)
11/17/87; Effective Date 11/1/E7
(Date)

OIL CONSERVATION DIN!E\IF% 0 1087

APPROVED - !‘
o~ B> ey
TiTLE SUPERVISION DISTRICT # 3

This form is to be {iled in compliance with RULE 1104,

1f this is » request for allowable for s pewly drilled or deepened
well, this {orm musl be sccompsnied by & tabulation of the deviation
tests taken on the well in accordunce with AULL 111,

ALl sections of this form must be [llled out compietaly for allow~
able or new and recompleted wells,

Fill out only Sections 1, L. II, snc VI for changes o! owmner,
well name or number, or transporner or other such change of condition.

Sepsrste Forms C-104 must be flled lor esch pool in multiply
completed wella.




