STATE OF NEW MEXICD
IERGY ano MINERALS OEPARTMENT

DISTRIBUT IOM

SANTYA FE

OIL CONSERVATION DIVISION
P. O. BOX 2088
SANTA FE, NEW MEXICO 87501

Form C-104
ﬁzvised 10-1-78

77060-2304

riLe
U.8.G.A,
R — REQUEST FOR ALLOWABLE /
TAANSPORTER AND
S AS

SeEmaTom AUTHORIZATION TO TRANSPORT OIL AND NATURAL BAS
“AORATILON OFFICK /
Cperavor . . . /

Citation 0il & Gas Corp. /
Address :

16800 Greenspoint Park Drive Suite 300 South Atrium

Chanqe tn Transporter of:

-

Casinghead Gas

_R__n_j{q_us_ton , Iexas
eason(s) tor tiling (Check proper box)
New Well D

Change in O-mshlp@

Recompletion

Dry Gas

Condensate

QOther (Please explain)

O

If change of ownership give name
and address of previous owner

Tenneco 071 Company, P.0. Box 3249, Englewood, CO 80155

. DESCRIPTION OF WELL AND LEASFE

. LESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Lease Name Well No.| Pool Name, Including Formation Kind of Lecse /:’Epé-ﬁ P Lecse No.
Hosear 231 Hnspaw Dakorza - |seereesiore” y, . \pan
J.ocatien
Unit Letter % /(ﬂ:;(’) Feet From The 30(/7?/ Line and /(FQO Feet From The M)Eé-/’
Line of Section I:L Township /7 /‘V/ Range q ;1/ , NMP.M, /)/]C/g//'u"(,i g County
/

Nome of, Authorized T ronsgorter of O (] or Conaensate

Ini7A  Vipsline

Aadress (Give address to which approved copy of this form is to be sent)

Pox 1987 - RloomFrées _+Jm FPr913

Name of Authorized ;ransporter of Casinghead Gas () or Dry Gas (]

Address (Give nddress to waich approved copy of this form is to be sent)

1t well produces ol or liquids, JUnit_ Sec.  [Twp.. |Ree. |lsgas aciually connecied? | When ;
give location of tanks. : F i ,Q\ I [7/!, ' 6’ h/ : |
1f this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA .
VOt Well t Gas well ' New Well ! Workover | Deepen ' Plug Back ' Same Res‘v.’ Diil, Res'v,|
Designate Type of Completion — xX) . : \ ! ! ! : : i
Date Spudded Date Conpl.' Ready to Pro.d. Total Dopth‘ } P.B.T.2. : +

Name of Producing Formation

Elevations (DF, RKB, RT, GR, ete.;

Top QU/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SATKS CEMENT

1

TEST DATA AND REQUEST FOR ALLOWABLE
OlL WELL

(Test must be after recovery of total volume of load oil
able for thia depth or be for full 24 hours)

T oy
me’h !ﬂ.ul to or exceed top allows

Date First New Ot Rua To Tanks Date of Teet

R
Ty = 1

Proaucing Method (Flow, pump, gaz lﬁfa_u.)

Length of Test Tubing Pressure

Casing Pressure

s
&,

Actual Prod, During Test Oti-Bbls.

Water-Bbis.

GAS WELL

Actual Prod. Teest- MCF/D Length of Test:

Bbis. Condensate/MMCF Gravity of Condeneate

Testing Method (pitos, back pr.) Tubing Prnowo(mt-u)
. : <+

Casing Pressure { Shwt~in ) Choke 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

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

Aifsa 7 ZMW/

{Signatwe)
Debra Harris, Production Coordinator
(Title)

11/17/87; Effective Date 11/1/87
{Date)

olL CDNSB:E/@'IHQN_I&%%SION o

APPROVED A .

18

-hd

SUPERVISION DISTRICT # &
TITLE

This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for s pewly drilled or deepened
waell, this form must be sccompanied by a tabulation of the deviation
tests taken on the well in accordance with RULK 111,

All sections of thia form must be filled out completsly for allowe
able on new and recompleted wells,

Fill out only Sections 1. II. III, and VI for changes of owner,
well name or number, or tranaporter, or cther such change of condition.

Separate Forms C-104 must be flled for each pool in multiply
zomopleted wells.



Tor approved,

~ Budget Burcau No. 1004—t 123
Form 31603 UNITED STATES SUBMIT IN TRIPLICATE® pudeet Burcau No. 1004
{November 1083) (Other lustructions on re- . . xpires August 31, 1985
(Formerly 9-331) DEPARTMENT OF THE |NTER|OR verse side) 3. LEASE DESIGNATION isND SERIAL i
BUREAU OF LAND MANAGEMENT - NM 17543
6. IF INDIAN, ALLOTTEE OR TRIBE NaME
et
SUNDRY NOTICES AND REPORTS ON WERESEIVED
(Do not use this form for proposais to drill or to deepen or plug back to dlmtr der:
Use “APPLICATION FOR PERMIT—"" for such pmpos&lsgl “‘trﬂ @8 0\'1
i 7. UNIT AGEEEMENT NAMEK )
o GAS .. . - H
wl::‘u, D VELL D OTHER Water injection well 88 HAY 2 AH ”' 23 o
2. "NAME OF OPEBATOR _ ': —_R_E 8. FABM OR LEASE NAME T
> . . } N r{ -
Citation 0il & Gas Corp. TA%lHGl ]['{: RbisIEUJf ‘Hé‘ 1c0l Hospah
3. 'ADDRESS OF OPERATOR T -} B weLL No. o
~ P. 0. Box 2487, Farmington NM_ 87499 ” ) e
4. LOCATION OF WELL (Report location clearly and in accordance with nny State requlremeuts . 10. FIELD AND POOL. OR WILDCAT
See also space 17 below.)
At surface Hospah
11. skcC., T., B, M., OR BLK. AND
SURVEY OR ARXA
[ 1 s
1650' FSL, 1800' FWL Section 12, T17N, ROW NE/SW/4 Sec 12, T17N, R9W
14. PERMIT NO. T 15 ELEVATIONS 7(Shn;v7w'he‘ch:r_n;ft‘;."é—n.—e;:) T T 7" “12. COUNTY oRr PARISH: 13. 8TATE
. 7088 GR ! McKinley NM
16. Check Appropncfe Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: ! $UBSEQUENT REPORT OF :
— |G : — —
TEST WATER SHUT-OFF ! PULL DR ALTER \SING | : WATER SHUT-OFF i ‘ REPAIRING WELL !
= T ' — |
FRACTURE TREAT . | MULTIPLE COME' A FRACTUBE TREATMENT ' ALTERING CASING | :
== F— Hamma
SHOOT OR ACIDIZR _l ABANDUN® o SHOOTING OR ACIDIZING ’ ' ABANDONMENT* i N
REPAIR WELL X CHANGE ILANFT : (Other? . !
. NoTz : Report results of muitipie completion on Well
- _tomer) Request 60 day extension tompletlon or Kecompletion Report and Log form.}
17. DESCRIBE PPRODPOSED OR COMPLETED OPERATIONS (Clentiy state ail pertinent Jdetails, nnJ zive pertinent dartes, inciuding estimated date of starting any

proposed work. If well is directionally drilled. give subsurface locations und measured and true vertical depths for all markers and zones perti-

nent to this work.) *

PREVIOUS WORK:

4/20/88: MIRUSU. Release pkr and pooh to check for tubing leak(s). RIH reset pkr
and attempt to pressure test casing. Established flow through bradenhead.
RDMOSU. Left well SI.

INTENDED WORK:

Request 60 day extension from previous May 1, 1988 deadline, to evaluate
repair alternatives for this well.

cre ke e e A

i

J
18. I hereby certify /y‘for;gol}/ﬂ tr; e}ﬂ
SIGNED =77 /f/
‘

(Th!s space for Federal or State office use)

rire Division Engineer paTE _4/27/88

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

v FARM fNGTﬁ’N CG’*‘“%

*See Instructions on Reverse Side

-

Title 18 U.S.C. Section 1001, makes it a crime lor any person gly an wxllfulh to make to any deparitment or agency of the
United States anv {aise. fictitious or ‘raudulent statements or recresentations as to anv matter within irs jurisdiction.






