STATE OF NEW MEXICO
Form C-104

INERGY ano MINERALS CEPARTMENT Revised 10-1
. -1-78
OIL CONSERYVATION DIVISION e
DISTRISUT ION P. O. BOX 2088
::::A'I SANTA FE, NEW MEXICO 8750t
u.s.G.8. v
LANDO OF FICE )
—— e REQUEST FOR ALLOWABLE /
TRAANSPORTERN .
aas AND
OPERATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS -~
1. [ »monarwm orrice /
Operarot . . 3 S
Citation 0°1 & Gas Corp. 7
Asaress 16800 Greenspoint Park Drive Suite 300 South Atrium
Houston, Texas — 77060-2304
Keason(s) tor tiling (Check proper box) Other (Please explain)
New Well Chanqe in Transporter of:
Recompletion D (o]} Dry Gas D
Change In Oum.htp@ Caninghead CGas Condensate D

If change of ownership give name Tenneco 071 Companv, P.0. Box 3249, Englewood, CO 80155

and address of previous owner

1. DESCRIPTION OF WELL AND LTASE MNh- f235.<

Lease Name Well No.f Fool Name, Z/rzlcl'ucunq Formation Kind of Lease q,[ Alca Lease No.

, iy 14 \Sam HosoH Lo, J28 ,,{/am State, Federal or F e fo S tmpemye
5 : /700 Feet From The ZEZ{}C//Q Line and /gﬁf) Feet From T;hc /12‘57

Unit Letter

Line of Sectlon /‘Q\ Township //7 A/ Range é;h/ , NMP;'A. /77{ Ky//(_/ Lf(/,{ County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized - ronsporter of Ol [ or Condensate m Adcress (Give address 1o whica cpp;oved copy of this form is to de sent)
/ ; ry e o g ” 17" f) : / 20
IzZA  FiFse e or Y7, Liocomesp, Ak £743

Name of Authorized S ransporter of Casinghead Gas | or Ory Gas [ Address (Give address to which approved copy df this form is to be sent)

Ve o 1 - i 3
I well wees oil or liquids, . Jm):/ , Sec. | Twe. . Rge. Is gos actuclly connecied? , When
' — ' ' ; J | i
give location of tanks. ! N /CQ . /7/1/ ! Q/L N '
If this production is commingled with that from any other lease or pool, give commingling order number:
7. COMPLETION DATA -
! Ot Well : Gas well : New Well : Workover : Deepen ; Plug Back ' Same Res'v. ‘ Ditf, Res‘v.;
. . 1 !
Designate Type of Completion — (X) | X J X . b ' ! i
Date Spudded Dare Compl. Ready to Prod. Total Depth P.8B.T.D. l
Elevations (DF, RK8, RT, GR, etc.; Name of Producing Formation Top OLl/Gas Pay Tubing Depth :
I
|
Pertorations Depth Casing Shoe '
TUBING, CASING, AND CEMENTING RECORD i
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT |
i
]
|

1
l n |
| | 5

. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after racovery of rotal volume of losé oil and muss be equal to or exceed top allow~
able for this depth or be for full 24 Aours)

OlL WELL
Date First New Oi] Run To Taaxs Date of Tee: Producing Metnod (Fiow, pump, ges lift, etc.) \
L] M
R
Length of Teet Tubing Pressure Casing Pressure | CHoke S "
Actual Prod. During Test Otl-Bbis. Water - Bbla. NV £ 3;3a_'i‘.c--ucr
A — LW 2R |
) LAY ol
S T N 1Ve]
GAS WELL : ST Ny
Actua; Proa. Tes1-MCTF/O Length of Test: Bbis. Condenaate/MMCF | Gravity of Conasneate
Teeting Method (putot, back pr.) Tubing Presswe ( ghnut-ia ) Casing Presaurs ( Sbwt-in) Choke Size
<4
. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
1 hersby certify that the rules and regulations of the Oil Conservation APPROVED o 19
Division have been complied with and that the information given 3 A ) CWZZ /
sbove is true and complete to the best of my knowledge and belief. BY - .
TITLE SUPERVISION DISTRICT # 3
S f ) This form is to be filed in compliance with RULE 1104,
9/("/ / // /"IA/ ./1 //»4 4 Vs 1f this is a request for allowable {or s newly drilled or deepened
(Signatvre) well, this form must be accompanied by a tabulstion of the deviation
Deb H . p d . ~ di tests taken on the well in accordance with RULE 11%%,
eora arris, roduct:on toor inator 11 sections of this forss must be fliled out completely for allow~
(Tile) able on new and NC:unylotod wells.
11/17/87; Effective Date 11/1/87 Fill out only Sections I, I. IO, and V1 for changes of owner,
{Dace) well name or number, or transporter, or other such change of condition,
Sepsrate Forms C-104 must be filed for each pool in multiply
comoleted wells.




