STATE OF NEW MEXICO
‘NERGY ano MINERALS CSEPARTMENT

we. B¢ toeiae secsives |

OI1SY RIBUT ION i
SamyYA FE |
riLe

u.L.U.S.
LANMO OF PICE

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

Form C-104
Revised 10-1-78

REQUEST FOR ALLOWABLE

ThansronTER |t AND /
oas e
OFEnaTOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL G}S
.| »nonaTwm orrca .
Operator

Citation 0i1 & Gas Corp.

/

Adaress 16800 Greenspoint Park Drive Suite 300 South Atrium e
Houston, Texas 77060-2304 /
Keason(s) tor tiling (Check proper box) Other (Please expilain)
New Well Chanqe in Transporter of:
Recompletion D cil Dry Gas D
Change in Ovm-hap@ Casinghead Gas E Condensate h/ﬁ)’ff/c I/./jf CT/{'A/’ /VZ—Z é

1f change of ownership give nsme
and address of previous owner

Tenneco 0i1 Company, P.0. Box 3249, Englewood, CO 80155

1. DESCRIPTION OF WELL AND LEAS“E' — —
i%.;L:Tn;/ Unspon Ui\ 13 |y Hosron 14002 2w Y D,
' S 2270 rewt rromtoe NORTH _ tine ans [l 20 Fout From The __ WEST
Lo ot soction /2L Townsms /T A Renes Gl e MeKinesy County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

/

Name of Authorized - ransporter of Ol [ or Condensate )

Address (Give address to which approved copy of this jorm is 0 be sent)

Whrée InTseT704

Name of Authorized Tr porter of Cas h

ELL
Gas O

ot Dry Gas {_j

Address (Give address to which approved copy of this form i3 to be sent)

1{ wel! produces oil or liquids, s Twp. .R°"
give location of tanks. : .

is gas cctually connecied? ) When

! i

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

‘. COMPLETION DATA
) Ol Well ' Gas Well
Designate Type of Completion - (X) | '
!

T
|
!

New Well : Worxover : Deepen ; Plug Bacx ' Same Res‘v. : Difl. Res'v.|
]
\ .
' X : ; |

Dats Spudded Date Compl. Recdy to Prod.

Total Depth P.B.T.D.

Elievations (DF, RKB, RT, GR, ezc.; Name of Producing Formation

l

f

Top OU/Gas Pay Tubing Depth

Perioragtions

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

ODEPTH SET SACKS CEMENT

I
|

I

i

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volums of load oil end must be equal to or exceed top eliou~
oble for this depth or be for full 24 Aowrs)

Oli-Bbis.

OIL WELL
Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Teet Tubing Pressure Casing Pressure" . K - 3” oxy
o Foisd o Be YN
J ;l 3
Water-Bbis. . % Gaa -

Actual Prod. During Test

' b =
- NOV?2 0198

GAS WELL

2
]

S
b

CON, DIV,

Actual Prod. Test-MCF/D [ ength of Test:

Bbla. Conaenaate/MMCF @gs?i' 3 Gravity ol Condensate
.

Teeting Method (pitol, back pr.) Tubing Presswe ( Sdmt-is )}
4

Casing Pressure ( Shwt-ia) 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.

4(0//1 LA 71/./(/5/}1/.

(Signatwe)
Debra Harris, Production Coordinator
(Tisle)

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

OiL CONSERVATION DIHAN, , 4907

APPROVED 19
N
By -
SUPERVISION DISTRICT # 3
TITLE

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

1f this is a request for allowable for s pewly drilled or deepened
well, this form must be accompanied by a tsbulation of the devietion
tests taken on the well ia sccordance with AULE 111,

All sections of this form must be filled out completely for allow=
abie on new asnd recompleted wells.

Fill out only Sections 1, II, II, and VI for changes of cwner,
well name or number, or trane porter, or other such change of condition.

Seperate Forms C-104 must be filed for each pool in multiply
comoieted wella.



