STATE OF NEW MEXICO ;
INERGY ano MINERALS DEPARTMENT : Revised 10-1-78
OIL CONSERVATION DIVISION

DIsTRISUT ION P. 0. BOX 2088
Reura e l SANTA FE, NEW MEXICO 87501
U.5.G.8. ,-/
LT R— REQUEST FOR ALLOWABLE ye
TRANSFPORTER
cas AND
OFERaTOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS /
[.]| »monarion OFFicR
Operator . . .
Citation 0i1 & Gas Corp. /

Adares* 16800 Greenspoint Park Drive Suite 300 South Atrium
Houstan, Texas 77060-2304

Keason(s) tor tiling {Check proper box) Other (Please expiain)
New Well Change tn Transporter of:

Recompletion D cil B Dry Gas D

Change tn O\'Mlhlp@ Casinghead Gas Condensate D

If change of ownership give name Tenneco 0il Company, P.0. Box 3249, Enq]ewood, CO 80155

and address of previous owner

. DESCRIPTION OF WELL AND LCASF
Pool Name, Including Formation | Xind of _ease }:655/? 4¢ i_ease No.

Lease Name Well No.
Sy Mosay [iair | 15 |\ Swon fosoon Upte Sonp - (soe resemiotn jym-opfinpp /

.Locatien ) -
Unit Letier £ : 0’152"0 Feet From The _/ &/L‘[Tﬁ Line and 530 Feet From The /I/EST
Line of Section /.2 Township /7/2,’ Range Q/L" . NMPM, /)’)g ,{_//A/Lf A County
/

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Cll [ or Condensate m

C’ N12A ﬂ/ﬂa >

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

Pox 1577 Droomeses . Am F7413

Name of Authorized . ransporter of Casinghead Gas | or Dry Gas ) l Address (Give oddress (o which approved copy of this form is t0 be sent)
TUns M T ;
It well wees ofl or liquids, , Unut , Sec. , Twp. quo. 1s gas actually connected? , When '
give locatien of tanks. ' 1 /o ://7/V ' Q/}/ 1 ;
N ; ) :

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

/. COMPLETION DATA
. O1l Well : Gas well ; New Well : Workover ; Deepen ' Plug Boex ' Same Res‘v. Dif{. Res'v.,
Designate Type of Completion — (X) | l 1 X X : X ' '
: . Il i H i —
Date Spuaded Date Compi. Ready to Proc. Total Depth P.B.T.D.
Zievations (DF, RXB, RT, GR, etc.; Name of Proaucing Formation | Top OU/Gas Pay Tubing Depth
!

Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
CASING & TUBING SIZE CEPTH SET

HMOLE SIZE SACKS SEMENT

|
I ! i |

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total voiume of losd oil and must be equal to or exceed top allouw-
abls for this depth or be for full 24 Aours)

Ol1L WELL
Date First New QOil Run To Tanks Date of Test Producing Method (Flow, pump, gas lifi, etc.)
_ength of Test Tubing Pressure Casing Pressure; - - - - ‘ Lg —; _;&

ALV - V0T B R L HE ‘:‘j
Actual Prod. During Test Oil-Bbis. Water - Bbis. j Gas* M .‘_.‘:’l

bov 2 01987
SER Vb | AV
GAS WELL Ol L~ LY.
Aciual Proa. Teet« MCF/D Length of Test: Bbias. Conaenaate/MMCF | !';1:"'; q Gravity of Condensste ™"
sl S e
Tesung Method (pirol. beack pr.) Tubing Pressure ( Shut-in ) Casing Pressure (n-t-u) Chokze Size
4
. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

1 hereoy ccrt_ily that the rules and regulations of the Oil_Conservation APPROVED

NOV 20 1987 s
Divisioa have been complied with and that the information given ) ,-3 \ \A /
spove is true and complete to the best of my knowledge and belief. (34 I S CMI >

TITLE SUPERVISION-BISRICTH-B—

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

Ig /‘)/ .
/)(O{///f /L 4/ M’({/u/ If thie is a request for allowable for s newly drilled or deepened

(Signatwre ) well, this form must be saccompanied by & tsbulation of the deviation
Debra Harris., Production Coordinator tests taken on the well in sccordence with AULL 111,
. u - 0 All sections of thia form must be fllled out completely for allowe
(Tisle) able on new and recompleted wells.
11/17/87; Effective Date 11/1/87 Fill out only Sections 1, [I. IO, and VI for changes of owner,
well name or number, o7 transporter, or other such change of condition.

(Date)
Sepsrate Forms C-104 must be flled for eech pool in multiply

eompleted wells.




