N

. DESCRIPTION OF WELL AND LEASE

. DESIGNATION OF TRANSPORT%R OF OIL AND NATURAL GAS

. .CO.\‘!PLET!ON DATA

STATE OF NEW MEXICT
Form C-104

ERGY ano MINERIALS DEPARTMENT Revised 10-1-78
we. o0 tesice vetdives OIL CONSERVATION DIVISION
DIsSTmisuUT 1D P O. 80X 2088

“"""' - SANTA FE, NEW MEXICO 87501

LA1S

V.s.G.B. i

LAanD OFFICE :
—— o REQUEST FOR ALLOWABLE

TRANSPORTER

oas AND

OFCmatOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

PRORATION OFF ICE

Operatot . . 3

Citation 0i1 & Gas Corp.
Agaress 15800 Greenspoint Park Drive Suite 300 South Atrium
Haystan, Texas 77060-2304

Neoson(s) tor {ling (Check proper box) Otner (Piease expiain)

New Well Change in Tronsporter of:

Recompletion D Cil % Dry Gas D

Change in O-nﬂuhlp@ Casinghead Gas Concenaate D 41147511 .jr(/,lﬁ (L2 4 A/é (A
I ch { hi ive nsme . - -
and adareas :;’:,"’:.‘;ﬁ_‘;“:, Tenneco 0il1 Company, P.0. Box 3249, Enclewood. CO 80155

Fooi Nome, incluaing Formation

Souri Mpspen Lrre Zema -

Lecse Name

) well No.
Sovrn fhsppn [l

State, Feaeral or Fee A/’/}’ _ &P/oﬂplf

Kina of _ease %{félﬂcr Lease No.

<=ocation

Unit Letter K?-a : /‘/ S Feet From The /VO’/“T& Line and ;.’[/55 Feet From The /;f/‘_-ﬁf

Line of Section 12 Township 17N Range aW . NMPM, McKinley County

Name ol Authorized T ronsponer of Cil or Condenacte Ascress (Give odoress to whica gpprovec copy of thiz form is to ve sent)

CINIZIPIPELINE  Hle7rn ZNTECT7OM | BOX 1887, Bloomfield, NM 87413

Nome of Authorized ;ranaportet of Casingneac Gas — or Dry Gas i, '! Accress (Give agoress 10 waich approvea copy of this Jorm i 10 oc sent)
*Und Sec. 'Twp. - . 1
1f well produces cil or 1lquics, , L Z/ ' 1w . Rq[-' : 1s g3 ectually connecied? , When
i ' 1 1 !
Give locotion of tanks. o ! /o,)\ ! /7,(/ ' 1 W

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

. Cil well

Designate Type of Completion - (X) X

.

Gas well ' New Well ' Workover ¢ Deepen " P.ug Bocx ' Same Res’v. Difl Rea’v.
' ] i Ll ) i

Dente Spuaasd Dae Compi. Reagdy te Proc. Towlsepth | P.B.T.C

Name of Producing Formetion

Zievcuons (DF, RKE, RT, GR, etc.; Tep CL/Gas Pay ’ Tubing Jepth

|
!
l

Fertoraiions ’ Oepth Casing Shoe

TUBING, CASING, AND CEMERTING RECORD

| HOLE SIZE ! CASING & TUBING SIZE 1 DESPTH SET SACKS CEMENT

| i J

| i i
H

t

abie for this depth or be for full 24 hours)

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of rotal voiumes of lood oil and must be equai to or exceed top ellou~

Ol1L WELL - _——
Daie 7irst New Cil Run To Tanes Date of Tes: Producing metnod (Fiow, pwnmp, yos lift, etc.) Ly
ot IR
L engtr of Test Tubing Pressurs Casing Pressure - ’ Choke Size o~ 5’
[XTREY .
: SOV Qg gJ
Actual Prod. Curing Test Cil-Bbis. wate: - Bbia. Tg‘.gg-u:r LA 4
R SR LY T
——TY,
a.-,-‘g,‘;' 3
GAS WELL — .
l Actual Proa. Teel« MCFT/D Length of Teatl: Bbls. Concensate/MMCF | ‘ Grovity of Conasnsate .
| Testing Melhod (puLoi, back pr./ Tubing Pressue ( Fhmt-4is ) | Cosing Pressure (‘hn-u) Choze Sisze
) !
. CERTIFICATE OF COMPLIANCE OiL CONSERVATION DIVISION

NOV 2 0 1987
! hereby certlly that the rules and regulations of the Oll Conservation APPROVED o8

!
Divisioa have been complied with and that the information given . > d /
j..-ﬁ_r e

above is true and complete to the best of my knowledge and beliefl. 8Y

This [orm is to be filed in compliance with RULT 1104,

r -~
d

/,:/U {f/{/// l;v /M—/:l /[' P If this is » requeet for allowable for s pewly drillec or deepened
(Signatwre) well, this form must be sccompsanied by s tabulstion of the deviation

Deb H 3 p A : C di tests taken on the well in accordance with RULL 111,

e r ~
=ore arfiz, roduction Coorcinetor All saciions of this form must be fllied out completely for allow~
(Tule) able on new and recompieted wells.

11/17’/;:’7; Effective Date 11/1/87 Fil} out only Sections I, . ID. snd VI for changes of owmer,
well name or number, or irane porter, or other such chenge of condition.

(Date)

Sepsrsie
completec wells.

TITLE _ BUPERVISIONDISTRICT #3

Forms C-.104 must be filec for esch pool in multiply



