STATE OF NEW MEXICD

INERGY ang MINERALS OEPARTMENT Form C-104
ee. 8¢ 100140 BrLEIILS OIL CONSERVAT'ON DIVISION Rens/ed Yb-1-78

DISTRIBUT ION
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b
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OFEZRATOR

1.| =eomartion orecx

P. 0. BOX 2088
SANTA FE, NEW MEXICO 87501 /

REQUEST FOR ALLOWABLE /
AND /
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS /

Operator

Citation 0i1 & Gas Corp. ///

Asaress 16800 Greenspoint Park Drive Suite 300 South Atrium
Houstan, Texas 770A0-2304

New Well

Recompletion D

Change in Ovmlhlp‘,v g!

Reason(s) tor ‘i[mg {Check proper box) Other (Please expiain)

Change I1n Transporier of:

[o71] Dry Gas D
Casingheod Cas Condensate D

’.’nj":::".:’_‘ :;";:;::‘;5.‘::“:,'”' Tenneco 0il Company, P.0. Box 3249, Enalewood, CO 80155
'I. DESCRIPTION OF WELL AND LEASE
Lecse Name w;lt No. | Fool Nama, Including For/mouon Xina of Lease f«foA’ AL Leass Nc.
DS/AH 20 S Hpspan Lowen Bons |see remiofe - y2l09
«-ocaiion »
Unit Letter é : [/‘0 0 Feet From The /:" //}/’ 7(‘1'/ Line and &24” '3/7 Feet From The ffﬂf//
Line of Section 12 Township 17N Range qW . NMPM, McKinlev County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

CINIZA PIPELINE

Nome of Authorized & ronsporter of Ol = or Congensate )

| Adcress (Give address 10 wWAICA approved copy of thAis jorm iz ic oe sent)

| BOX 1887, Bloomfield, NM 87413

Name of Auithorizes Transporier of Casingheac Gas )

or Dry Gas ) ‘ Acaress (Give nadress 10 wascA approved copy of this Jorm i3 30 de sent)

1f well produces ol or liquids,
give locaotion of tanks.

1s g3s aciuclly connected? 'Whm
1

fUnst ‘' Rga.

A o il R

¥. COMPLETION DATA

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

Designate Type of Compietion — (X}

: Cll welil Gas Well " New Weall ' Workover ! Deepen ‘ P.ug Dock ' Same Res'y. Dill Res’v.
1 1 [ '

T
1 '

' ! ] | N ' '
] . t . . .
F.B.T.2.

Dene Spuaaed

' Daie Comp.. Ready 1o Proc. Total Depin

Zievaions (DF, RKB, RT, GR, etc.;

Name of Proaucing Formaiion

{
{
!

Pertoralions

1
Top CU/Gas Pay l Tubing Depth
i Deptn Casing Snoe

<UBING, CASING, AND CEMENTING RECORD

HMOLE SIZE

CASING & TUBING SIZE CEPTH SET | SACKS CEMENT

i |
| 3
! ! |
i l
1 i

‘. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of totol volume of lood oll

and must be equal 1o or exceed 107 ellow
abls for this depth or be for full 2¢ hours) .

O1L WELL -
Date First New Oll Run 7o Tanxs Sate of Tee: Froaucing metnod (Fiow, pwnp, gas b‘ﬂ.,\nc,) ‘o
v B
Length of Teet Tuping Pressure Casing Pressuwe - j Chogi(;/&);‘o
. AN
= 7 \ ,
Actual Prod, During Test Oli-Bbis. waier- Bbis. \ Ses-MCF Y
GAS WELL L ahe e
Aciual Prod. Test- MCF/T Length of Test: Bbis. Conaansate/MMCF | ' Gravity of Concenedates
Tesiing Method (puoi, back pr.) Tubing Pressuwe { Shut-ia ) Casing Pressure (‘hn-u) Choze Sise
4
. CERTIFICATE OF COMPLIANCE OlL CONSEQVATION,?\"\!H'?P% I ﬁ-g-{
(N RUR PV I VL
1 hereby certify that the rules and regulations of the Oll_Can-nvnlon APPROVED — 18
Divisios hsve been complied with and that the information given 1,.,/ L)
spove is true and complete to the best of my knowledge and belief. BY h
SUPERVISION DISTRICT #3
TITLE

This {orm is to dbe filed ln compliance with RULL 1104,

' - :

04/! J /(vl/(/ //\"-47-"'(/(/"‘/ 1f this is & request for allowable for a pewly drilled or deepene:
{Signatwe) well, this form must be sccompsnied by 8 tabulation of the devistio

Deb H : p + 3 c : + tests taken on the well in accordance with RULL 111,

o
chre Rarrics roduction OOY‘Ch nator All sections of this forms must be fliled out completely for allow
{Titie) able on new and recompleted wells.

11/17/87, Effective Date 11/1/87 Fill out only Sections I. L. 1T, an¢ V1 for changes of ownet
wel} name or number, or transporier, or other such Change of conditior

{Date)

Separste Forms C-104 must be flled for eech pool in multipl

completed wells.



