STATE OF NEW MEXICD
Form C-104

INERGY ang MINERALS TEPARTMENT Revised 10-1-7
P P OIL CONSERVATION D|IVISION Tie7e
DISTRIGUY ION P.O. BOX 2088
tawta re SANTA FE, NEwW MEXIC 87501
FiLe |
U.3.G.8,
T T REQUEST FOR ALLOWABLE
RAnsPORTER o a3 AND
orEnaTOn AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1.{ »momavow orrica
Operator j . .
Citation 0il1 & Gas Corp.
Asaress 16800 Greenspoint Park Drive Suite 300 South Atrium
- Houstan, Texas 77060-2304
Reoson(s) tor filing (Check proper box) Other (Picase expiain)
New Wel} Change in Transporter of:
Recompletion D cil Dry Gos
Change In Oimlhlp@ Casinghead Gas Condensate
If ch f hi ive name . -
and sddresn Z?’:f.':»l;ﬂ.‘:,:n.,' Tenneco 0il Company, P.0. Box 3249, Enalewood, CO 80155
1. DESCRIPTION OF WELL AND LEASE
Lecse Name well Nc.| Fool Namae, Inciuaing F ormaiion Kinc of _Leass Ff D ,(?/‘}'L Lecse No.

H

Soury fnspan L i Mrapoy Lpiee Spup - (sem T e M- cf/a07

2
o
w-Ocaiion

Unit Letter B : ’é//p Feet From Th'/// 7f Line and /i70 Feet From ‘;'h- /g/"ﬁ//

Line of Section 12 Township 17N Range 9W . NmPM. McKinley County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
Nome of Authorized - ransporier of ol or Condenscte v Accress (Give address 1o wAich approved copy of this form (s 10 be senr)
CINIZA PIPELINE BOX 1887, Bloomfield, NM 87413
Name of Authorized Transponer o Comingheac Gas or Ory Gas i) i Acdress (Give odaress 10 wAich approved copy of this Jorm i3 10 de sent)
1f well producws oil cr liquias, ' Unit ' S-c :'.’w-p. . :Rq-. ; {15 gas actually connected? , When
qive location of tanks. i 8 : /Q\ ' /'71/ ' g/,} ‘

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

. COMPLETION DATA
' Oil Well ; Sas well ;N-w Well | Workover ' Deepen T Piug Deck ' Same Aes‘y.’ Ditl. Res’v,
N ~ DU ' [} [ ] 1
Designate Type of Compietion — xX) . X f . X RN ' X
Oate Spudaed Dae Compl. Reany to Prod. Total Depth ’ P.B.7.0.
Tievaiuonas (DF, RKE, RT, CR, etc.; Name of Producing Formetion ‘ Top OU/Gas Pay l Tubing Depth
| !

Perforaiions l Depth Casing Shoe

i TUSBING, CASING, AND CEMENTING RECORD
KOLE SIZE i CASING & TUBING SIZE DEPTH SET | SACKS CEMENT

|

|
|
! | ‘
I
s

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after r-ew;;'y of tozal voiume of lood oll and must be egual to or exceed top allow

oble for this depth or be for full 24 hours)

OIL WELZL N
Date First New Cil Run To Tcnss Dote of Test Procuc:ing Metnod ([ sow, pump, go’ lift, etc.)
N e
F AV —
L engih of T wat TuDing Pressure Casing PresWabe > .~ -~
S T S ‘J,Or\
Actual Frod. During Test Ci.- Bbis. wm-r-abu\-gj;%‘;
GAS FELL . . _
Actual Prod. Tests MCF/D Lengtn of Teat: Bbls, Conaensate/MMCF I l Cravity of Concensate
< ea11ng Method (puol, back pr.) Tuding Proo-w-(mt-u) Casing Pressure (nu-u) ‘ Choxe Size
4
. CERTIFICATE OF COMPLIANCE OIL CONSERVATION Dl\‘/!SlgNr} -00
AV | BLY i7
PP NC \4 4 ii §\JG.
1 hersby certify that the rules and regulstions of the Oll_Con-crvnlion A ROVED L
Divisioe have been complisd with end that the information given 1 . 5 CJ /
above is true and complete to the best of my knowledge and belief. BY A —— T B'
TITLE SUPERVISION DISTRICT 43—
i ’ Vs / This form is to be filed in compliance with RULEL 1104,
dt[/ //',/’ /}\/ "/l,/ s 1f this is & request for allowable for & pewly drilled or deepent
(Signatwre ) waell, this form must be sccompanied by s tabulation of the deviatid
. he well in accordance with RULE V11,
DDDY' Har 2 r - + tests taken on t
—_— ¢ rarris. Praduction Coordinator All sections of this form must be [llled out completaly for allo
{Tuela) able on new and recompieted welis.
1 1 - .
11/ L//S,’; Cffective Date 11/1/87 Fill out only Sections L L. I, sand V1 for changes of owne
well neme or number, O trensporter, or other such change of conditio

——

(Daie}
Sepsreste Forms C-104 must be flied [or eech pool in multip

compieted wella,




