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OlL CONSERVATION DIVISION
P. 0. BOX 2088
SANTA FE, NEW MEXICO 87501 Y

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operaror

/
+

Citation 0i1 & Gas Corp. /

Agaress

Texas

16800 Greenspoint Park Drive Suite 300 South Atrium

/

77060-2304

New Weil

L

Chanqe in Ownership 2 B

Recompletion

qqus‘on
Keason(s) tor {iling (Check proper box)

Otner (Piease expiain)

Chenqe in Transporter of:
cul 8

Dry Gas

Condensate

O

1f change of ownership give nsme

Casinghead Gas
Tenneco 011 Company, P.0. Box 3249, Englewood, CO 80155

and address of previous owner

1. DESCRIPTION OF WELL AND LEASF

Kinc of Lease i_esqgee No.

Lecse Name well No., Fool Nama, Inciuaing Formation ;“‘9 Y
/ ) EXHLALC
Spurs Hespay [ar 2/ 1S /é/ﬁéﬁ?ﬂ [x[//{z Saup - [Sime. Feawral ot Fee 40 - A R0F
«=0cqlion
/
Unit Letier 5 ;’7)0 Feet From The /1‘ R77, Line and 02/@/) Feet From The [1;35[/
Line of Section 12 Township 17N Range 9W , NMPM, McKinlev County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorazed & ransponer of Oll J

Azcress (Give address 1o whicA approves copy of tALs jorm iz (0 oc¢ sent)

BOX 1887, Bloomfield, NM 87413

or Condensate |

CINIZA PIPELINE
Name of Autnorizes ransporier of Casinghead Gas o) or Dry Gas ] ‘ Aoaress (Cive 5aarcss 10 wAich BPPTOVE cOPy Of TAis [orm i3 10 b€ seni]
: T~ : -
1f well produces ofl cr liquids, , Unit 1 Sec. L Twp.  [Roe. Is g3s actually conneciea? | when
. .
qive locetion of tanks. ' 5 : /2 VTN 71’\/ '

¥v. COMPLETION DATA

1{ this production is commingled with that from

any other lease or pool, give commingling order nurnber:

: O1l well ; Sas well ; New well ; workover b Zewpen l Flug Dacx  Same Res‘y. Diil Res'v,
. . . 1 1
Designate Type of Compietion — (X) ! ' ! ! vl ! :
Deaie Spucaed Daie Compl. Ready to Proc. Total Depth P.E.T.2.
Tievations (DF, RAE. RT. CR, ete.;, |Name of Procucing Formation ' Top OL/Gas Pay Tubing Dezth
|
Perforgiions Depth Cas:ing Shoe
TUBING, CASING, AND CEMENTING RECORD
WOLE SIZE CASING & TUBING SIZE | DEPTH SET SACKS CEMENT

|
| |
! I
!

) | ;

OlL WELL

. TEST DATA AND REQUEST FOE ALLOWABLE

(Test must be afser recovery of total voiums of lood oil and must be equal to or axceed top ollows
abie for this depth or be for full 24 howrs) 4 L

Procucing Method (Fiow, pump, gos lifs, etc.73¢,
s

i Dote First New Ol Run 7o Tanks Date of Tes: F
o

L ength of Test | Tubing Pressure Casing Pressure Choxg &I%e,
eri Y
AT
Actual Prod. During Test Otl-Bbis. warer- Bbla. Gas - MIT ~
L%

GAS WELL

TR T TRGTRATING '

Actual Prod. Test- MCF/O

Bbis. Concansate/MMCF |

Length of Test: l Gravity of Conceneate

Tesiing Method (pitoi, back pr.)

Cosing Pressure [ Sbwt—-1in )

Tubing Pressure ( Shmt-is ) I Choze Size
L]

. CERTIFICATE OF COMPLIANCE

APPROVED

1 hereby certify that the rules and regulations of the Oil_Conservation
Divisioe have been complied with and that the information given
above is true and complets to the best of my knowledge and belisf.

Al

/ /
/)4)’ AL /,Q/L/l'* L4

{Signatwre)
Debra Harris. Production Coordinator
(Title)
___}1/17/87; Effective Date 11/1/87
(Date)

BY
SUPERVISION DISTRICT #3

TITLE

This form is to De filled in compliance with RULE 1104,

1f this is a request for allowable for s pewly drilied or deepened
well, this {orm must be sccompsnied by s tsbulation of the deviation
tests tsken on the well in accordance with AULEK 11%,

All sections of this {orm must be filled out compietely for allow~
sble on new and recompleted wells.

and VI for changes of owmer,

Fill out only Sectiens 1. O. II.
h cnange of condition

name or numb't. or trane portet, or other suc
Separate’ Forms C-104 must be filed for esch pool in multiply

completed wells.

wall



