STATE OF NEW MEXICO
=NERGY ano MINERALS OSPARTMENT

Form C-104
Revised 10-1-78

OiL CONSERVATION DIVISION

CI1STRIBUT ION P. 0. BOX 2088

:::," i SANTA FE, NEW MEXICO 87501

cane srRE : /
o REQUEST FOR ALLOWABLE /

TaAnsrORTER AND /
aas /

orEnaTOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

I.{ »monarwom orrck
Operalor

Citation 0il & Gas Corp.

Houstan, Texas 77060-2304

Asaress 16800 Greenspoint Park Drive Suite 300 South Atrium

Reason(s) for tiling (Check proper box)

Other (Please explain)

New Welil Chanqge in Traonsporter of:

Recompletion D [o2}] Dry Gas D

Change in O-M-hlp@ Casinghead Gas Condensate D
If change of ownership give name :
and sddress of previous owner Tenneco 0il1 Company, P.0. Box 3249, Englewood, CO 80155

‘1. DESCRIPTION OF WELL AND LEASF

Well No.| Pool Name, Incliuding For

mation Xind of Lease FEAC’_/Q/'PL Lease No.

Lease Name
/%Dé//‘? /_/ 84[ %u 77/ /17/()5//7/_‘ e [(’[{,J &R ‘64,#0 State, Federal or Fee /v//)’\ - Jigd

.locaiion b

Unit Letter F ] :d //07’20 Feet From The {L/g? /2‘(’/..} Line and //700 Feet From 1.'ho /}/557_
Line of Section /rQ Township /7 /Vl Range q /7/ , NMP;A, /)7(//«//[/& 5,(/ County
/

1. DESIGNATION OF TRANSPOR OF OIL AND NATURAL GAS

Name of Authorized  ronsporter of Otl or Condensate

Ciniza  Firspise

An‘a.%-- {Give address to%idx approved copy of this form is to be sent)

ox IPP7 . ProoniFlea. AN 4’751/35

Name of Authortzed T ransporier of Casinghead Gas [ or Ory Gas

Address (Give oddress to which approved copy of this form is to be sent) :
) |

v t Sec. T Twp. * .
If well produces oil or liquids, , uns LwP , Rae

qive location of tanks. : F : /(3\ ; /7/'4;/ : 9/1/

12 gas cctually connected? ' when
|

I

1f this production is commingled with that from any other lease or pool, g

ive commingling order number:

/. COMPLETION DATA
. Qil Well ; Gas Well :Now Well : Workover : Deepen : Plug Back " Same Res'v. ; Ditt, R'n'v.|
Designate Type of Completion — (X) | X ' X X ' X . |
1 1 i A A I
Data Spucoed Date Compl. Ready to Prod. Total Depth P.8.7.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top OU/Gas Pay Tubtng Depth

Pertorations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

| |

i

. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after racovery of total volume of load oil and must be equal to or exceed top allow-

able for this depth or be for full 24 hours)

Ol1L WELL

Date First New Ofl Run To Tanks Dcte of Test Producing Methad (Flow, pump, gos lift, etc.) e o
T one :
Length of Test Tubing Preesuwe Casing Pressure - Choxe Stze R AR m
L T
. Ay, . R
Actual Prod. During Test Otl - Bbls. Waer- Bbls. LCB::-MCF [N
N i B [ -3
. o ? oy
e
\é‘f"i'él R - AL ;
GAS WELL , Ve v o/
Aciual Prod. Teet«MCF/D Length of Test:- Bbis. Conaensate/MMCF | Gravity of Condensate
Testing Method (pstot, dback pr.) Tubing Pressure { ghmt-4in ) Casing Pressure ( Shwt=4im) Choke Size
*

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil_Conservation
Divisioa have been complied with and that the information given )
above is true and complete to the best of my knowledge and belief.

! ﬁ/ 4 '
i/(”] /-KC AL A AANA s
(Signatwe)
Debra Harris, Production Coordinator
(Title)

11/17/87; Effective Date 11/1/87

{Date)

o CONSEHﬁ%’I&Od\l?D%/éS,ION . _“

APPROVED S /
By 1-—-0/" “. 'g,)’»‘b’—-«i
TITLE SUPERVISION DISITRICT # 3

“This form is to be filed in compliance with RULE 1104,

If thie ls a request for allowable for & pewly drilled or deepened
wall, this form must be accompanied by a tsbulation of the deviation
tests taken on the well in accordance with RULEK 111,

All sections of thia form must be filled out completely for allow=
able on new and recompleted wells,

Fill out only Sections I, H. I, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separsts Forms C-104 must be flled for each pool in multiply
comoleted wells.



