STATE NF NEW MEXICD
Form C-104

SNERGY ano MINERALS DEPARTMENT R -
e r—— OIL CONSERVATION DIVISION evises 10-1-78
CI1sTRIBUY ION P.O. BOX 2088 P
tanvare SANTA FE, NEW MEXICO 87501 -
rie i e
u.$.G.8. ) /
[ caso orrice _ REQUEST FOR ALLOWABLE
TRAusPORTER AND
G as
CeERAYOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL
1. [ »=omavwow Orricx
Operatot . . .
Citation 0i1 & Gas Corp. ///
Asaress 16800 Greenspoint Park Drive Suite 300 South Atrium
Houstan, Texas 77060-2204
cason(s) tor 1iling (Check proper box) Other (Piease exploin)
Neow Well Change in Tronsporier of:
Recompletion D Cil Dry Gas D
Change in O-mlhlp@ Caainghead Gas Condenaaie D
If cha f ownershi iv . _
e a of p,;:i;:";:n:,'" Tenneco 0i1 Company, P.0. Box 3249, Enclewood, CO 80155
11. DESCRIPTION OF WELL AND LEASE

Foo. Name, Including Formation

Sy faspay  Lowee Spao -

Xina of Lecse /‘:&—Dé'/efd v Lease No.
State, Federa) or Fee AZ[)’ _ /’«é- 9

L.ecse Name

well No.
Dpspp s 37X
JLocauoen

Unit Letier D : /Qz(fp Feet Frot;: The H/()A/ZI Line and /,) /0 F eet From ';'ho /?/L/_ST'

Line of Seciion 12 Township 17N Range qW . NMPM, MC Kin] ey County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorizec & rensporter of Otl = or Condenaate o Adcress (Give aadress 1o wAich approved copy of thus form is to be sent)
CINIZA PIPELINE BOX 1887, Bloomfield, NM 87413
Name of Autharized - ransportet o! Casingnead Gas | or Dry Gas ) Acaress (Give cdaress 10 wAsch approvead copy of this Jorm is 10 dbe sent)
; Unst ) Sec Twp. :ch is gas octually connecied? | Wher.

1f wel! produces ofl or liquids, i
give location of tarks. ' D : / C/;

]

If :his production is commingled with that from any other lease or pool, give commingling order number:

v. COMPLETION DATA :
: Cil well ; Gos well ‘ New Wel, ; workover } Deepern l Piug Socx ' Same Res'v, Difl Res'v.
. : 1 '
Designate Type of Completion — Xy X f ; | bl X X
Date Spuaded ’Dm- Compl. Reaay to Prod. ! Total Depth i P.B.T.2.

l Tubing Depth

Zievauons (DF, RKB, KT, GR, e1c.j le of Produeing Formation t Top OL/Gas Pay
|

Pertoraiions 1 Depth Cating Shoe

TUBING. CASING, AND CEMENTING RECORD
CASING & TUBING SIZE DEPTK SET

HOLE SIZE SACKS CEMENT

|
{
|
I

|
I
i
[

,i;f.’{%.,,..x to or exceed top ellow
ST }.J kS "'}5

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be afier recovery of total voiume of lood oil and

OIL WELL able for this depth or be for full 24 houss) 5 '
Soie First New Oil Run To Tanxs Date of Test Proaucing Method (Fiow, pwmp, gar lift, eses) < /’%
’ 9 n
Length of © est “ubing Pressurs Casing Pressure - «z E noxe “"D
A
- "{ O/r
Actual Prod. During Test Oli-Bbis. water - Bbls. ‘ Gas ™C 1, vd”)
’ ){".:}.’ : £
f‘ - “’!"’L
) >
GAS WELL Tt TR T
Aciual Prod. Test=MTF/D Length of Teal: Bbis. Concensaie/MMCF | l Gravity of Condensate
Testing Method (puOL, back pr./ Tudbing Pressure ( Fhxt-ia ] Casing Presaurs (‘bn-h ) Choxs Size
-
. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
Fa Vi N A DRea s
NOY 9 f 5RT
1 hereby certify that the rules and regulations of the Oll_Conservation APPROVED —
Divisioa hsve been complisd with and that the information given A 1 . ) {
above is true and compietes to the best of my knowledge and bellef. ey N

SUPERVISION DISTRICT 3

TITLE

: This {orm is to be filed in compliance with RULE 1104,

‘)"\f‘ Lol A Aly 'J//) 1f this is s reguesl {or allowable for s newly dr or deepene
well, this form must be sccompanied by 8 tabulation of the deviatic
tests taken on the well Lo accordance with AULE 111,

All sections of this lorm must be {llied out complately for allow

(Signatwe }
Debra Harris. Production Coordinator

(Taie) able on new and recompleted wells.
11/17/87.’ Effective Date 1% ,1/87 Fill out only Sections 1. £ IO, ang VI {or changes of owne
well name or number, or transporter, or other such change of conditiol

it

(Date)

Seperate Forme C-104 must be f{lled lor esch pool in multip!

completed wells.




