INERGY ano MINERALS DEPARTMENT

STATE OF NEW MEXICD

CISTRIBUTY IOM

SantaA Fe

e 1

v.5.G.8,

LAND OFFICE
——

Form C-104
Revised 10-1-78

OlIL CONSERVATION DIVISION
P.O. BOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE

Hoystaon, Texas 77060-2304

TARAausPORTERN ol
aas AND
O"EmatOn AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS /
PRORATION OFFICK 4
Operator . i .,
Citation 0i1 & Gas Corp. V
Adaress

16800 Greenspoint Park Drive Suite 300 South Atrium

Reoson(s) for filing (Check proper box)

New Wel}
O

Change in O'Mlhlp@

Change in Transporter of:

cil
Casinghead Gas

Recompletion

Ory Gas

Condensate Q !

Other (Please expiain)

0

If change of ownership give name

Tenneco 0i1 Company, P.0. Box 3249, Englewood, CO_ 80155

and address of previous owner

1. DESCRIPTION OF WELL AND LEASF

L.ease Name Well No.

ool Namae, Incluaing Formation

Kina of _ease Lease No.

,Z(ﬂ{,g'/?c

Snviry Mpepau Awir | Yo | Soumpy Haspon [0 Sonp- |sme ramsionre iy L7207
Locaiion
Unit Letier /L/ : 02/7/(20 Feet From The K/‘zl’ﬁ/ Line and //5“6-0 Feet From The f/—) S7
Line of Section 12 Township 17N Ranqe 9W . NMP.M, McKinlevy County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized ;ransporter of Ol or Condensate (XA

CINIZA PIPELINE

Adcresa (Give address t0 wAich approved copy of this form ix to be sent)

BOX 1887, Bloomfield, NM 87413

Name of Authorized Transporiet of Casinghead Gas [ or Dry Gas ]

Acdress (Give oddress 10 which approved copy of this form is to be sent) i

Date Spuaded l Date Compl. Ready to Prod.

If well produces ofl or liquids, ;Unt , Sec. E Twp. - | Rge. 1s gas actually connected? , When : !
qgive location of tanks. : ﬂ 'L / 2 ! /7/(/ : [//,/ l i
I{ this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA _
' Oll Well ' Gas well "New Well ' Workover ! Deepen " Piug Back ' Same Res’v. Difl. Res’v,,
Designate Type of Completion — (X) X X ' ! ! o ! : i
: . Total Dopth‘ l P.B.7.0. l *

Zievations (DF, RKB, RT, GR, etec.; le of Froducing Formation

1

|

Top CU/Gas Poy Tubing Depth

Periorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

|

DEPTH SET SACKS CEMENT

|

i
|
|
i
!

!

. TEST DATA AND REQUEST FOR ALLOWABLE  (Tes:
OIL WELL able

must be ofter recovery of tota
for this depth or be for full 2

of load oil and must be equal to or exceed top allow

£a)
fi

Date First New Qil Run To Tanks Date of Test

.- J 2N
Producing Method {fiow, pump, gas lifs, .etc.)

ES AR

Length of Test Tubing Pressure Casing Pressure Ty} :l ~ Choke Sizes:
Actual Prod. During Test Otl-Bbis. Woler- Bbis. oy T ) Y Ces-
R _ s 1:.- i FEN
SR

GAS WELL

IS
plika Tive Toean]

LT

Actual Prod. Teet-MCF/O Length of Teat-

Bbla. Condenaate/MMCF | ’ I Gravity of Condeneate

Taesting Method (puol, back pr.) Tubing Pressure (n.g-u)
<

Casing Pressure [n‘t-h ) Choke Size

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oll_Conservation
Divisioa have been complied with and that the information given
above is true and compliete to the best of my knowledge and belief,

S Al ‘
?{»’xf / 1hp NS s
(Signatwe)
Debra Harris, Production Coordinator
(Title)

11/17/87; Effective Date 11/1/87
{Date) .

OIL CONSERVATION DIVISION

*\—! ! % ;‘9 "‘;f‘!g;
APPROVED A Q\i 1
BY 122;:-/{;). - 5/
TITLE SUPT SIONDISTRICT #3

This form is to be filed In compliance with RULE 1104,

1f this is s requeat for allowable for s pnewly drilled or deepened
well, this {orm must be accompanjed by & tabulstion of the deviation
tests tsken on the well in sccordance with RULEK 118,

All sections of this form must be fllied out completely for allow~
able on new and recompleted wells,

Fill out only Sections I, L. IO, and V1 for changes of ownet,
well name or number, or transporter, or other auch change of condition.

Separste Forms C-104 must be flled [or each pool in multiply

completed wells.




