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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL BAS
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Casinghead Gas
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Chonge in O-mshlp@

Recomplelion
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.| Eievatione (DF, RKE, RT, GR, ete.

Dry Gas

Condenaate

Operoor
"~ Citation 0i1 & Gas Corp.
Asaress 16800 Greenspoint Park Drive Suite 300 South Atrium
Houston., Texas  77060-2304
Heason(s) tor liling (Check proper box) Other (Please explain)
New Well Chanqe in Transporter of:

0

1f change of ownership give name

Tenneco 0il Company, P.0. Box 3249, Englewood, CO 80155

and address of previous owner

DESCRIPTION OF WELL AND LEASE e Py eI
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Line of section [T X2 Township 17N Range 9w‘ ,Nup;.(, McKinley County

DESIGNATION OF TRANSPORTER OF

OIL AND NATURAL GAS

Nome of Authorized ©ranaporter of Ot (] or Condensate X}

CINIZA PIPELINE

Ascress (Give oddress 1o wAich approved copy of this jorm iz to be sent) .

BOY 1887, Bloomfield, NM 87413

Name of Authorized Transporter of Casingnead Gas ) or Dry Gas

Adaress (Give oddress to whicA approved copy of this form ix 10 be sent)

‘Rge.
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T Twp. -

L N

i
1 well produces oil or liquids, 'Urut
give location of tanks. '

L

e

lWhen . H
H

Is gas actually connected?

1f this production is commingle

d with that from sny other lease or pool, give commingling order number:

COMPLETION DATA
O well " Gas well
Designate Type of Completion — xX) :

1 .

: New Well

Ol Res‘v.|
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: Workover : Ceepen ; Plug Bocz ' Same Res’y.
) ]

' ] ' ~ ' '

3

Date Spudded Dare Compl. Ready to Prod.

i1 1 A
Total Depth ) P.B.T.0.

Name of Producing Fermation

Top OU/Cas Pay Tubing Depth

Periforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

e o —

|

)

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Tess must be after recovery of total volume of load oil!
951. for this depth or be for full 24 hours) &

"hq!&io or axceed top allow=

i
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P Z

Date First New Oil Run To Tanxs Date of Test

Proaucing Method (Flow, pump, gos Lift, “X/I
]

L=

Length of Teet Tubing Pressure

Casing Pressure

- ’;}s,?
€§31749 .

Actual Prod. During Test Oll-Dbis.
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Waer« Bbls.

GAS WELL

S0,

Actual Prod, Tes1eMCF/O Lengih of Test-

Bbla. Condensate/MMCF | Gravity of Condeneate

Teeting Metnod (pitot, baca pr.} Tubing Pro-.uo(mt-u]
)

Casing Presaure { Sawt~in) Choxe 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.

/;&Z;2/4.A 14;

Aediaa

(Signatwe)

Debra Harris, Produc*tion Coordinator

{Tule)

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

(Date)
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By ML /. t‘; BJ"{
TITLE SUPERVISZON DISTHIGT #-8—

This form I8 to be flled in compliance with RULE 1104,

If this is a requeat for aliowable for s pewly drilled or despened
well, this form must be sccompanied by & tsbulation of the devistion
tests taken on the well in accordance with AULLE 114,

All sections of this lorm must be fliled out completely for sllow
able on new and recompleted wells,

Fill out only Sections L . 14,
well name or number, or trane porter, or other

Sepsrate Forms C-104 must be filed for each pool in multiply

sand VI for changes of owner,
such change of condition.

completed wella.






