STATE OF NEW MEXICD form €1
NERGY ano'MINERALS DEPARTMENT SR S
OlL CONSERVATION DIVISION

®e. oF 19%ic0 BREIIVED

DIBTRIBUT ION P. 0. BOX 2088

Savave | SANTA FE, NEW MEXICO 87501

FiLe e

v.8.0.8, -
Rt REQUEST FOR ALLOWABLE .

MamsrOnRYTRA = : AND

Seimiven AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

l. PAORATION OFFICE

Operotot

Citation 0il & Gas Corp.

Aseress 16800 Greenspoint Park Drive Suite 300 South Atrium

Houston, Texas 77060-2304
Heoson(s) for Tiling (Check proper box) Q'hel (Please expiain) : N
New Well Chanqe i1n Tronsporier of: C,{\j\‘é‘xig\' S e Hon@nes, Clavw i( \\ R RS

Recompletion ] ol 8 Dry Gas S s P Yo e Hospa ok )
Caainghead Gas /é /‘;7&//2, _LA/ TEAETINK / /7/L:/ '

1f change of ownership give nene Tenneco 0i1 Companv, P.0. Box 3249, Enalewood. CO 80155

and sddress of previous owner

Condensate

Chonge In me-hlbiya

1. DLESCI:‘IP'HON OF WELL AND LE;NS§ —— - =
cose Name - o.; Fool Nama, inciuaing Formation Kine of Lease N D g ccee -
C s Maspan flwr | =0 ellpsran [ e g ) e |smes o o 72 00 s
Locaien
Unit Letier 15 . /7"/,5 Feet From The /%’/(’/Zz Line and 0:20 » Feet From 1.'h. ,,;’«”:': T
Line of Section 12 ~ownmhip 17N Ranae oW . Nup;a. McKinley County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized  ronaponer of Cil o or Condensate ()

CHHZA-PRIPELINE- AaTEr TNTE Erzes/

Name 6f Authorized Transporier ol Casingneac Gas ) or Ory Gas

Asc:ess (Give address 10 which approved copy of thws Jorm 15 o be seat)
’ -
BOY—1887-, Bloomfietd, -NM—87413

| Adcress (Give odaress 10 wAich approved copy of thss jorm is i0 de sent)

13 gas octually connected? , When
! |

1{ wel] produces oil or liquads, [ '

1
. give locotion of tanks. ! : '
b3 .

JRSLSH Sec. : Twp. - 'Rge.
'

1f this production is commingled with that from any other lease or pool, give commingling order number:

', COMPLETION DATA
;ou well ;Ce-l well ;Nov Well ' Worxover ¢ eepen ' Piug Bocz ' Same fes’y, Dt F\--'v.l
. " 1 ' t ' '
Designate Type of Compietion — X) ! . : X . N X X ‘
Daie Compl. Reody te Proca. ~Total Depth P.5.7.0.

Dale Spuaced

Tuping Jepth

T.evaoiions (DF, RKZ, RT, GR. ete.; Name of Producing Formction | Top OL/Gas Pay
|

Pertorations Depth Casing Shoe

TUBING. CASING, ARD CEMENTING RECORD !
CASING & TUBING SIZE DEPTH SET SACKS CTEMENT

2]
n

=OLE SI

I
|
| {
] ! i
. . |

|
i
i
i

. TEST DATA AND REQUEST FOR ALLOWABLE (Tes nutb be after recovery of total volume of lood oll and must be egual to or enceed 10p allou~
able for this depth or be for full 24 Aowrs) o

OlL WELL _
Date First New Ol Run To Tanxs Date ¢! Teal Procucing Metnod (Fiow, pump, sar lifi, ete.)
L ength of T eel Tubing Pressurs Casing Presswe - l Choxe Sizse .
: b
Aciual Prod. During T est Oti-Bois. Waier~ Bbls. ' Cas - MOF .- -
GAS WELL ooy, e oSi s AL
Actual Prod., Teste MIF/O Length of Test. Bbis. Conasnaaie/MMCZF | | Grovity of Ssnon-e&"’.
Testing Metnod (pirot, baca pr.) Tubing Presswe ( Shmt-in ) Cosing Pressure (‘bn-u) Choze Size
. CERTIFICATE OF COMPLIANCE OlL CONSERVATIDNﬂDé\GSION1gg7

\
A, 19

I hereby certify that the rules and regulations of the Oll_Conservation APPROVED -
Divisioa have been complied with and that the information given , 1 © A )- 63_2_ . t

sbove is true and complete to the best of my knowladge snd belief, BY
TITLE SUPERVISICK D i 1CT#8
/,; / //'/ ' This form is to be flled in complisnce with RUL T 1104,
2 -(/J'L /“A/w "/ll- 2 {CJ/ 1f this is a reguest for allowabls for 8 pewly drilied or deepened
waell, this form mus! be sccompanied by a tabulation of the deviation

[Signatwre)
e well in saccordsnce with RULK 111,

tests taken oo th

Debra H i r + 3 i
ebra arvis. P OdUE 1on Coordinator All sectiors of this form must be fllied out completely for sliow~
(7Titie) able on new and recompieted wells.
11/17/87.’ EffECtive Date P /1/87 Fill out only Sections 1. B IZ, ane VI for changes of owner,
well name or number, or trane pories, or other such change of condition.

{Date}
Separsts Forms C-104 must be flled for sach pool in multiply

completed we s,




