STATE OF NEW MEXICD
IERGY anp MINERALS CEPARTMENT

DISTARIBYTION

SamyYaA FrE

FiLe |

v.8.G.8.

LAmD OFPFICE
—

TAAuSPORTER

O®PEZRATOR

Form C-104
Revised 10-1-78

OlL CONSERVATION DIVISION
P. 0. BOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

"RONATION OF P ICK
Operaror

Citation 0i1 & Gas Corp.

Aaaress

16800 Greenspoint Park Drive Suite 300 South Atrium

77060-2304

Houston, Texas
Reason(s) tor filing (Check proper box)

O
0J

Change In O-MIMD@

New Well

Recompletion

Other (Please exploin)

Chanqe in Transporter of:

a

Dry Cos

Condensate

(o1}]
Cosinghead Cas

=

Il ch f ownershi ive name .
N ean of :,::l;:_‘;“:, Tenneco 0i1 Company, P.0. Box 3249, Eraglewood. CO 80155
(. DESCRIPTION OF WELL AND LEASE
Lease Nome well No.| Pool Name, Inciuaing Formatjon ' Kine of Lease F .ﬂ( ) Lecse No.
- SOELKHL
Ab%%/{ L3 ben/fbywﬁJéwtﬂ Sy | s1ore. Feseral or Fes N — | 2325
.Locauen A/O PTH ———
Unit Letter ﬂ . (f's’/') Feet From Tho_ﬁ__a.m. and mﬁjrn‘ From The g‘ ‘»/L”/T
Line of Section 12 Township 17N Range oW . NMPM, McKinley County

N OF TRANSPORTER OF OIL AND NATURAL GA

S

. DESIGNATIO

Nare of Authorized Tronsponer ot Cil

'] or Condensate m Ascress (Give odaress 10 whica approved ¢opy of this form is to be senc)

CINIZA PIPELINE BOY 1887, Bloomfield, NM 87413
Name of Autharized JTronsporter ot Casingnead Gas a or Ory Gas G Addrees (GCive ndaress 10 wAiCA approvec copy of tAts Jorm 13 10 be sent) .
l !
' Unat Sec. ' Twp. - 'Rge. 1s gas actually connected? when
1{ wel] produces oi] or liquas, ' ¢ ' i ' '
give locotion of tankas. ' /,J : ,/&’{ ! /4/(/ ' ///,1’/ | | i

1 this

production is commingled with that from any other lense or pool,

give commingling order number:

. COMPLETION DATA

Designate Type of Completio

: Workover ; Deepen | Plug Bocx ' Same Res‘v, ' Ditl H--'v.i
[ '

; Oil well
: !

n—(X) 1 N

; Gas well ; New Well
1 1 > [

Dotle Spucasd

‘ Daie Compl. Reaay to Proa. Total Depth P.B.T.0.

Zievations (DF, RKE, RT, GR, etc.;

Top OU/Gas Pay Tusing Depth

l Name of Productng Fermation

Ferioralions

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUEBING SIZE DEPTH SET SACKS CEMENT

|
|
I
|

{ i

. TEST DATA AND REQUEST FOR ALLOWABLE

{Tess must be afser recovery of total volume of

able for thie depth or be for full 24 howrs)

to or exceed top allow~

load oll and mt[‘:qu.{

Y

OIL WELL £
Dote First New Ol Run To Tanks Dae of Test Proaucing Metnod (Fiow, pump, so2 lift, u:.'[, 3 R
Lengih of Teet TubIng Pressurs Casing Presssure Choxe Sxxf—‘l_,\'. Ty RN
- A iPe) o feb
il S0 s et
Water-Bbis. Gase MSF o NG D
N I

Actual Pred. During Test

Oli-Bbis.

> e

GAS WELL

Grovity of Conceneate

Actual Prod. Teat-MCF/O

_ength of Test: Bbis. Conaenacte/MMCF |

~e0iing Method (piol, back pte)

Tubing Pressure ( Fhwt-in ) Casing Presaure (nu-u) Choxe Size
*

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil_Cons

Divisioa have been complied with
above is true and complete to the

Al

g k/ﬂ’

(AA 1o

OIL CONSERVATION DIV, N

NU

EYeYalp
i

190 i

ervation APPROVED 19
and that the information given ) 1,*,/‘- >
best of my knowledge and beliel. BY -
SUPERVISION DISTRICT # 3
TITLE

-

to be flled ln compliance with AUL E 1104,

1f this is & requsst for allowable for s pewly drilled or deepened
this {orm musi dbe sccompanijed by & tabulation of the deviation

This form is

[V

{Signatwe)

Debra Harris, Produc*

wall,
tests taken O
All sections of this form must be fllled out compl

s the well in accordance with AuLL V1Y,

ion Coordinater etely for allow=

(Titie) able on new and recompleted wella,
____11/1//87; Effective Date 11/1/87 Fill out only Sections I, L. 12, and VI for chenges of owner,
{Date} wal]l name or pumber, or transporier, of other such Change of condition,

Separate Forms C-104 must be fiied lor each poel in multiply

completed welis.




