STATE OF NEW MEXICD
NERGY ano MINERALS OEPARTMENT

DISTAIBUTION p. O. B8O

bamta rg

riLe

U.5.G.8,
LANMD OFFICE

OIL CONSERVATION DIVISION

Form C-104
Revised 10-1-78

X 2088

SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE

Citation 0il1 & Gas Corp.

TaansronTER it AND
aas *
oFEnaTOn AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PROMATION OFFICK
Operator

Address

Hoystan, Texas 77060-2304

16800 Greenspoint Park Drive Suite 300 South Atrium

Reason(s) lor filing (Check proper box)
Chanqse in Transporter of:

Other (Please expiain)

New Well
Recompletion ol Dry Gas D ' E N ) el \\
Change in O'mlhlp@ Casinghead Gas Condensate \'

If change of ownership give name

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

and address of previous owner

‘I. DESCRIPTION OF WELL AND LEASF

Lease Name Well No.

Pool Name, Including Formation

Kind of _eass L vase No.

FEDELAL

b«?:ezzo/v/wm H Lnit s | Spign Hosinn Liveg Sanp |5 Fedmmal o Fe RNV Y4
Unit Letter ;4 /)00 Feat From The ZL/DU 4 Line and (275 Feet From ﬁ. [AsT
Line of Section /:Qs Township /7/}/ Range 4/1/ , NMP.M. /)761(//(/Lf V County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS . ’
hoaress [Cive address to which approved copy of this form is o be sent)

Nome of Authorized T rgnsporter of oun (J or Condensate

Box 1277 Bloomerews A {7413

Name of Authorized Transporier ot Casinghead Gas __ of Dry Gas (]

Address (Give oddress to which approved copy of this form i3 to be sent)

Cec. ! “Rge.

A

T Unat

'
1

1f well produces oil or liquids,

1
qive location of tanks. :

l\v'hﬂ':

i

1s gas cctually connected?

1f this production is commingled with that from any other lease or pool,
. COMPLETION DATA .

give commingling order number:

Tou Well : Gas well ‘ New Well : Worrover | Deepen TFlug Back ' Same Res’v. Dilf. Res'v.|
I3 . ] 1 1 ] B
Designate Type of Completion — X) . . i X | , X X

J 2 k] A i
Denta Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
T.evations (DF, RKB, RT. GR, ete.; |Name of Producing Formation Top OU/Cas Pay Tubing Depth

Per:orations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

!

‘. TEST DATA AND REQUEST FOR ALLOWABLE

(Test musz be after racovery of total volume of lood oil

GAS WELL

OI1L WELL able for this depth or be for full 24 hours) S e s
Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas Lifsi age.) o K »
T Ry
L ength of Test Tubing Pressurs Casing Pressure - o m« ] R
(W vz b
TR ey
Actual Pred. During Test Oil-Bbls. Water - Bblas. Gase MCF Y/ J
LA - ‘
ARTREE
~ & C e

Actual Prod. Test= MCF/D Length of Test:

Bbis. Condensate/MMCF | Gravity of Condensate

Testing Method (pueos, back pr.) Tubing Pressure (mt-u)
4

Casing Pressure ( Sbwt~1in) Choke Size

. CERTIFICATE OF COMPLIANCE

of the Oil Conservation

the information given 7
my knowledge and beljef.

1 hereby certify that the rules and regulations
Divisioa have been complied with and that
above is true and compiete to the best of

s @/4 Lhds

(Signature)
Debra Harris, Production Cocrdinator
(Title)

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

olL coNSERVAT‘O"bEE/-'.& og7

APPROVED .

BY ‘:Svu/‘ /. s
ISTRICT

TITLE SUPERVISION D

This form is to be {iled in complisnce with RUL T 1104,

1 this is a request {or allowable for s newly drilled or deepened
well, this form must be sccompanied by a tabulstion of the deviation
tests taken oa the well in sccordance with RULE 114,

All sections of this form must be fllled out completely for allow=
able on new and recompleted walls,
Fill out only Sections 1, n. m,
aame or number, or tranaporter, of other
04 must be filed for each pool in multiply

and VI for changes of owner,

well such change of condition.

Separate Forms C-l




