STATE OF NEW MEXICO
Form C-10¢

NERGY anp MINERALS CESARTMENT - 1.
e, OIL CONSERVATION DIVISION Revised 10-1-78
P.O.BOX 2088

OISTRIB YT ION

Memrare SANTA FE, NEW MEXICO 87501
riLe 1
V.3.0.8. 1 7
LAmD OFFiCE i :
e REQUEST FOR ALLOWABLE /
TRAausrPORTER I e
aas | AND /
OrEmaYOn AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
[.| »mOonaron Orrice /
Operoior . . .
Citation 0il & Gas Corp. /
Asaress 16800 Greenspoint Park Drive Suite 300 South Atrium .
Houstan, Texas 770A0-2304 /
 Kesson(s) for {iling (Check proper box} Other (Please expiain)
New Well Chonge 1n Transporter of:
Recompletion D o1l Dry Gas
Change In o—mnhlp@ Cosinghead Gas Condensate
I eh { hi iv [ .
e :,":".':‘;5_‘;:":: * Tenneco 0il1 Company, P.0. Box 3249, Enalewood. CO 80155
l. DESCRIPTION OF WELL AND LEASE
Lease Name well No.| Pool Nome, Inc.waing Formgtion Kinc of Lease Fora Lease No
] Ny > Y o v
V5S04 ¢ |\ SptTH 02 21 LOWEL DA H |51, Foderal or Fos Jit /2338
L.ocetion ‘
Unit Letter E : /7(/70 Feet From Th.mv_m. and 700 Feet From The / )/fc)j
Line of Section 12 Township 17N Range gl . nNmPM, McKinley County

1. DESIGNATION OF TRA\SPORTER OF OIL AND NATURAL GAS

Name of Authorized & ransporier of Oll [u] or Condensate o2

CINIZA PIPELINE

Ascress (Give address 10 wAlCh approved copy of tAls jorm s o be sent)

BOX 1887, Bloomfield, NM 87413

Name of Autharized ;ransporter of Cosinghead Gas [ or Dry Gas [ I Adcress (Give ndaress 1o wAiCA Gpp-oved COPY O] tAis [orm iz 1o be senl) :
?

‘ t . - . W .

1{ wel] proauces el or liquics, , und i Sec Twp. - Roe 1s gas actuslly connecied? y When ;
. H

give location of tanks. ' E : 2 /7/1/ 0,),,/ 1 l

any other lease or pool, give commingling order number:

1f this production is commingled with that frem

'. COMPLETION DATA ;
¢ . O1l well ;Gn well ;Nov Well ' Workover ! Deepen ! P‘uc Bacr ' Scum Festy. ' Ditd Ro-'v.l
Ll 1 i
Designate Type of Completion — (X) : : : X ' X '
Date Spudded Oae Compl. Reagy 1o Proa. Total Deptn ' P.B.T.C.
Zievations (DF, RKEZ, RT, GR, ete.; Name of Proaucing Formation I Top OU/CGas Pay

‘ Tuning Depth

!

Pertorations

‘ Depih Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
CASING & TUBING SIZE DEPTH SET

WOLE SIZE SACKS CEMENT

——

i
i
I
i

!
. TEST DATA AND REQUEST FOR ALLOWABLE  (7est must be after recovery of total volume of lood oll and must
OlL WELL able for this depth or be for full 24 hours)

Date First New Ol Run To Tanks ‘Dmo of Teet Procucing msthod (Fiow, pump, gz lif:, u:{i‘ i

-.1 to or axceed top allou~

T Coaing Pressure

upIng Pressurs

Length of T eel

Waere Bbls. ' Ganm.f‘

]
Actual Prod, During Test ‘ Cli-Bbis.
LER J,’ 3
GAS WELL R an i .
Actual Prod, Tee1-MCTF/O Lengtn of Test: Bbis. Conaenscie/MMCIF | ‘ Grovity of Conceneate

Tesling Metnod (puoi, back pr.) i'.‘u.bmq Pressure (mz-u] Casing Pressure (‘h-t-u ) l Chote Size
) '

OIL CONSERVATION DIV, SI"T"'

. CERTIFICATE OF COMPLIANCE
0 N
&

U V
1 hereby certify that the rules and regulations of the Oil_Conservation APPROVED
Divisioa have been complied with and that the information given ? g /L)
sbove is true and complete to the best of my knowledge and belief. || BY L
TITLE SUPERVISION DISTR.iCT # 3
4 / n/ ) This form is to be filed in compliance with RUL X 1104,
//) p /, LAY T Y
A & ; < { Y4 1{ this is a request {or allowable for s pewly drilied or deepened
(Suutw.) well, this form must be sccompanied by s tabulation of the deviation
. . . tests taken on the well in sccordance with RULEL 111,
ra Har +
DED 2 arris. pY‘OdUE _1on Coordmator All sections of this form must be fliled out completely for allow=
{Ttin) able on new and recompleted wells,
1:/17/87; Effective Dete 11/1/87 Fill out only Sections 1. L. 1D, ang V1 for changes of owner,
well name or number, or transporner, or other such change of condition.

{Daete;
Separate Forms C-104 must be filed for ssch pool in multiply

completed welis.




