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1. PRORATION OP P CE
Operator

Citation 0il & Gas Corp.

/

L

Acaress

16800 Greenspoint Park Drive Suite 300 South Atrium

72060-2304

New Well

J
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Recompletion
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eoson(s) tor tiling (Check proper box)
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If change of ownership give name

Tenneco 0i1 Company, P.0. Box 3249, Enalewood, CO 80155

and address of previous owner

. DESCRIPTION OF WELL AND LEASE

&

Unit Letter

: /4//{ Feet From The /k/'/)lp_/’/’/ Line and ~2///7

12

Line of Section

Township

17N

Range

Feet From The [H'Sf

Lease No i \nl; No. | Pool Namae, Inciuding Formation Kina of Lease F[ Zﬁ P (/ Lecss No.
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Localon

. NMPM,

9W McKinley
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DESIGNATION OF TRANSPOR

R OF OIL AND NATURAL GAS

CINIZA PIPELINE

Name of Authorized Transportet ot Ol j

i

or Condensate

BOY 1887, Bloomfield, NM 87413

Ascress (Give adoress 1o wAich approveds copy of this jorm is 1o be zent)

Nons.

Name 6! Autharizec Transporter o! cosingnead Gos )

or Ory Gas [

Lrnat Sec. " Twp. - ' Rge,

is gas actually connecied? ' when

Address (Give ogaress 10 wACA Opproved copy of this Jorm is to de sent)

1f wel! produces oil or liquids,
Qive locolion of tanks.
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If this production is commin

‘. COMPLETION DATA

gled with that from any other lease or pool, give commingling order number:

Dcsiénate Type of Completion — (X)

:Oll well Cas well
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; New Well ' Worxover ' Deepen
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Total Depth .

Cievations (DF, RXKZ, RT, GR, ete.;

Name of Producing Formation

Tep OU/Cas Pay Tusing Depth

|
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Pertorglions

Depin Casing Shoe

TUBING. CASING, AND CEMERTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACTKS CEMENT

|
!
!
i

| i

OlL WELL

. TEST DATA AND REQUEST FOR ALLOWABLE (Test nuss be after recovery of total volume of lood cil and
able for this depth or be

for full 24 hours )

m@-q-&l to or exceed 10p allow~
L) T

Dote First New QU Run To Tanks

Zeate of Teet

P

~ Proaucing Metnoa (Fiow, pump, gas lift, "‘5"”’ !:,‘ i e

i
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Length of Teet

Tub.ng Pressurs

Casing Pressure

faW < g

Choke S“NOI/,; « . v

Actual Prod. During Test

Oll-Bbis.

Waier-Bbls.
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GAS WELL

Actual Prod. Tee1-MIF/O

Length of Test:

Bbis. Concensate/MMCIF | | Grovity of Consensate

Teellng Method (pitol, back pr.)

Tubing Presswe ( Fhxt-in )
<

Cosing Presasure (nn-u) l Chore Size

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil_Conservation

Divisioa have been complied with anc that

the informstion given

above is true and complete to the best of my knowledge and beljef.

OIL CONSERVATION DIVISION

NOV 20 1087,

APPROVED
BY M, (;'\Q K/
TTLE SUPERVISION DISTRICT £-3

Ny, Q/ iy,

{Signatwre)
Debra Harris. Produc*ion Coordinator
(Tuie)
11/17/87; Effective Date 11/1/87
- {Date}

“This lorm is to be {iled in complisnce with RUL K 1104,

1f this is & request for aliowable for 8 newly drilled or deepened
well, this form must be sccompanied by s tabulstion of the deviation
tests taken or the well in sccordance with AULE 111,

All sactions of this form must be fllied out completely for allow~
able on new and recompletsd wslla.

Fill out only Sections I L. IT, and V] for changes of owmer,
wel]l name or number, or transporier. or other such change of conditior.

Seperste Formas C-104 must be filed for sech poel in multiply
completed wells.



