STATE OF NEW MEXICO
NERGY ano MINERALS DESARTMENT :::7‘5;1?;_‘ '8
OiL CONSERVATION DIVISION -

DIsTRISUT IO P.O. BOX 2088
Samva re SANTA FE, NEW MEXICO 87501
(4193 |
v.3.G. b,
%‘” S TS REQUEST FOR ALLOWABLE
AmMSPORATYEN o ne ’ AND
CrEmaTOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
l. SPROAATION OFF IR

Operoret

Citation 0il & Gas Corp. /

Reaess 16800 Greenspoint Park Drive Suite 300 South Atrium
Houstan, Texas 770A0-2304

esson(s) tor filing (Check proper box) Other (Please expiain)
New Well Cheange in Transporter of:
Recompietion D cu Dry Gas
Change in OvMIhlp@ Casinghead Gas Condensaie
If change of ownership give neme Tenneco 0i1 Company, P.0. Box 3249, Enalewood. CO 80155

and addrens of previous owner

1. DESCRIPTION OF WELL AND LEASE

LLecse No well No.| Pool Nomae, Inciuaing Formasion t{ Kthc of Lecse F‘(ﬁ,fi.‘f/b&x"- Lease No.

Hospan 4G | Spuza Hosan Loviex St | Foaerat or 70 £m A sn323s

«ocation
% / ' '
Unit Letter £ H I/ﬁ C‘/ Feet From Th‘len' and 62//7 Feet From The Fﬂﬁ 7
Line of Section 12 Township 17N Range 9W . NMPM, McKinley County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized :ronsporier of cu or Condensate (1)

Ascress (Give address 1o which approved copy of this form s 10 be seny)

BOY 1887, Bloomfield, NM 87413

CINIZA PIPELINE
Name of Authorized Transponet of Camingheac Gas or Ory Gas Accress (Give adaress o waich opproved copy of this form s 10 be sent) '
!
T I T .
1 well wces oil or liquioe, X Un.u/) | Se<. X T Wh . qu-. f 1s gas actually connected? ) when ;
give locetion of tanks. ! [) ! /A V2A 7/@ ! !

jve commingling order number:

1f this production is commingled with that from any other lease or pool, €

. COMPLETION DATA :
.. ;OH well ;Gcn well ;Nov well : workover ¢ Seepen " Piug Sock ' Same Res'v.’ o8l ROI'V-‘
Designate Type of Compietion — Xy . X ! ! : v ' : |
Sae Compl. Recay to Proa. “Total Depth P.B.T.S.

Date Spudced

T,evauons (DF, RKZ, RT, GR, ezc.; Name o! Producing Formation Top OL/Gas Pay Tubping Depth

Periorations Depin Cesing Shoe

TUBING, CASING, AND CEMENTING RECORD !
CASING & TUBING SIZE DEPTH SET SACKS CEMENT

HOLE SIZE

I
!
|
1

| i
(Test must be sfter recovery of total voiums of lood oll and M)%‘q-sl to or exceed t0p ellov~

{
i
]
i

. TEST DATA AND REQUEST FOR ALLOWABLE

OlL WELL able for this depth or be for full 2¢ howrs) NS
Sate First New OL Run To Tanks Date of Test . Procucing Metnod (Fiow, pump, gas lift, ng,}; = !,;7 2 '"3

l @g_é: i = !‘ﬂ, "
Length of Test ‘ Tuping Pressurs Casing Pressure Choxe Su’ s

: O
Aciual Pred. During Test ‘OLZ-BDAI. Waer - Bbis. ‘ W}QF
GAS WELL
Bbla. Conaensae/MMCF |

Length of Test: ‘ Cravity of Concensate

Aciual Prod. TestaMTF/O

T eeting Metrod (puot, back pr.) iTu.hmc Presswe (n:.t-u) Casing Pressuwe (nn-u) l Choze Size l
-+

_ CERTIFICATE OF COXPLIANCE OIL CONSERVATION DIVISION

APPROVED

{ hereby certify that the rules and regulations of the O1l_Conservation
Divisioa have been complisd with and that the information given 1 © A > - /

sbove is true and complete to the best of my knowledge and belief. || BY

SUPERVISION DISi.. =T #3

TITLE
’\ 8] ) This form is to be filed ln compliance with RULK 1104,

')/t’ (I/(/{// Z //' ! / / é«"( . 1f this is & request {or allowable for 3 pewly drilled or deepened
"(Signatwe) well, this form must be sccompanied by & tebulation of the devistion

Debra Harris Produc*icn C rdinator tests teken oo the well in accordance with AULEL 111,
. oduc 19 00 L0 All sections of this form must be flled out completely for aliow=

(T se)} able on new and recompleted wella.

1:/17/87’ Eff&CtiV? Date 11/1/87 Fill out only Sectiona 1, C. IT, sned VI {or changes of owner,
well name or number, o7 trane portet, or other such chenge of condition.

{Date)
Sepesrate Forms C-104 must be filed¢ for sach pocl in mulliply

comopleted wells.




