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

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator Citation 0i1 & Gas COrp.

Acaress

Houstan, Texas 77060-2304

16800 Greenspoint Park Drive Suite 300 South Atrium

Reason(s) for liling (Check proper box)

O
0J

Change in Ovmlhw@

Chanqe In Tronsporter of:

ot B

Casaingheod Gas

New Well

Recompletion

Dry Gas

Condensate

Other (Please expiain)

O t:I::vQ\) &x“Q}JL

If change of ownership give name

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

and sddress of previous owner

DESCRIPTION OF WELL AND LEASF

Lease Name well No.

Fool Name, inciuding Formation

Xind of Lease Lease NoC.

FELERAHC

SuaHBsPay M i T 5 | Soury Mospon [{poen Sans S Foesiofe Am. Cpilapp
.Location

Unit Letier F : 925/0 Feet From The A/f)/a/'ﬂ Line ond /é 4/0 Feet From The /(,)/:57

Line of Section 12 Township 17N Range oW . NMPM, McKinl ey County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Rome of Authorized Transporter of Ol (|

C rra—FPrtzeme

or Condensate ﬂ

Adcress (Give address Io waica approved copy of tAis form is to be sent)

BOX 1887, Bloomfield, NM 87413

Name of Aulhorized ;ansporier of Lesinghead Gas ) or Dry Gas i

Address (Give oaaress 10 whsch approved copy Of tAis Jorm is 10 be sent) :
. )

: Unit

! WERYIR-7.

1

1{ well produces oil or liquids,
qgive location of tanks.

i gas actually connecied? | wWhen « i
] i

1f this production is commingled with that from an

. COMPLETION DATA

y other lease or pool, give commingling order number:

: Qi) well ; Gas well

Designate Type of Completion — (X) ,

; New Well

'

' Workover Deepen ' P.ug Bacr ' Same Hes’v.' Dill, Ra--v.i
1 | ' '

)
1

1 1 1 [} 1
) . N

Daie Spuaded Daie Compi. Ready te Prod.

P.B.T.2.

Total Depth

Zievations (DF, RKB, RT, CR, etc.; !Num- of Producing Fermation

Top OU/Gas Pay Tubing Trepth

Pertorglions

Depth Caxing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTw SET SACKS CEMENT

l
|
| i
|

|
I
|
I
|

. TEST DATA AND REQUEST FOR ALLOWABLE (Tes:

Ol1L WELL able

must be after recovery of total volums of load oll and must be equal to or exceed top allow~
for this depth or be for full 24 lours) : .

fe= -

Date First New Ot! Run To Tenks Dae of Test

Proaucing Method (Fiow, pump, go

ﬂyt.u{:! :}'., IS
!j a0

Y

Length of Teet Tuping Pressurs

Casing Pressure

9@2, Z" SR :“‘fm-_

wener-Bbis.

4 &:. > -
« I{'Qq-u:?" .'\75:;

Actual Prod. During Test Oll-Bbis. S )
. ‘w( .
' ’%5;,' - «
GAS WELL c
Bbls. Conaensate/MMTF |

Actual Prod. Test-MIF/D Length of Teat:

' Gravrity of Conaensate

Testing Meihod (puot, back pr.) Tubing Presswe (‘m-u)
-

Casing Pressure (‘b't-i—!)

i Choxs Size

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil_Conservation
Divisica have been complied with and that the information given

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

Adir Aiss

{Signotwe)
Debra Harris, Production Coordinator
(Title)
11/17/87; Effective Date 11/1/87
(Date)

OIL CONSERVATION 8&/&5!6)?‘ 1987

APPROVED 19
o i SR

SUPERVISION DISTRICT #3
TITLE

This form is to be filed in compliance with RUL K 1104,

1f this is a requeat for allowsble for » pewly drilled or deepens:
well, this form must be sccompanied by & tabulation of the deviation
tests tsken on the well in accordance with RULE 111,

All sections of this form must bs fllied out completsly for allow=
able on new and recompleted wells,

V1 for changes of owner,

Fill out only Sections I, 0. I, and
such change of condition.

well name or number, or transporter, or other
Sepsrate Forms C-104 must be flied for each pool in multiply

completed wells.




