STATE OF NEW MEXICO ) i
NERGY anp MINERALS DESARTMENT Revised 50-1-78
OIL CONSERVATION DIVISION

we. 8¢ cooire RestInee

DIBTRIBSUT IO P. 0. BOX 2088
Santa e SANTA FE, NEW MEXICO 87501
rue |
Vv.32.0.8.
TS REQUEST FOR ALLOWABLE
TRAuSPORNTER o ns AND
CrtmaTOn AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
l_ PRORATION DFF ICE

Operaior

Citation 0il & Gas Corp.

Asaress 16800 Greenspoint Park Drive Suite 300 South Atrium
Houston, Texas 72060-2304

Reoson(s) tor {iling (Check proper box) Other (Please expiain)

New Well Change In Transporier of:

Recompletion D ol Dry Cas - ;

Chonge in O-n-t-hlp Casalnghead Cas 8 Condensate 8 -‘Z Njf C 770/1} ///)/2:C C,
U change of ownership give nane Tenneco 0il Company, P.0. Box 3249, Enalewood, CO 80155

and address of previous owner

1. DESCRIPTION OF WELL AND LEASF
Lecese Nao well No.| Fool Name, Inciuairg Formation ‘ King of Lease FCLOC/Z?C Lease No.
/
"%‘7/%4 Y 57 | Sours Mpspn Logice S s sime Fese o Fes N | 220207
Joceaion /
Vs — ’ )
Unit Letter F H ﬁ(—f) /C/) Feet From The /np T H Line ani /{.’ 40 Feet From The Al/i’:f //
Line of Section 12 Township 17N Range W . NMPM, McKinley County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized ; rensporter of Cul [ or Condensate | Aszress (Give address 10 waich approved copy of thus form is to be sent)

CINFEAPIRELINE INTECT 04 NWELL | $6%-1887, BoomffetdNi—87413

or Dry Gas C, ' Acaress (Give odaress 10 waich approvaa ¢Opy 0f this form is 10 de sent)

Name ol Authorized 7ransportet 6! Casinghead Gas ||

T T
1{ well produces oil or liquias, VTP, - .Rc-. Is g3s actually connectied? | When - ;
Qive locotion of tanks. : .o ! |

1f this production is commingled with that from

7. COMPLETION DATA

any other lease or pool, give commingling order number:

" Oil well ;Cca well ;No-l well ' Workover ¢ Deepen ' P.ug Bocx ' Same Res‘’y. Ditl Res'v,
. . ' ' | ' '
Designate Type of Completion — XH ' , ' . X ! X '

Date Spudded Dae Compl. Feady 10 Proa. Total Depth P.BE.T.2.

Zievations (DF, RKE, RT, CR, ete.j

Pertorglions Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
CASING & TUBING SIZE

DEPTH SET SACTKS CEMENT

HOLE SIZE

|

Name of Procucsing Fermaiion | Top OU/Gas Pay Tubing Depth ;
| .

|

Jl

|

|

|

|
. =
{ i 3P iy

. TEST DATA AND REQL’EST FOR ALLOWABLE  (7est nust be after recovery of total volume of load oil uu';‘;un’bc Nuu’ce o¢ .axceed top allou~
OlL WELL abie for this depth or be for full 24 howrs) L - - .

Date First New Oil Run To Tancs Date of Test Procucing Metnod (£iow, pump, sos Tift, ete.) }1-'.\ ™ ’V .
NGy -
. [~
Length of Test ITunuw Presaure Casing Pressure - l w‘!‘ Size o ‘\;
& £ - »
Actual Prod. During Test Oli-Bbis. waier- Bbls. ‘ CaseM@R .
o .'J‘

GAS WELL -
Actual Proa. Test-MTF/D Lengin of Test : Bbis. Concensdte/MMCF | l Gravity of SonawesBre ™ " -

Casing Pressure { fdwt=in ) Choze Size

Testllng Method (pitol, baca pr.) ‘T\.unnq Pressure (M—D)
-

OIL CONSERVATION DIVISION

2.0 J387

4 7
6,M
TITLE - %usrwmmﬂ'#‘a’_'

A / /1 This {orm is to be filed in cempliance with RULT 1104,
/, 1/ . 4 A { /5 ;
! ( RN Z’i ) Lo 1f this is a reguest [or allowable for e pewly drilied or deepened

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oll_Conservation APPROVED <

Divisioa have been complied with and that the information given )
above is true and complete to the best of my knowladge and bellef. BY

{Signatwe) well, this form must be sccompanied by s tabulation of the deviation
Deb H : p d o C di tests teken on the well in accordance with RULL 114,
eore erris, rocuc..10n oordinator All sections of this form must be fllied out completaly for allow
(Tatie) able on new and recompleted wells,
11/17/87; Effective Date 11/1/87 Fill out only Sections 1. L. IZ. snd VI for changes of owner,
wall name or number, or trane poriet, or other such Change of condition.

{Date)}
Seperste Forms C-104 must be flied for esch poel in multiply

completed wella,



