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

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

QOperaror

Citation 0i1 & Gas Corp.

Acaress

16800 Greenspoint Park Drive Suite 300 South Atrium
Houstaon, Texas

77060-2304

Neoew Well
Recompletion

Chonge in Owner -hw

eason(s) tor ‘irmg (Check proper dox)

Other (Please expiain)

Chanqe in Transporter of:
Dry Gas I I ’

8 Condensate [ /LIHTL([ JrscTicw /7/2 (.

(o7}]
Ceasingheod Gas

If change of ownership give nsme

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

and sddress of previous owner

. DESCRIPTION OF WELL AND LEASFE

| Kina of _ecse lL.ease No.

FEDERAC

LLecse Nome well No.| Pool Name, Inciuaing Formatio
| 7 | Spvern Mreae Jowsic Sonn ,
. Hezpes S | Sppry Hpsian Leise Spun e Focmi o e Nn = | 23720007
J=ocation
Q) /! /- ’
Unit Letter @( : 0‘?‘1/0 Feet From The /I 2RTH  tine enda A2 Feet From The E;‘?éf
Line of Section 12 Township 17N Ranqe 9W , NMPM, McKinley County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GA

S

CINZAPHPEEINE

Nare of Authorized T ronsporier of Cil

Ascress (Give oddress 1o wAich approved copy of this form is 30 de sent)

BOY 1887, Bloomfield, NM 87413

or Condensate Q)

Jeripn. TNTFECTION

Name of Authorized Transporter of Casinghead Gas () ot Dry Gas [ ! Adcreess (Give adaress 10 walch approved copy of tAis Jorm us Lo be sent)

!
! . VT wp, - ! . W .
1{ well proauces ofl or liquds, ' Unit 1 Sec , * VP |Rqo 1s g3s actually connected? y When i
give location of tanks. ' : ! ! ! !
1f this production is commingled with that from any other lease or pool, give commingling order number:
*. COMPLETION DATA =
. il well ; Gas well ;Now well ' Worrover ! Deepen " Plug Decx ' Same Res‘’v. Dil Ro-'v.l
. . ' ' 1 f '
Designate Type of Completion — (X) i X | X ' N . X I
Oaie Compl. Recay te Proa. Total Depth P.B.7.0.

Dee Spudaed

Tubing Depth

Zievations (DF, RKE, RT. CR, etec.

; Name of Producing Formation Tep OUL/Ceas Poy

Pertorations

Depin Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUEBING SIZE DEPTH SET ; SACKS CEMENT
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. TEST DATA AND REQUEST

FOR ALLOWABLE  (Test musr be after recovery of sotal voiums of load oll and
able for this depth or be for full 24 howrs)

3 s
= PRy
nyieibe a"lﬂid"&g’ooé top ollow~
: W e

O1L WELL
Dote First New Oil Run To Tanxs Date of Teet Producing Metnod (F iow, pumg, gor lifi, esc.j /q A
)
s
Length of Teet Tubing Pressurs Casing Pressure I :“l_\"i‘ Size -
Waier- Bbis. Gas - MCF ‘ e,

Actual Prod., During Test

Cli-Bbnia,

e ST

GAS WELL

Actual Prod. Test-MTF /O

Length of Test. Bbls. Concenscte/ MMSF | Grovity of Condensate

Tesl1ng Meihod (pitol, back pr.)

Tubing Presswe { ghwt-in ) Casing Pressure { Shwt-in ) Choze Size
< .

. CERTIFICATE OF COMPLIANCE

1 heredby ccn}{y that the rules and regulations of the Oil_Conservation
Divisioa have been compllied with

sbove is true and complete to

,%@ééLAAJ

OIL CONSERVATICN DIVISION

NOV 201987

APPROVED
and that the information given )
the best of my knowledge and beliel. BY 'Z P ‘ /
TITLE __ SUPERVISIONDISTRICT #3—

' This form 1s to be filed In compliance with RUL T 1104,

1f this Is a request for allowable for 8 newly drilied or deepened
wall, this form muet be sccompanied by s tabulation of the devistion

/

&/.4' A J
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(Svgnatwre)

Debra Harris. Produc*ion Coordinator

tests tsken on the well in sccordance with AULK 111%,
All sections of this form must be fllied out completaly for allow~

11/17/87; Effective Date 11/1/87

(Tatse) able on new and recompleted wells,

and V1 for changes of owner,

FIli out only Sectiona 1, T. 1o,
ck change of condition

well name or number, or trans porier, ot other sy

c——

(Date)
orms C-104 must be flied [or each pool in multiply

Seperete F
eompleted wells.




