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ALLOWABLE
D

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operaior
Citation 0il & Gas Corp.

Address

77060-2304

16800 Greenspoint Park Drive Suite 300 South Atrium

_wﬁ_‘_ﬁq_mon ._Iexas
eason(s) tor tiling (Check proper box)

New Well Change In Transporter of:
Recompletion D cu Dry Gas
Change in Ovncr-hlp@ Casinghead Gas Condens

Other (Please expiain) . P
\\\\\ Yeln A L-'vlv'\-,\ { ‘.\L./.
l. "

O

ate

If change of ownership give name

Tenneco 0il Companv,

P.0. Box 3249, Englewood, CO 80155

and sddress of previous owner

DLEISC!:ILP“ON OF WELL AND LEASEQH No.| Pooi Name, Including Fermation Xind of L.

Surufpsran e | 57 S P L e B
Unit Letter g/ : 9?3’/0 Feet From The /M/ézg 7H _Lineand 2500 Feat From The £ AS7
Line of Section /A rownshs /TN Range 11/ , NP, /e %//\/[ Q/C/ County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condensate

Name 2( Authorized Tgnspon« of O (J

Address (Give address to waich approved copy of this form is to be sent)

Poy 1887, Broomerecy  Am #7413

Name of Authorized Transporter of Castnghead Gas () or Dry Gas ]

Address (Give address to waich approved copy of tAis form is to be sent)

i Twp. - 'Rqge.

o Q)

, Sec.

A

"Unit

'
Il

1{ wel! produces oil or liquids,
give location of tanks.

is gas cctually connected? | When
! |

1{ this production is commingled with that from any other lease or pool, give commingling order number:

. COMPLETION DATA

, Oil Well : Gas Well

Designate Type of Completion — (X)

: New Well

: Workover ' Deepen
b

1 1

1 L

; Plug Back : Same F\u‘v.: Ditf. Res'v.|

i '
-

"

1 .
Date Spudded Date Compl. Reaay to Prod.

Total Depth P.8.7.0.

Name of Producing Formation

Eievations (DF, RKB, RT, GR, ezc.;

Top CU/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

-“OLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

j
. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of locd em

Ol1L WELL abie for this dept

ngc be squal to or exceed top allow~
h or be for full 24 hours) T

Date First New Ol Run To Tanks Date of Teet

Producing Method (Flow, pump, gas lift, esds) ©' i 7
a T g

Y

Length of Test Tubing Pressure Casing Pressure b&“
Py g /\'1 .
Actual Prod. During Test Otl-Bbis. Water - Bbis. V;g" %nrMQF V3] =
L) -

GAS WELL

Actual Prod. Teat«MCF/D Length of Test:

Bbis. Condenaate/MMCF |

s e T

‘ Gravity of Condonocu"

Teeing Method [putos, back pr.) Tubing Pru-uu(mg.u)
4

Casing Pressure { Sbwt—is )

Choke Size

. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulstions of the Oil_Conservation
Divisioa have been complied with and that the information given )
above is true and complete to the best of my knowledge and beljef.

CKﬁ/lQ44t fzéiﬁ/i44/.

(Signatwre )
Debra Harris, Production Coordinator

(Title)
11/17/87; Effective Date 11/1/87

(Date)

OIL CONSERVATION DIVISION
DEC 0771987

APPROVED
o 7 N
TITLE SUPERVISTON DISTRIGT4-8

This form s to be filed in compliance with RULEZ 1104,

If this is & request for allowsble for & newly drilled or deepened
well, this form must be sccompanied by s tabulation of the deviation
tests taken on the well in accordance with RULE 1t

All sections of this form must be fllled out completely for allow-
sble on new and recompleted wells.

1. 0. I, and VI for changes of owner,

Fill out only Sections
or other such change of condition.

well name or number, or transporter,
Sepsrste Forms C-104 must be filed for esch pool in multiply
comopleted wella.



