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e ovre REQUEST FOR ALLOWABLE -
TaswsroRTER — AND e

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

PAORATION DFPICE

Operotor . . .

= Citation 0il1 & Gas Corp.
Aacress 16800 Greenspoint Park Drive Suite 300 South Atrium

qquston Texas 77060-2304

Kolgoﬂ(si Tor tiling (Check proper box) Other (Pleasc expiain)
New Well Change in Tronsporier of:
Recomple'ion D cil Dry Gas [j
Chonge in O'Mlhlp@ Casinghead Gas Condensatie [j

If change of ownership give nsme

Tenneco 0il1 Company,

and addre s of previous owner

. DESCRIPTION OF WELL AND LEASE

P.0. Box 3249. Enalewood, CO 80155

Lease Nane well No.| Pool Name, Intiuwaing For

Ypspar [0

SruTH HossaH Lot cfﬁaj)s'm. Feaeral or Fos

Lease No.

/R0

mation ! King of Lecase

;’*/f’/) L AC
A

«-ocgtion
) 1= A 2 S
Unit L etter # %"2/0 Feet From Tho_A/‘Qé_"—Lano and /"'//Oé) Feel From The t/‘rj 7
Line o Section 12 Township 17N Renqe 9w . NMPM, McKinley County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized ; ronsporier ot Ol = or Condensate L}

cnazaZPrEane /LA

Ascress (Give address 50 wAichA approved copy of this form iz 10 be sent)

BOY 1887, Bloomfield, NM 87413

Name ol sutharized o ronsporier of Casingnead Gas () or Dry Gas ([

Adaress (Give adaress 10 wAIchA approved copy ©of thiz Jorm 13 LO be sent)

: Q11 well

; Gos well

Desiynate Type of Completion — X) ,

t

1{ wel] priduces oll or liquids, , Unat ) Sec- :T“' ) /: Rt,’..', 1s gas ectually comnecied? y When .
give loce ion of tanks. : : /&Q ! /7/{/ , C/)//}f . | i
1{ this preduction is commingled with that from any other lease or pool, give commingling order number:
. COMPLITION DATA :
New wWell : Oeepen ' Piug Becx ' Same Res’y, ' Ol Rn'v.i

¢ Workover
[

~

Dae Spuc.aed | Date Compl. Reaay to Proc.

Total Depth P.B.7.2.

Tuning Depth

Tievauons (DF, RKZ. RT. CR, ete.; Name of Producing F ormation ! Toep OU/Gas Pay
!
Pertoraticns Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUEBING SIZE DEPTH SET SACKS CEMENT

IO (U DU DI SN SUNN NN, .

|
I
I
[

i
{
|
i

LN
i 48t

v

. TEST DATA AND REQUEST FOR ALLOWABLE

{Test must be afier recovery of total voiums of load oll -g

*

ju?mh egual to or exceed top allon~

OlL WE.LL abie for this depth or be for full 24 howrs) & i
Dote First New Ol Run To Tanxs Date of Teet Procucing Metnod (Fiow, pumg, soz lift, “c'}dfo RS -
o, Vo
Casing Pressure

L ength . Test Tublng Pressurs

b O T

Actual Pred. During Test Oll-Bbia.

weter- Bbis.

&

> ‘D"ii

GAS WELL

Aciual P od., T este MTF/O Length of Test:

o

Bbin, Concensaie/MMCF | l Gravity of Conaens

TeslIng J4ethod (pitol, baca pr.) Tubing Pressws (m-u]
L

Casing Pressurs ( Sbwt=in) Chote Size

. CERTIFICATE OF COMPLIANCE

ons of the Oll_Conservation
at the information given )
{ my knowledge anc belief,

{ hereby certify that the rules and regulat}
Divisioa heve been complis¢ with and th
above is true and complets to the best o

lzq’/// A7 /i//{l Lz

{Signatwre)
Detra Harris. Produc*ion Coordinator
{Tatia)
11/17/87; Effective Date 11/1/87
(Late)

OIL CONSERVATION DIVISION

NOV 20 1987 —

APPROVED
ey 4@-— 7
TITLE —SURERVISTONDESIRICT# 3

jed In compliance with RUL L 1104,

1{ this is s request for sllowable for s pewly drilled or deepened
this form mus! be accompanied by s tabulation of the deviation
s well in accordance with AULK 1%,

This form is te be {i

wall,
tests taken on th
All sections of this form must be {llied out completely for allow~
able on new and recompleted wells,
Fill out only Sections 1. B. IO, snd
well name or number, or transporier, or other suc
104 must be filec for esch pool in multiply

V] for changes of owner,
h change of condition.

Sepstete Forms C-
completed wella.




