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OIL CONSERVATION DIVISION evised 10-1-78
P.O. BOX 2088 /

SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND /
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS /

/

O=r T Citation 0i1 &G

as Corp. /

Adaress 16800 Greenspoin
Houstan, Texas

t Park Drive Suite 300 South Atrium
77060-2304

Reason(s) for tiling (Check proper bof )
New Wel}

Recompletion D

Change in O-mnhlp@

QOtner (Please expiain)

Chanqge in Tranaporier of:

Cil Dry Gas D
Caainghead Gas Condensate D

If change of ownership give name

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

and address of previous owner

I. DESCRIPTION OF WELL AND|LEASF

Xina o! _ease Lease No.

;‘CSD ELAL

Lecse Name i well No.j (Fool Name, incluaing 7 ormation
P4y 13 150 Hodan Loiier Saus [sme rems s rt S50 | 0 e
Location -
] L — -
Unit Letter /4 : /7} ) Feet From The //i/’.’/)m?'/ Line and 15{-)—/ Feet From The L /:“\//
Line of Section 12 Tdwnship 17N Range 9W . NMPM, McKinlev County
1. DESIGNATION OF TRANSPOHRTER OF OIL AND NATURAL GAS
Name of Authorized - rensporer ot G [ or Concensate 32 Adcress (Give adaress 1o waich approved copy of tALs jorm ix §o oe sentr)
CINIZA PIPELINE BOX 1887, Bloomfield, NM 87413
~Name of Authorized ;ransporter o Cqsingnheac Gas : or Ory Gas :"_'] I Acaress (Give 0Goress 10 which approved copy O] tAls form is io be sent)
1f well proguces oll or liquids, , Um/) ) Solc"‘ | Twp. / I‘Rqoc /’/ is gas cciually connecied? | When :
give location of tarks. ' T 1 J ! /7/1/ ! //4, ‘

If this production is commingled w

¥. COMPLETION DATA

th that from any other lease or pool, give commingling order number:

Designate Type of Compietipn — (X) X , X :

;cu well ' Cas well New Well ' Worrover ¢ Deepen P Piug Becx ' Same Aes'v, Ditl, Res'v.
1 ] 1 1 ) .
~ 1 )

Ome Spuaded

o
[+1]

;
=

B.7.D. [

x

i

Date Compl. Ready to Proa.

Zievetons (DF, RKE, RT, CR, exc.;

1
Total Deptn '
Name o! Proaucing Formciion Top CL/Gas Pay l ubing Depth i

!
!
|

Pertorgtions

i Oepth Ccaing Shoe H

TUBING, CASING, AND CEMENTING RECORD

WOLE SIZE 11

CASING & TUBING SIZE DEPTH SET { SACTKS CEMENT i

|
i
|
i

i
'
.
\
{

| i

‘. TEST DATA AND REQUEST FOR ALLOWABLE (Test mus: be cfter recovery of sotal voiume of load oll snd must be egual to or exived 10 allow~

abie for this depth or be for full 24 houre) - -~ R

OlL WELL
Dote First New Otl Run To Tanxs Dcte of Tee: Procucing methoc (Fiow, sump, gas 1ift, ‘21‘.-/“
L ength of T eet 4 ubing Pressure Casing Pressure - ’ Choke th
Actua] Prod. During Test Oli-Bbis. waier- Bbla. l Gas - MCF v
GAS WELL .
- T T W
Actual Proc. Tes1-MCF/D Length of Teat- Bbis. Concenaate/MMTF | Grovity of Concene@te” - 0
Testing Method (puol, dack pr./ Tubing FPresswe (m-u) Casing Preasurs (‘h!t-u) Chosxe Size
L
. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
APPROVED NMO ]%l———

Divisica have been complied withy

1 h"'by C"!ify that the rules and V'mll‘iﬁnl of the Oil Conservation
and that the information ‘QV.II - g -'zz /

above is true and complets to th{

N

’Z{wl // ‘/ //1‘\») Y o

best of my knowlecge and belief. BY

TITLE SUPERVISION DISTRICT#£-3—

“This form is to be filed in compliance with RULE 1104,
a request for allowable for s pewly drilled or despened

A~ If thie i»
(Signptuwre ) well, this form must be sccompanied by & tabulation of the deviation
Debra Harris Procuction Coordinator tests teken cn the well in sccordance with RULE 1Y,
: . - - ' - All sections of this form must be fllled out completely for aliow=
(Tile) able on new and recompleted wells,
11/17/87’ Effective Date 11/1/87 Fili out only Sections 1. L. I, snc V1 for changes of owner,
(Dyte) wel] neme Or nuMber, Of &N POTIET, OF other such chenge of condition.

i Seperste Forma C-104 must dbe filed fot each pool in multiply

| completed wella.



