STATE OF NEW MEXIC

_ - ] ~ - - Form C-10¢
INERGY ano MINERALS TEPARTMENT R -1-
e OIL CONSERVATION DIVISION evised 10-1-78
DisTaIDUTION P.O. BOX 2088
tauva re SANTA FE, NEW MEXICO 87501 5
e | /
U.3.G.8. 4
| -AN0 orrice = REQUEST FOR ALLOWABLE /
TRausrOATER
[\ AND /
OFtmaton AUTHORIZATION TO TRANSPORT C!L AND NATURAL GAS /
1.{ »momarion orrice
Operator /

Citation 0il1 & Gas Corp.

Acerss® 16800 Greenspoint Park Drive Suite 300 South Atrium
Houstaon, Texas 77060-2304

Keoson(s) tor 1i[|n9 {Check proper box) Other (Please expiain)
New Well Chanqe in Tronsportier of:

Recompletion D Cil B Dry Gas D

Chonge in O'MI)\ID@ Casingheaod Gas Condsnaale D

If chenge of ownership give name Tenneco 0i1 Company, P.0. Box 3249, Enalewood, CO 80155

and address of previous owner

1. DESCRIPTION OF WELL AND LEASFE

L_ease Name well No.| Fool Name, Inciuaing Formatipn

15PA H L4 | Soury Hrerey Lower Sam

«ocatjon

Unst Letter /L# : /?)/f’ p Feet From The “ﬁ&/) 77‘{ Line and ’//‘0 [) Feet From T.'ho g/?j[/

Line of Section 12 Township 17N Range OW . NMPM, McKinlev County

Klna of _eawe FE[’C—/Q ’_q L _ease No.

State, Federal or Fee A//)) f7’)
£ L

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name o! Autharized S rensporter ¢f Cil or Conaensate ) Ascress (Give address 10 whaicha approved copy of tALS Jorm is (o de sent)

CINIZA PIPELINE BOX 1887, Bloomfield, NM 87413

Name of Autharized s ranspcrier o! Casingheac Gas or Ory Ges | Acaress ((ive 0garess 10 wALChA Gpproved cOpPY O] LALS fOorm 15 10 be sent)

1s gas cciually connected? , Waer.

1{ well produces oil or liquds, Sec. - Roe.
! |

. Un.u) R ! : ,
qive locstion cf tanks. ‘ C( : ,} ! /‘7} ' C] h}
1f this production is commingled with that from any other lease or pool, give commingling order number:

Y. COMPLETION DATA

. Oli well

Designate Type of Compietion — x)y

i

Oarte Compl. Ready to Froc.

; Gas well "N.w weli ' Workover ! Seepen | Piug Socx ' Same Res'v.’ Difl. Res’v,,
1 1 [ 1

1 ' 1 ' T ' 1 i
' N . N

TS i

:\1
m

Oa Spuaded Total Deptn

Zievations (DF, RKE, RT, GR, ezc.;

Oepth Casing Shoe

Name of Proausing Formction i Top CU/Gas Pay ‘ Tubing Depth
!
Fertorgiions i

TUSBING, CASING, AND CEMENTING RECORD !

| CASING & TUBING SIZE | DEPTM SET ! SACKS CEMENT i
i | i !
J i |
i »
)

HOLE S1I

N
L]

[
|
| i
l

) |

. TEST DATA AND REQUEST FOR ALLOWRABLE  (7Test must be afier recovery of total voiums of load oil and - be:oqiif 10 or exceed 1op alicnw
abie for thiz depth or be for full 2¢ hours) : ’

O1L WELL L - -
| Dote Fire: New Q4 Pun To Tenxs Date ¢! Teet Producing method (Fiow, pump, gos lifi, etc.j s
v ~
Lengtn of Teat Tubing Pressure Casing Pressure , Choxe 8;334:",.7 .
. I I
[
vy
Actual Proc. During Test Dli-Bbis. Waier - Bblas, Gas - MCF . Ty *
o o ;'«_ -
- —irs (
>
GAS WELL .
Actual Prod, Teeat-MCF/D Lengin of Test: Bbla. Concenacie/MMCF | ’ Grovity of Concenedre ™ Wi
Testiing Method (puol, back pr.) Tubing Pressure (m-u} Casing Pressure (Sh‘t-!.ﬂ) ‘ Choxe Siae
*
. CERTIFICATE OF COMPLIANCE OIL CONSERVATION QlVlSlON
KAl o poos
APPR vy e U =\:!G(,_
1 hereby certify that the rules and regulations of the Oll Conservation OVED o
Divisioa have boen complied with and that the information given -7 4 . s
above is true and compiets to the best of my knowledge and beljef. BY AT > w‘_‘{

TITLE —SURERVISTON-DISIRICT #¥

“This form is to be filed in complience with RULE 1104,

Vd
} 1
LA' / (( I‘z‘k_ //i ‘,/Z ’f "7 {0 1f thie is a requeat for allowable for s pewly drilled or deepened
well, this form must be sccompanied by » tabulation of the cdeviation

(Sranatire) h 1] in accordance with RULEK 111V
1 : : tests tsken on the we acco .
o r + +
Debra Harris, Producticon Coordinator T thas form must be fllled out completaly for allows
(Tile) able on new and recompleted wells.
11/17/87: Effective Date 11/1/87 FI1l out only Sections 1 L. IL. and VI for changws of owner,
{Date) well name or number, or transponer or other such change of condition,

Separsie Forms C-104 must be filed for esch pool in multiply

completed walls.




