Form C-104

STATE OF NEW MEXICO
Revised 10-1-78

NERGY ano MINERALS CEPARTMENT

we. 0¢ s9oee wsaltvED

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

DISTRISUTY IO

SamyYa re

e | |
u.s.0.8. ,v"‘
LAwND OFFiCE !
P o REQUEST FOR ALLOWABLE
ANSPDRYEA YT AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

OPELRATYOR

1. ;::':'A:'wno".-c( : .
Citation 0i1 & Gas Corp.

Other (Please expiain)

16800 Greenspoint Park Drive Suite 300 South Atrium
Houston, Texas 77060-2304

Change in Transporter ol:
oul EE% EE%

Kesson(s) lor filing (Check proper box)
Casingheod Gas
Tenneco 0i1 Company, P.0. Box 3249, Enalewood, CO 80155

Now Well
Dry Gas

Condensote

O

Change In Ovm-hlb@

Recompletion

If change of ownership give nane
and sddress of previous owner

. DESCRIPTION OF WELL AND LEASF

King o! Lease LLease No.

Lease Name well No.| Pool Name, Inciuaing Formation [S
: R - : . A )
S o Mos i Unr | L5 | Spurn Husian JOrex Soup 1o remte b T R
Locecuen
: / g -

Unit Letier ("‘—' /4/? Feet From The/ l"”\‘éﬁ_ﬂ "’ Line and ‘7/1 7L’C] Feet From The &ﬂjf

12 Township 17N Range gy . NMPM, McKinley County

Line of Section

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized - ronsponer of Gil }& or Condensate

CINIZA PIPELINE

Name of Autharized Tronsporer of Casinghead Gas [

Ascress (Give address 10 wAich approved copy of this form is to be seat)

BOY 1887, Bloomfield, NM 87413

I Accress (Give odaress 10 waich approved copy of tAis Jorm i5 1o be seni)

or Dry Gas —_

It well proauces oil or liquids, ' Unit |, Sec. :Twp. . :Rq:. / Js gas octually connecied? , When :
give location of tanks. : C l ,1 ! //’//l (’/ 1/{ '!
1f this production is cemmingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA -
] - . : O1l well ; Gas Wwell ;Nov well : Workover ; Deepen T Plug 3ock ' Same Res’v.’ Oitl F\'l'V.i
Designate Type of Completion — Xy X ' ' . v ' ' |
- ’ Total D-pth‘ . P.B.7.C. - .

Deare Spudded ’Dmo Compi. Asady to Proc.

Name of Proaucing Formation Top OL/Gas Pay Tubping Depth

Tievalions (DF, RKE, RT, CR, ete.;

Periorotions Depin Casing Shoe

TUBING. CASING, AND CEMENTING RECORD
CASING & TUEBING SIZE DEPTHW SET

HOLE SIZE SACKS CEMENT

| |
| {
! |
! |

i
|
|
i
: { i ":
(Test must be ofter recovery of total voiums of lood oll and must W.ffﬁ to or exceed top allow-
able for this depth or be for full 24 hours) Sla o

Proaucing Method (Fiow, pump, goz lifs, ete.

. TEST DATA AND REQUEST FOR ALLOWABLE
Ol1L WELL

Sate First New Oil Run To Tanxs Octe of Test
N /;‘"{:,-_-,
Length of Teat TuDInG Pressure Casing Pressure l G,ggf:'o';suo b
¥ Fe
£
water- Bbls.

Actual Prod. During Test Oli-Bbis.

GAS WELL
Actual Prod. Tesle MCF/O

Length of Test: Bbis. Condensate/MMZF |

| Gravity of Conaenadie

|

' Tudbing Presswe ( Shnt-in )
<

Teeling Method (pitot, baca pr.) Casing Pressure (n-«:-u)

| Choxe Size

_ CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION ?)

NOV 20

1 heraby certify that the rules and regulations of the Oll_Conservation APPROVED
Divisioa have been complied with and that the information given ) .1 _\4 ”
above is true and complets to the best of my knowledge and belief, ay .. ,‘_‘;_,,W-
TITLE W -

This form is to be filed in complisnce with RULT 1104,

1 this is a reguest for allowabls for s pewly drilled or deepened

/(] é./ [ AL A s

(Signatwe) well, this form must be sccompanied by & tabulation of the deviation
Debra Har‘ris pY‘Od c*ion Coor‘dinator tests teken on the well ln sccordsnce with RULEK 111,
- U: 10 - All sections of this form must be fllied out completely for allow~
(Tarie) able on new and recompleted wells.
’_11/17/87; Effe‘:tive Date 11/1/87 Fill out only Sections 1. B, IC, sané V1 for changes of owner,
{Date) wall name or number, or traneporier, or other such chenge of condition.

Separste Forms c-1
completed wells.

04 must be filed lor each pool in multiply



