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1'

,.\~ 54 . REQUEST FOR ALLOWABLE
a0 AND ~
RIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator
Citation 011 & Gas Corp.

4
1

Address

Houston, Texas 77060-2304

16800 Greenspoint Park Drive Suite 300 South Atrium

Reason(s) tor tiling (Check proper box)

Other (Please explain)

New Well Chanqge in Transporter of:
Recompletion D o1l Dry Gas D (\QJYV\SL C Q G 'y O Y\ \
Change in Owﬂ'vlhlp@ Casinghead Gas Condensate /V\-a/ >/

If change of ownership give name
and address of previous owner

Tenneco 0i1 Company, P.0. Box 3249, Englewood, CO .80155

II. DESCRIPTION OF WELL AND LEASF

)

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Lease Na Well No.| Pool Name, Including Formation Kind of Lease /-—EDEZHL Lease No.
03/A4H J /O Hostap  DAkoTA - |smw rsmorn " ploane
JLocation )
Unit Letter @ QQ{O Feet From The fL/dzphT Z’l Line and 9?’?00 - - Feet From The //}£5T
Line of Section /9\ Township /7 /I/ Range g W ' NMP;»A, mc /Q/ A/Lf V County
/

rNur7 of Authorized Lransporter of Ot (] * or Condensate W

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

Doy 1877 Plon meifio  Nm 7413

Name of Authorized Transporter of Casinghead Gas [ or Dry Gas ]

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

,' Sec. TTwp : Rqo.

2 VN 9N

T
1{ wel] produces oil or ligquids, , Hnit

give location of tanks. ! (’ :
N ,

1s gas cctually connected? ' When
!

If this production is commingled with that from any other lesse or pool, give commingling order number:

V. COMPLETION DATA

: Til Well : Gas Well

Designate Type of Completion — (X) X

1]

:Now Well
! V.

:Worko_v.r : Deepen : Plug Back : Same Res‘v.TDxi{. Res'v.
! ! 1 '
L b L

i
Date Spudded Date Compl. Ready to Prod.

i
Total Depth P.B.T.D.

.| Elevations (DF, RKB, RT, GR, ezc.j Name of Producing Formation

Top Oll/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING,

AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTMH SET

SACKS CEMENT

|

i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of lood ;t;% and must be equal to or exceed top allows i

OIL WELL

able for thia depth or be for full 24 hours)

e

Date First New Otl Run To Tanks Date of Test

Producing Method (Flow, pump, nml:ﬂ. ac.

@ﬁ“&m

Length of Test Tubing Preseurse Casing Pressure Choke Size "‘m
| ‘DEcn
Actual Prod. During Teet Otl-Bbila. Water - Bbls. R UIZ -'K{Ci"/gg'?

ﬂn‘k 3

GAS WELL

Actual Prod. Test- MCF/D Length of Test-

Bbis. Condenaate/MMCF Gravity of Ccu-:dommo"3

«

Testing Method (pitot, back pr.) Tubing Pressure { Shxt-4= )
. : . )

Choke Sise

Casing Preagure { Shwe~in )

1. CERTIFICATE OF COMPLIANCE

1 heteby certify that the rules and regulations 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 belief,

(Signatwre)
Debra Harris, Production Coordinator
(Title)

11/17/87; Effective Date 11/1/87
{Date)

olL C"ONSEF!VATION DIVISION
DECO07 1987

APPROVED
o Bon, A o
TITLE SUPERVISIO_NDTQ"DI‘) rCT#d

This form is to be filed in compliance with RULE 1104,

If this is ‘a request for allowable for a newly drilled or deepenad
well, this form must be accompanied by & tabulstion of the deviation
tests taken on the well ln accordance with RULE 111,

All sections of thia form must be fliled out compietely for allow
able on new sad recompleted wells.

Fill out only Sections I, II. I, and VI for changes of owner,
well name or number, or transportet, or other such change of condition.

Sepsrate Forms C-104 must be filed for sach pool in multiply
comoleted wells. . . !



