-~

STATE OF NEW MEXICD

ENERGY anc MINERALS DEPARTMENT :::T::;I%-I-]a
. ve teeres sracives OIL CONSERVATION DIVISION
DISTRIBUTION P.O. BOX 2088 P -
“":"' SANTA FE, NEW MEXICO 87501 e
" Ve
V.5.G.a. /
LAawND OF 7iCE ’ ]
= T REQUEST FOR ALLOWABLE
swsronTER f—— AND
OrZRaATOR AUTHORIZATION TO TRANSPORT OIL AND NATUR GAS
1.| »aomariom orrice
Operalor R . . /
Citation 0il1 & Gas Corp. ¢
A eoss . . . .
sares 16800 Greenspoint Park Drive Suite 300 South Atrium
Houston, Texas 77060-2304
Keason(s) tor tiling (Check proper box} Otner (Please expiain)
New Well Chanqe in Tranaporier of:
Recompletion D Cil Dry Gos D
Change in O-mnhlp@ Casainghead Gas Condensate D
If ch { hi iv me - s
and sddresn :;";fe':igﬂ_’;:n:: fenneco 0i1 Companv, P.0. Box 3249, Enalewood, CO 80155
1. DESCRIPTION OF WELL AND LEASE
lL.ease Name well No. Fool Nama, Inciwaing Formal.on ! King of Lease FC’xﬁf/?/aC Lease No.

7/ )L/Z’TH //Qﬁ/’,im //‘.’?”’ﬂ Ls;q/‘/ﬁ gSwu, Federal or Fee 4//)7 - éjf/&&f

Srwra Hpsran 1t

Locatien
/ nn ; 4 '
Unjt Letter /\ P X 3 /O Feet From Thtéﬂ_;;n‘ and 9(5 /0 Feet From The //V{{-ST
L.ine of Section 12 Townaship 17N Range 9w . NMPM, MC K'] n} ev County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Authorized T ransporter of Cll : or Conu-n-'m. m | Aocress (Give address 1o waich approved copy of this form is to be sent)
CINIZA PIPELINE ' ! BOX 1887, Bloomfield, NM 87413

Name of Autharized 7ransporter of Casingnead Gas or Dry Ges l Acdress (Give adaress (o wAlcA cpproved cOpy O] tAis form is 10 be sent)
1t well produces ofl er liquids, " Urat . , Sec. "‘wp. Rq- / | 18 gss aclually connecied? , When . j
give locatien of tanka. ! /// : /;'). /fl ,L, l ah, ! i

1{f this production is commingled with that from nny other lease or pool, give commingling order number:

. COMPLETION DATA

*OLl well ' Gas Wweil "New weli ' Workover ' Deepen ' Piug Bacx ' Same Aes’v. ' Dill Res'v,
Desi T f Completi X) ! X ) X ! ' '
xgnaze ype (o] omp etion — 1 . ' . . N X X
» 1 . 3 " N s

Tawal Depth P.B.T.0. i

Dae Spuaded ‘ Date Tompl. Reaay to Proc.

Name of Progucing Formauion Top OU/Gas Pay Tubing Jepth

Zievcuons [OF, RKE, RT, GR, ete.; ;
|

Ferforations Depth Cesing Snoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE ! CASING & TUBING SIZE DEPTH SET SACKS CEMENT

l
| l
|

| i
| 5

; i j i

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus: be aster recovery of to1al voiume of load oil and must be egual to or axceed top aliow~-

OIL WELL sbie for this depth or be for full 24 hours)
| Date First New Ol Run 7o Toncs octe of Test Proaucing metnod (Fiow, pums, gar lift, etc.) -
L ength of Teet Tubing Presswe Casing Pressure - Chozp Size
I 1\4 0 1 “; ,
(J79¢7 s :
Actual Prod. During Test Oul-Bbls. wais: - Bbis. cg-u.‘;r Ve %
‘ N ""‘kf' g\%g :
3557' 3 V.- e
GAS WELL : I R S
Actual Proa. Test-MCTF/D "_.nqlh of Test: l Bbils. Concensate/MMCF | | Gravity of Concensate ;
Testing Method (pitos, beckx pr.) ‘Tuban Pressure ( gnut-1» ) Cosaing Pressure { Snwt-1in) Choze Sixe
o
. CERTIFICATE OF COXPLIANCE OIL CDNSERVATIDNND(S\\//ISION
1 hereby certify that the rules and regulations of the Oil_Conservation APPROVED . 19
Divisioa have been complisd with and that the information given 1 A >
above is true and completes to the best of my knowledge and belief. 8y A s
iTLE SUPERVISION DISTRICT # 3

/‘ / /\/ ' This form is to be [iled in complisnce with RULE 1104,
A L”(//’!v’ﬂ‘ A L L(fv}l‘ /4v’<'-7 1/ this is a request for allowable for » pewly drilied or deepened

well, this {orm must be sccompanied by & tabulstion of the deviation

{Signatwre)
tests taken on the well in accordance with RULEK 1114,

De Harri tq i

bra Harris, PY‘OdUEJ on Coordinator All sections of this form must be {Lied out completely for allow~
{Title) able on new and recompleted wells.

1A‘”.7/8-/.. tffective Date 11/1/87 Fili out only Sections 1. 5. IO, sne VI for changes of owner,

weal} nams or number. or transporter, or other such change of condition.

Separste Forms C-104 must be filed for esch pool In multiply

completec wells,

(Date)







