STATE OF NEW MEXICO

INERGY anD MINERALS DEPARTMENT Revised Toe1-78
ce. oe teriee sactreae OIL CONSERVATION DIVISION
DISt MG UT ION P.O.BOX 2088
tantare : ' SANTA FE. NEW MEXICO 87501 s
193 P
U.5.G.8. ' /
LAnMD OFFiCE I ’
—— e REQUEST FOR ALLOWABLE /
TRAnsPORTER
G Aas AND -
YT AUTHORIZATION TO TRANSPORT OIL AND NATURAL/VS
PROMATION OFPICK
Operoior . . . .
Citation 0i1 & Gas Corp. e

Aocress 16800 Greenspoint Park Drive Suite 300 South Atrium
Houstaon, Texas 770£0-2304

Reoson(s) tor filing (Check proper box ) Other (Please expiain)
New Weoll Change in Transporter of:

Recompletion D Cil 8 Dry Gas

Change in O-wlhlp@ Casinghead Gas

O
Condensate D
0.

If change of ownership give name
and sddress of previous owner

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

1. DESCRIPTION OF WELL AND LEASE

Lease Name ) well Nc.i Foo! Namae, Incluaing Formation Xina o! _eass fébi,ﬁ "(, Leose No.
. i g (-
SouTH //0_‘5/’/1// l,{/u/ﬁ’ 24 1?1,";{/‘/-{ 4@5/‘,3/{ ﬂ/&&/&/, “55¢¢0_ State, Federal of Fee f/7)) _ 0 /|7
.=ocaqion !
Unit Letter F : /fg() Feet From The _A/(E_?Z{ Line and /7{/70 Feet From The /}2.57‘
Line of Section 12 Township 17N Range W . NMPM, McKinlev Counrs

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authorized - ransponer of Ol (A or Condensate g

CINIZA PIPELINE

Ascress {Give adaress 10 wAIlcA approved copy of this [form is 1o be sent)

BOX 1887, Bloomfield, NM 87413

Name of Autharizec ;ranspcriet of Casingneac Gas [ or Ory Gas ) i Accress (Give odaress 10 waich 0pprovec copy of Ais Jorm s 1o be sent)
it Sec.  wwp. . Ree. | —
1{ wel] produces oil cr liquds, WY ) , C VP x 9& / i gas ectuclly connected? , Wner
i t oo | 7 i / !
qive location of tanks. ' /’/ ! /,\ ! /71/ " G /1’

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

7. COMPLETION DATA _

P Ol well ' Ges well ' New Wel. ' Worrover ! Deepen ' F.ug Back ' Same Aes’y.’ Ditl, Res’
Designate Type of Compietion — (X) | ! X ! ! ! ! !
sign 1yp P ! 1 : t 1 | N t N
Decie Spucaed ‘ Dae Compl. Reoay t¢ Proc. Total Depth P.2.7.2.
Zievauons (DF, RKE, RT, CR, ete.; |Name of Proaucing Formaiien ; Top OL/Gas Pay Tuning Depth
)
1
Perforations Deptn Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
CASING & TUBING SIZE DEPTH SET

HOLE SIZE SACKS CEMENT

l {
I !
1 |
' |

|
|
! !
|

I}

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter racovery of sotal voiume of load oil and ngn bo;'i‘qgci to or sxceed (0p allon

OIL WELL able for thiz depth or be for full 2¢ hours)
Date First New Ol Run 7o Taonks Sate of Tesr i Proaucing Method (Fiow, pump, Fos h’l;; etc.) /) ~
= bv"!')
L —
L ength of Teetl Tusing Pressure Casing Pressure - ’ Chozé Size :
N
2y %o Foa :
Actual Proc. During Test Cli-Bbis. waer - Bbls. Gu-@ﬁ *a N
2 ;';r?
GAS WELL . : ’ e e e e
{ Aciual Prod. Teei«MIF/T Length of Teat: Bbis. Conawnsate/MMCF | Groavily of Concensate
Tesng Methoc (puoi, back pr.) Tubing Presaure (:m-n) Caaing Preasure (nn-u) l Chozse Size
L
. CERTIFICATE OF COMPLIANCE OIL CONSERVATION le\]'_quN_ .
FTUTE 0aT
FORE S I Sy e
APPROVED A—o 19

1 hersby certify that the rules and regulations of the Oil_Conservation

Divisioa have beer complied with and that the information given 1..'/ L> du_-,/

above is true and complets to the best of my knowledge anc belief. BY > 4

SUPERVISION DISTRICT # 3

TITLE

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

n
' A
‘9/:\/ / // LA l'/' FAL LD 1f thie is a request for allowable {or 8 newly drilled or deepenes:
(Signatwe) well, this {orm must be sccompsnied by s tsbulstion of the deviatio
tests tsken on the well in sccordsnce with RULTL 111,

Debra Harri icti rdinator
a Harris, Production Coordinato: ALl sections of this form must be fliied out completely for allow
(Tuie) sble on new and recompleted wells.

11/17/87, Effective Date 11/1/87 Fill out only Sections !, L. IZ. snd VI for changes of owner
or numbet, or trane porier, or other such change of condition

(Daie) well name
Separate Forms C-104 must be filed for each pool in multipl
completed wella.




