N

STATE OF NEW MEXICO
ERGY ano MINERALS DEPARTMENT

we. 00 100ie0 sELEIVES

OiISTRIBUTION

OIL CONSERVATION DIVISION

P. O. BOX 2088

Form C-10¢
Revised 10-7V-78

MEXICO 87501

Citation 0il1 & Gas Corp.

::::A re SANTA FE, NEW /
uU.5.G.8. /
LAND OFFiCE - REQUEST FOR ALLOWABLE
TAAwsPORTER = AND

cas ‘
ITT AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS /
PAOAATION OFFICE V4
Operator

/ p

Address

Houstan, Texas 77060-2304

16800 Greenspoint Park Drive Suite 300 South Atrium

Reoson(s) for liling (Check proper box)
Chanqe in Transporter of:

New Well
Recompletion D Cul Dry Gas D
Change in O'Mlhlp@ Casinghead Gas Condensate

Other (Please explain)

If change of ownership give nanme

Tenneco 0il1 Company,

P.0. Box 3249, Englewood, CO 80155

and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASFE
L.ease Name Well No.| Pool Name, Including Formation Kind of Lease =, Ve ; Le No.
Sor // Lé it /L/ | Se State, Federal or F /"C/)CF"N_ Y
Sour JHespal LLA/IT 27 A Dury  Hoston Lot Sops |SmeTeesiofe 400 -\g776F
JLocation
8 / —
Unit Letier D /Qfﬂ Feet From The /2/"’/071/ Line and /LQY@ Feet From The //é/ES /
Line of Section /&1 Township /7 /l/ Range C/ w . NMPM, mC /{/A/Lf )74 County
4
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS -
N o1 Authorized - rppsporter of Ol J or Cmdomcxo/@ Ag‘ag.s (Give address io which approved copy of this form is 50 be sent) .
Nz A (IPsUnE ox /777 Lvoomrecy. Al F7YB
Name of Authorized Transporter of Casinghead Gas ] ot Dry Gas [} Address (Give addreh'xo which approved copy of fhis form is to be sent) i
TUn1t | Sec. TTwp. - 'Rge. Is gas actually connected? when
1{ well produces ofl or liquids, ' J ' ' 1 ;
qive loceuc‘:\ of tanks. : J) : /‘Q : /7/{/ :qw ! !
1f this production is commingled with that from any other lease or pool, give commingling order number:
/. COMPLETION DATA -
. ' Ot} Well : Gas Well ; New Well ' Workover ! Deepen T Plug Back ' Same Res'v.' Dif{l. Res’v,,
Designate Type of Completion — X) X X X ! ! ! ' i
Date Conpl.L Ready to Pro'd. Total Dopthl : P.B.T.D. ‘ ;

Date Spudded

Tievations (DF, RKB, RT, GR, ete.; Name of Producing Formation

Top OUl/Gas Pay Tubing Depth

Periorations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HMOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

!

i

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recov
able for this depth or be

ery of sotal volume of losd oi}.and must be equal to or esceed top ellow=
for full 24 howrs) NI

OIL WELL L

Sate First New Ot Run To Tanks Date of Test Procucing Msthod (Flow, pump, gos lift, ste.).” S
H '

L_ength of Teat Tubing Pressure Casing Pressure - ‘/ ke Size ;

07 =

o 1y A

Actual Prod. During Test Otl-Bbls. Water - Bbis. ‘V,‘& trem-ucr 4 =4
Ub‘ ): i

GAS WL

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

Bbis. Condensate/MMCF | Gravity of Condenaate

Testing Method (puos, back pr.) Tubing Pmaun(mt-u)
: *

Cosing Pressure ( Sbwt~in) Choge Slize

. CERTIFICATE OF COMPLIANCE

1 hereby ctrt_lly that the rules and regulations of the Ol}_Conservation
Divisioa heve been complled with and that the information given |
above is true and complete to the best of my knowledge and belief.

Ny ?’A A his

(Signatwe)
Debra Harris, Production Coordinator
{Title)
11/17/87; Effective Date 11/1/87

{Date}

OIL CONSERVATION DIVISION
pEC 071987

APPROVED

BY g#—*—da%_—

TITLE _ SUPERVISION-DISTRICT # 3
This form is to be filed in complisnce with RULE 1104,

1 this is a request for allowable for s newly drilled or despened
well, this form must be sccompanied by & tabulation of the deviation
tests taken on the well in sccordance with RULE 111,

All sections of thia form must be fllied out completely for allow~
sble on new and recompleted wells.

Fl1l out only Sections 1. 010, snda V1 for changes of owner,
well name or number, or transportet, or other such change of condition.

C-104 must be flled for each pool in multiply

Separate Forms
comoleted wells.



