STATE OF NEW MEXICO
Form C-104

NERAGY ano MINERALS DIPARTMENT Revised 10-1.7
vise -1-78

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

o e teeie sesteees OIL CONSERVATION DIVISION
OB TAIB VY 1O P.O. BOX 2088
:::!u re ; SANTA FE, NEW MEXICO 87501
{ v.s.0.8, { -
LAawD OFFiCe j ’ .
T. " o REQUEST FOR ALLOWABLE
sseonten f— — AND g
ortnaton AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS -~
PRONATION OF P ICE :
Qpereior

Citation 0i1 & 'Gas Corp.

Acaress 16800 Greenspoint Park Drive Suite 300 South Atmum

_u__n_l:irqus_ton Iexas 77060-2304
eason(s) for filing (Check proper box) v Other (Piease cxplain}

New Well D Change in Transporier of:

Hocomptcnon D o1l B Dry Gas D Y
Condensate D IA/Jf CT0A0 AE-‘L L

Chenge in O-muhlp@ Casinghead Cas

I change of ownership give name Tenneco 0i1 Company, P.0. Box 3249, Englewood, CO 80155

and address of previous owner

. DESCRIPTION OF WELL AND LEASE
Lease Name well No.| Pool Name, Inc! uﬂlnq Formation Kino of Lease
. L ¢y Aﬂ_/L o ; (/\OL/ He Lease No.
%;51?’71 /7/ ‘_‘) é )S‘[_“-’ ] /_‘( </),0.é' [@/ S State, Federal or Fee Al = 0/)/_261/

.-ocation
Inn’ 4 f :
g : A// O[ Feet From The OET/ Line end //) /7\5 Feet From The fﬂjr

Unit Letrer

Line of Section 12 Township 17N Range gw . NMP;.a, MCK1 n] ey County

Adcress (Give address to wAichA epproved copy of this form is 10 be sent)

Name of Authorized Tronsporter of Ot or Condenscte 1o
CIMIZAPIPELINE— 7 o0¢ orpons VEs<. B6¥ 1887, Bloomfield, NM— 874313
Name o! Authorized Transporter of Cosinghead Gas () or Dry Gas [ Agcress (Cive adaress 10 wALCA GPproved copy of fAid [orm is 10 be sent) ‘
!
Unit s Sec, Twp. - 'Rqe, Is gas actually connecied? ; When
'

1! wel! produces oll er liquids, '

qive location of tanka. ! f

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

| ]
I |
| |
| I

. COMPLETION DATA
[ . 1Ol well ; Cos well ;N-v Well " Workrover ! Deepen ' Plug Becx ' Same Res'y, ' Difl. Resn’v, 1
. . ' 1 1 1 [

Designate Type of Completion — (X) ' ! ‘ X ! N X , '
Dea Spuaaed Oae Comp!l. Reaay 1o Proa. Total Depth P.S.T.:. t
ievaouons (DF, RKE, RT, CR, ete.; ’Nm- of Producing Fermauion Top OL/Gas Pay ’ Tusing Depth ‘
Fertorsiions ] Oepth Casing Shoe {

TUBING, CASING, AND CEMENTING RECORD |

HOLE SI1ZE CASING & TUBING SITE DEPTH SET SACXKS CEMENT H
|

|

1

|

!
|
!
I

i i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test mues be ofter recovery of total voiume of lood olland murt be equal to or excoed 107 allon~
able for tAls depth or be for full 24 Aours) *q‘**

OIL WELL _
Dcte First New Ol Run To Tanxs Date of Teat Procusing Method (Fiow, pump, nn.t}ft w /, g "—:
, l i e ]
L] o Lo N
Length of Test i TUDING Presasurs ' Casing Pressure - hox- Size ;:‘ SIS
Actual Prod. During Teet ‘ Oti-Bboia. Waer - Bbils. U[Z l@--uu »j,g
ﬁ' A, L4 -
. Ofsy. 3 D7 .
GAS WELL ‘ s ey v
" Actual Proc. Test-MCF/D Length of Test: Bbis. Conaensate/MMZF ’ Gravity of Concensate
Tesing Metrod (puot, back pr.) ‘Tuanq Prooo‘w. (mg-u) Cosing Pressure (nvz-u) Choze Size
. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

HOV 20,1987

! hereby certify that the rules and regulations of the Oil _Conservation APPROVED 2
Divisioa have been complied with and that the information given ] A >
A'd

sbove |s true and compiets to the best of my knowledge and belief. BY
-
SUPERVISION DISTRICT #

TITLE
! ’ P This form is to be flled Ln compliance with RUL L 1104

JJ//‘/{L’/’/’L~ {/ /://f‘_/c'/’/ 1{ thie is & request for allowable for » pewly drilied or deepened
(Signatwe ) well, this form must be sccompenjed by e tabulation of the devistion

. he well in accordance with ARULK 111,

Debra Harri Pr .3 s + tests teken on t
2 OdUE -10n Coordma Lor All sections of this form must be fliled out completely for allow~
(Tiie) able on new and recompleted wella,

11/1//8/; EffECt‘IVE Date 11/1/87 FIll out only Sections I, 0. IO, and VI for changes of owner,
well name or number, or transportier, or other such change of condition

{Daie)

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

completed wells.
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Job se



Foerm 5160-5
(November 198 3)
(Formerly 9331,

UNITED STATES

BUREAU OF LAND MANAGEMENT

DEPARTMENT OF THE INTERIOR

Form approved.
i Budget Burcau No. 10034—

TRIPLICATE® ‘Dires - 3
lostructions on J~rc~ 1 - ~-—-\Ekp”?% _Agg_u\st 31, 1985
3. LEASE DESIGNATION iND

NM 12335

SUBMIT IN R
{Other

verse side) SERIAL ~u

SUNDRY NOTICES AND REPOR

(Do not use this form for proposaix to drill or to deepen or

Use “APPLICATION FOR PERMIT_ " for such prop

i

| 12335
‘ 8. IF INDIAN, ALLOTTEE OR TRIBE Nayuy
I

oI

WELL D

2. NAME OF OPERATOR

Citation 0il & Gas Corp

GAS
WELL

O PMAY -

oraer Dual water inje@

—

S AREA - — —
FARMINGTGH RESOURCE ARES

FARMINGTON.

_—

.

2 RT3

NEW MEXICO

/ 7
8. waLL No.

3. ADDRESS OF OPERATOR T '",
P. 0. Box 2487, Farmington NM 87499 | 56
4. LOCATION OF WELL (Report location clear)T and 1o accordance with any State requirements.® | 10 71EL and FooL. OR WILDCAT
See also space 17 below.)
At surface Hospah
1100" FNL, 1275' FEL Section 12, T17N, ROW 11, sEC,T,R. M., OB BLE. avp
SURVEY OB amxa
NE/NE/4 Section 12,
S _ _IT17N, R9w
14. vErmiz No. T TR Edvaions (Show whether OF, RT. GR. etc.) o . 12. COUNTY OR PaRISH; 13, 8TiTE
i i
i 6944 GR 7 ! McKinley NM
16. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE opF INTENTION TO : ' SUBSEQUENT REPORT or
o — - —
TEST WATER SHUT-OFF ! PILL DR ALTER ¢\SIVG ; i WATER SHOUT-OFF : BEPAIRING WELL ! :
| — | — -—
FRACTURE TREAT P MULTIPLE “OMPIATE } ! FRACTURE TREATMENT ALTERING CASING
—| : ! — —:
SHOOT OR ACIDIZE I ABANION® o SHOOTING OR ACIDIZING i ABANDONMENT* i i
REPAIR WELL - X CHANGE PLANS : o (Other? . — . ,‘ )
' \NOTZ : Report results of multipie completion on Weil

'Other) Request 667:day e

ETED OPERATIC & Cleniix stare all g
ive subsurface locations

Xtension

17 DRSCRIBE PROPOSED OR COoMpy,
proposed wo-k. If well is directionaily driiled, g
nent to this work.; *

PREVIOUS WORK:

4-16-88: MIRUSU. Change wellhead. Attempte
Established fiow through bradenhead
INTENDED WORK:

Request 60 day extension from
repair alternatives for this w

18. I hereby certify th’nt th

rertinert details. and

previous May 1,
ell.

Log form.)

g estimated date of starting any
cal depths for all markers and zounes perti-

Completion or Recowpletion Report and
S TRI0n ar X

sive pertinent dates. includin

and meunsured and trye vertf

d to pressure test casing annulus.
ROMOSU. Left well SI.

1988 deadline to evaluate

APPROVED BY

CONDITIONS OF APPROVAL, IF ANY:

A

tor any person kno

statemewow

Title 18 U.S.C. Section 1001, makes it a criie
United States any faise, fictitious or fraudui-nt

entations as to an

S e 2
o.make to any department or

e s N

ageacy of the

y matter within its jurisdiction,



