STATE OF NEW MEXICO
INEBGY ang MINERALS DanmMEM’- o

DISTRMIOUT ION

—
Jm D)ﬂeﬁlfl\zﬁﬁtﬂ iOINSERVATION DIVISION

P. O. BOX 2088

Form C-104 = .
Revised 10-1<78

}_lAn L 4
Al A FE, NEW MEXICO 87501
e - DEC 1 0 198?‘ }
U.S.G.s. L7
A "y LJ N, e promere ¢ mme s oy
f:;o_::_ [on Tl Cn%;’?v’ﬁu 714 DIVISREQUEST FOR ALLOWABLE
| aas AB\ET!\ F B AND :
OFZraTOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL G
1.| »momaTion orricx
Operaior . . K
Citation 0i1 & Gas Corp. ‘////
Adcress

Quston, Texas 77060-2304

16800 Greenspoint Park Drive Suite 300 South Atrium

Reason(s) for filing (Check proper box)

UJ

Change in Ovmnhlp@

Chanqe in Transporter of:

ot 8

Casinghead Gas

New Well

Recompietion

Dry Gas

Condensate D

Other (Please expiain)

O

Il change of ownership give name

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

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease N me Well No.| Pool Name, Including Formation Xinda of _ease Fgﬂffﬂl- Lease No.
SPAH 32 | Souzz /»[05/4// Lowet Saup - |5 Foamsi ot - 700, 7| <=
.Locatjon
Unit Letier C,/ : ;5—5/0 Feet From The /{/Q/f ZZZ Line and p?370 Feet From The //237/
Line of Section 12 Township 17N Range oW . NMPM, McKinley County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transpoertes of QU [ or Condensate (L)

CINIZA PIPELINE

Adcress (Give address to which approved copy of this form is to be senc) )

BOX 1887, Bloomfield, NM 87413

Name of Autharized Transporter of Casinghead Gas (] or Dry Gas [

Address (Give address 1o whaich approved copy of this form is to be sent)

ERE ’ | =~ R )
I well uces ofl or liquids, . Unit ; Sec. , Twp. IRqo. 1s gas actually connecied? , When
give location of tanks. ! C?_ ! /;( ' /7A/ 1 4// t
If this production is commingled with that from lny other lease or pool, give commingling order number:
7. COMPLETION DATA
: Oll Well ; Gas Well ;N.w Well : Workover : Deepen ; Plug Back : Same Res’v.' Diff. Res’v,
. . .
Designate Type of Completion — (X) | ' ' X ! N X -,
1 2 : d L N
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.7.D.
Eievations (DF, RKB, RT, GR, etc.; |Name of Producing Formation ~ Top OUl/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE CEPTH SET SACKS CEMENT
|

i

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total voiume of load oil

OIL WELL able for this depth or be for full 24 hours) jﬁf & f;’;" ARl
Date First New Otl Aun To Tanks Date of Test Producing Method (Flow, pump, gor lift,7etc.) g é{ é‘:};’/ lf)? Yo
N[ﬂ) Wy L'B /YY}
//

L.ength of Teet Tubing Pressurs

Choke Sixa’ ..~
9/ v

wHER T

Casing Pressure

éﬁ@;

Water-Bbls.

u\ﬂﬁeﬁ e egual g or exceed top allow- |

/,j’
&y |

4

Actual Prod. Teet« MCF/D

Actual Prod. During Test Oll-Bbia. Gas -~ M.,F%;J;y 4 @/
Disr - Pl
GAS WELL e v it
Langth of Test: Bbis. Condensate/MMCF | Gruavity of Condensate

T ®sling Method (pitos, back pr.j Tudbing Pressure (l’hnt—h)
<+

Caaing Pressure ( Shut-1in j Choze Sixze

. CERTIFICATE OF COMPLIANCE

I hersby certify that the rules and regulations of the Oil Conservation
Divisioa have been complied with and that the information given

above is true and compliete to the best of my knowledge and beljef.

Ailsa Narss

(Signatuwre)
Debra Harris., Production Coordinator
(Title)

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

OIlL CONSERVATION DIVISION

NOV 2 0 1987

APPROVED : 19
BY 1*& p)
TITLE SUPERVISION DISTRICT # 8

This form is to be filed (n compliance with RULEZ 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form must be acCompanied by e tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be f{lied out completsly for allow~
able on new and recompleted welle.

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

Sepsrate Forms C-104 must be filed for esch pool in multiply
completed wella.



