INERGY ang MINERALS DESARTMENT

1.

STATE OF NEW MEXICO
. Form C-104
Revi Z10e)e
OIL CONSERVATION DIVISION evisecr10-1-78

=0, of (Lomise petvLR

P.©O. BOX 2088

DISTRIBUT IOM -
Temvare SANTA FE. NEW MEXICO 87501 ’
fiLE t 4
U.3.G.8. /

| Lawporrice o REQUEST FOR ALLOWABLE
YaausrORTER AND
aaAs

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS /,7

OPERATON

PRORATLON OFPWCK

o' Citation 0i1 & Gas Corp.

Acaress 16800 Greenspoint Park Drive Suite 300 South Atrium
Houstan, Texas 770A0-2304

Reoson(s) tor 1iling (Check proper box) Otner (Piease expiain)

New Wel! Chanqe i1n Transporter of:

Recompletion D Ci 8 Dry Gas D

Chonge in O-w-hlp@ Casinghead Gas Condensaite D ﬁkﬁ'g& ;Z/_(/Tfff//)»(/ ﬁ/é YA

If change of ownership give nane Tenneco 0i1 Company, P.0. Box 3249, Enclewood, CO 80185

and address of previous owner

DESCRIPTION OF WELL AND LEASF

|_sase Name Well Nc.j Fool Nome, Ingluaing Formation King o! _ease Ff'/)(/ff}(, Lease No.

Souzs Mrevmn (a1 17 VSoire Hosean [ires Sono - (s Fesmaton Foe AN - QAP

.-ocaijon
7 - ) /-
Unit Letier K’ : 4,’3_573 Feet From The /Z//)/?77{ Line and :_)(/7057 Feet From The //l/é,ST
Line of Section 12 Township 17N Range qW . NMPM, McKinlev County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized - rensporter of Gl [ or Condensate 33, | Ascress (Give address [0 wAich approved copy of tAis jorm s 1o be sent)

CIMPAPIPELINE | Arrz TAivecrzoss | BOX 1887, Bloomfield, MM 87413

Name of Authorized - ransporter 0! Tasingheac Gas L or Dry Gas ) ‘I Acaress (Cive ndaress 10 waich approvea copy of this form is 1o oe sent)

T = — -
1{ well procuces oil or liqucs, , Unst ) Sec. , WP , Roe. i Is 935 actuaily connected? | Wher
) ) ' o 1

1 ! N

give location of tanks. !

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

. COMPLETION DATA
Gas we.l ' New Well ; Worzcvaer ¢ Deepen | Piug 3azk ‘' Same Aes’y. Zill, Res'v,
i . ' [

POl Well
B

Designate Type of Completion — (X)

v
1
!
! .

' T ' t ]

Decte Spucded Dae Compi. Reacy to Proc. j Total Depta

Zievations (DF, RKE. RT. GR, etc.; 'Ncuno of Progucing T ormation | Top OUL/Gas Pay
!

Pertoraiions ' Cepth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE CEPTH SET SACKS CEMENT

I
l
|
1

. TEST DATA AND REQUEST FOR ALLOWABL

E  (Test must be ofter recovery of total voiums of locs oil and must be equal to or exceed 10p allow~

OlL WELL obie for this depth o be for full 24 hours)
| Date First New Ofl Run To Tanxs e cf Tee: Frocucing metnod (Fiow, pump, go2 iifi, ete.y
. ?-5 ;n‘ .-.— .: m
Length of Test Tubing Pressure Casing Pressure ) - [ Those Si5e;, L !E ;lf‘;‘i
1 R A O i
N £3 9!
B R
Actual Prod. During 7 est Ctii-Bbla. waiet- 8Dbis. g
 un g
GAS “‘ELL - #5412 e e e s
Actual Prod. Test«MCF /O —ength of Test: Bbls. Concenscte/MMCF | I gtkﬁ}'ofionun-mo
T es1ing Method (plot, back pr.) Tubing Pressure (mt-u) Casing Presaure (‘htt-i.l) I Choze Size
<
. CERTIFICATE OF COMPLIANCE OIL CONSERVATIONNDdVISION
APPROVED 19

1 hereby certify that the rules and regulations of the Oll_Conservation
Divisioa have been complied with and that the information given

2> ¢l 6/

above is true and complete to the best of my knowledge and beliafl. BY

SUPERVISION DISTRICT # 3

completed wells.

TITLE
! { ) “his form is to be filed in compliance with RULE 1104,

/C( [f / l{ _ V7’ 4 [ L LA 1f thie is & request for allowable for s pewly drilied or deepened
{Signatwe ) well, this form must be sccompanied by a tabulstion of the deviation

Debra Harris Producti s rdinator tests taken on the well in accordance with RULL 11V,
—_— : - 0 Ui\j on_~00 1neror Al sections of this form must be fUied out completaly for allow

(Title) able on new and recompleted wells.

11/17/ 7; Effective Date 11/1/87 Fill out only Sections 1, . IZ. sand V1 for changes of owmer,
{Date) well name or number, or transporier or other such change of condition.

Sepsrste Forms C-104 must be fiijed for esch pool in multiply




