"NERGY ano MINERALS DEPARTMENT

STATE OF NEW MEXICO . -
orm C-10¢
.~ Revised 10-1-78

oo, o0 tooiee sesereee OlL CONSERVATION DIVISION
DiIsTRIBUY IOW P.©. BOX 2088 ///
SamYaA re
= : SANTA FE, NEW MEXICO 87501 B
uv.8.0.8. | . /
T } REQUEST FOR ALLOWABLE
TRANSPORTRER
cas | AND
OFERATOR AUTHORIZATION TO TRANSPORT OIL WATURAL GAS
,PADRATION OPFICK
Operaror . . .
~ Citation 0i1 & Gas Corp.
Aeeress 16800 Greenspoint Park Drive Suite 300 South Atrium
Houstan, Texacs 770/0-2304
Resson(s) lor tiling (Check proper box) Other (Please expiain)
New Well , Change in Tronsporter of:
Recompletion D ou Dry Gas /’
Chonge In Ovv-nhlp Casingheod Gas Condensate j-/i/jf 6-/——/ Ok /’l {Z é/
1f change of ownership give nsme Tenneco 011 Comoany, P.0. Box 3249, Enalewood, CO 80155

and address of previous owner

. DESCRIPTION OF WELL AND LEASFE
Lease Name well No.| Pool Name, inc.uaing Formation Kina of Lease ,'j[ /36 /?AL/ Lecse Nc.
Hpspan o | Sz Hpspnn Lewyze Samysoe Femsiorn N 1D5R¢0"
_Locetien p =
P , : $ 7
Unit Letter é,’ : ,Q ;’Q /" Feet From The /l'/)f;/ < _ Line and //O Feet From The /?Uéf
Line of Section 12 Township 17N Range oW . NMPM, McKin] ey County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized & ronsponter of CU ] or Condensate e Ascress (Give oddress 30 which approved copy of thiz form iz 1o be sent)
a— - 4 g -
CINIZAPIPELINE / A TE € 770N ﬁéé(_ BO¥—1887BloomfieTd; MM—8H413—
Name of Authorized ;ransportet of Casinghead Gas [am] or Dry Gas [ Adcrees (Give odaress 10 wAich Gpproved copy of thix Jorm ir 1o be sent) .
| !
1 well uces ofl or liquids, , Unat | Sec. P Twp. ,Rae. is g3s ectually connecisd? , When ;
give location of tanks. : ; ! ! [ : i
1f this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA -
. , Oil well ' Gas well 'New Well ‘' Workover ¢ Deepen ' Plug Bact ' Same FAes‘v. ' Difl. Res‘v,
Designate Type of Completion — (X) : : e X : N X ! ;
Daie Spudaed Daie Compl. Reagdy to Proa. Total Depth P.B.T.C. ‘
Zievationa (DF, RKE. RT, GR, ete.; Name of Producing Formation ' Top OL/Gas Pay Tuning Depth !
|
Periorations Deptn Casing Shoe
TUBING, CASING, AND CEMENTING RECORD !
HOLE SIZE | CASING & TUBING SIZE ' DEPTHM SET SACKS CEMENT :
| |
i | |
i i |
! i i
. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of so1al voiume of lood oil and must be equal to or excoed t0p allow~
OIL WELL able for thls depth or be for full 24 hours) T
Date First New Ol! Run To Tants Dae of Teal Procucing Metnod (Fiow, pump, so# lift, etc.) Y —
Vo T I
Ui~ o £
Length of Test Tubing Pressurs Casing Pressure - Choxe Suzs ~ (4 ’:\"0 5iy
‘ . Y7 i/
: Cd T
Actual Prod. During Test Oil-Bboia. Water« Bbils, Can - NMQF "/ %.Ji N
‘ “Sr oo Al V
2 3 "/
e 7
GAS WELL ! e ey
Actual Prod. Teele MIF/O Length of Test: Bbls. Concenscie/MMIF | | Gravity of Concensate
Tesling Meirod (puol, baca ptr.) TunIng Plo-c‘w’- (.m-u) Caalng Presaure (nn—u) Choze Size
. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISINN
NOV 2 0 1937
i
1 hereby certify that the rules and regulations of the Oll_Conuoflelon APPROVED A
Divisioa have been complied with and that the information given 1 : /L) d‘_./
above is true and compiete to the best of my knowledge and beliof. || BY =
SUPERVISION DISTKiCT # 3
. TITLE
/ ,’7\1 ) This form is te be [iled in compliance with RULT 1104,
. Y L
p ( [ A //7 /t/ / /L/L/é {7 1f this is & requeat for allowable for s pewly drilied or despened
(Signatwe) wall, this form must be sccompanied by s tsbulation of the deviation
. . . he well in accordance with RULE 111,
Debra Harri Pr . tests teken on t
P 8 Xl OdUS.JOH COOY‘d1 nator All sections of this form must be fllied out completely for allow~
{Tatie) sble or new and recompletsd wells,
11/17/87, EffECt"IVE‘ Da te 11/1/87 Fill out only Sectiona 1. E. IC. sn¢ V1 for changes of owner,
(Date) wel] name or number, or trane porner, or other such change of condition.
Seperste Forms C-104 must be {illed [or esch pool in multiply
completed wells.




