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P.0. Dawer DD, Anesia, NM 88210

DISTRICT Ii
1000 Rio Brazos Rd., Aniec, NM 87410

State of New México .
Energy, Minerals and Namwral Resources Deparument
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REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
perator Well APl No.
Citation 0il & Gas Corp. 30-031- 20546
Address
8223 Willow Place S. Ste 250 Houston, Texas 77070
Reasoun(s) for Filing (Check proper box) [  Other (Please exploin) Lo i
New Well Change io Transporter of: \ i
Recompletion O 0il O Dry Gas O To show correct well name !/ (;»‘._}f'"
Change in Operator O Casinghead Gas D Coudensate D
1f change o{?mqr give name
and address of previous operatof
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |{Pool Name, Including Formation Kind of Lease Lease No.
South Hospah Unit 61 South Hospah Lower Sand Simex Federal o NM-12335
Location
Unit Lener B 1120 Feet From The M Line and 2510 Feet From The East Line
12 Secion 17N Township oW Range . NMPM, McKinley  coumy
I0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transponier of Oil - or Condensate = Address (Give address 1o which approved copy of ihis form is 1o be ser:)
Ciniza Pipeline BOx 1887 Bloomfield., NM 87413
Name of Authorized Transporter of Casinghead Gas 1 or Dry Gas [__] | Address (Give eddress 1o which approved copy of this form is 10 be seri)
|1f well produces oil or liquids, Unit | Sec. [Twp. |  Rge. |Is gas acnaally connecied? | Whea ?
give Jocation of 1anks. II G | 12 | I?N | 9w 1
1 this production is conmmingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA .
] [Oil Well | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v  [Oiff Res'v
Designate Type of Compledon - (X) I 1 ! I 1 | |
Daze Spudded Date Compl. Ready to Proc. Tota} Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OiUGas Pay Tubing Depth
Feriorauons Depth Casing Shoc
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ! DEPTH SET | SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be afier recovery of total volume of load oil and must

be eoual 10 or exceed top allowable for this depth or be for full 24 hows.)

Date First New Oil Run To Tank Date of Tes Producing Method (Flow, pump, gas Iift, etc.)
Length of Test Tubing Pressurc Casing Pmssﬁ A ma Cnoke Size
13T £ ‘n‘

Actual Prod. During Test Oil - Bbls. Water - Bbl - 1 i
CLOO G106H e
HB2-8188<

GAS WELL ’

Acwal Prod Test - MCF/D Leogin of Test

Bois. COGOW{CFCCJN w of Coodensate
]

Testiog Method (pitor, back pr.) Tubing Pressure (Shui-in)

Casing Pressure (Shue-1n) "'SL g iOmoke Sz

o

V1. OPERATOR CERTIFICATE OF COMPLIANCE
] hereby centify that the rules and regulazions of the Oil Coaservation
Division have been complied with 20d that the information given above
is true and compiele 1o the bes of my knowledge and belief.

o \,C.smé(\

Signature

Sharon Ward Prod. Reg. Supv.
Printed Name Tide
2-15-94 713-469-9664

Date Telephone No.

OIL CONSERVATION DIVISION
FEB 2 8 199

ORIGINAL SIGNED BY ERNIE BUSCH

Date Approved

By

Titje DEPUTY OIL & GAS BesliTOF, vsl, 63

”

INSTRUCTIONS: This form is to be filed in compliance with Rule 110+
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulaton of deviadon tests taken in accordance

with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompleted wells._»l:é

3) Fill out only Secuons 1. 11, III, and VI for changes of operator, well name or number. U'ansponsr or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells. k



