1

v . T State of New Mexico

Submit § Copi . F C-104

Ap;:;»ﬁau m‘;:m Office Energy, Minerals and Natral Resources t Rma 31-1-89

DISTRICT ] See Binsu'ud:o;s

P.O. Box 1980, Hobbs, NM 38240 at Botiom of Page
OIL CONSERVATION DIVISION

TR DD, Antesia, NM 88210 P.O. Box 2088 '

Santa Fe, New Mexico 87504/-,2688

1000 Rio Brazos Rd., Anzec, NM 87410 ;
) REQUEST FOR ALLOWABLE AND AUTHORIZAT ON

I TO TRANSPORT OIL AND NATURAL GAS

perator Weli APl Ro.

Citation 0il & Gas Corp. 30-031-20015
Address

8223 Willow Place S. Ste 250 Houston, Texas 77070 \
Reason(s) for Filing (Check proper boz) [¥  Ouwer (Piease explain) oo
New Well O Change io Transporier of: J \
Resompletion O 0il O Dry Gas O To show correct well name jf }/”Cé’q)[ L
Crange io Operator L) Casinghead Gas [ ] Coodensate [ ] HU

If change of operaior give name
and address of previous operator

II. DESCRIPTION OF WELL AND LEASE

l.‘““ Name Well No. | Pool Name, Inciuding Formation Kind of Lease Lease No.
South Hospah Unit 8 |South Hospah Lower Sand st Federal o e NM-12335
Location
Unit Lener __C . 1650 Feet From The NOTth 1ipeana 2051  reetFromThe East Line
12 Section 17N Township 9w Range . NMPM, McKinley  coumy

0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil - or Condensaie = Address (Give address 10 which agproved copy of 1his form is 1o be ser)
Ciniza Pipeline BOx 1887 Bloomfield., NM 87413
Name of Authorized Transponer of Casinghead Gas | or Dry Gas [} |Address (Give address so which aporoved copy of 1his form is to be sers)
I well produces oil or liquids, | Unit l Sec. IT\vp. | Rge. |15 gas acaually connecaed? l When ?
ive Jocation of wanks. Ic | 12 178 ] 9w 1

If this production is commingled with that from any other lease or pool, give commingling order sumber.

IV. COMPLETION DATA

) ] |Oit Well' | GasWell | New Well | Workover | Despen | Piug Back |Same Res'v  [iff Resv
Ds=signate Type of Compledon - (X) | 1 i 1 1 I l |
| Date Spudded Date Comp!. Ready 1o Prod. Tolal Depth P.B.T.D.
Ii?_lev:zions (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
; Periorauoas Depth Casing Shoe

TUBING. CASING AND CEMENTING RECORD

i
! HOLE SIZE l CASING & TUBING SIZE - DEPTH SET SACKS CEMENT
I
I

Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of 10ial volume of load oil and must be egual 10 or exceed 10p allowable for this depth. o be Jor full 24 howrs.)

Date Firs New Oil Run To Tank Date of Tes Producing Method (Fiow, pump, ges lifi, etc.)

Length of Tes Tubing Pressure Casing Pressure Choke Size

Acweal Prod. Duning Test Oil - Bbls. Waier - Bbls.

GAS WELL " CER?2 »

Acwal Prod Test - MCF/D Leogth of Test Bbls. Conaensale/ MMCF ) Gravity of Coodensale

- it CONL DIV,
T esting Metnod (puor, back pr.) Tubing rressure (Shut-in) Casing Pressure (Shut-1p) \DIST ‘.g.no

V1. OPERATOR CERTIFICATE OF COMPLIANCE . -
] heredy centify that the rules and regulations of the Oil Conservation O”— CONS:RVAT]ON DlVlSlON
Division have been complied with and tha the information given above - oc A - -
is true and complete 10 the bes: of my knowledge and belief. Date Approved ‘F I ») é :, TR
| anchl .
SV\QJ\ SN B ORIGINAL. SIGNED BY ERNIE BUSCH
Signature Y
Sharon Ward Prod. Reg. Supv.
Printed Name Tide Title _pppUTY_GiL & GAS INSPECTOR, DIST. #3
2-15-94 713-469-9664
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for aliowable for newly drilled or deepened well must be accompanied by tabulat-on of deviadon tests taken in accordance
with Rule 111. A

) All sections of this form must be filled out for allowable on new and recompleted wells. 2

)} Fill out only Sections 1. 11, 111, and VI for changes of operaior, well narne or number, tra,ijsoon:r. or other such changes.

)

FINEVS IS )

A

Separate Form C-104 must be filed for each pool in multiply completed wells. x



