State of New )ciexico

Submit 10 Appropri . Form C-102
Dim"': ‘&ﬁgc e Energy, Minerals and Natural Resources Department R:?f,,d 1-1-89
oy P Yheimg £
ee Lease - 3 copies : ’
OIL CONSERVATION DIVISION N
P.O. Box 1930, Hobbe, NM 88240 P.O. Box 2088 )
Santa Fe, New Mexico 87504-2088 i,
DISTRICT I , N4
P.O. Drawer DD, Anesia, NM 88210
DISTRICT Il WELL LOCATION AND ACREAGE DEDICATION PLAT
1000 Rio Brazos R4., Aztec, NM 87410 All Distances must be from the outer boundaries of the section
W Leape Well No.
Citation 0il & Gas Corp. South Hospah Unit 49
Uait Leaer Section Township Range County
B 12 17N 9w __NMPM McKinlev
Actual Footage Location of Well:
885 feet fromthe North tine and 2117 feet from the East line
IGround level Elev. Producing Formaton Pool Dedicated Acreage:
6994 bouth Hospah Lower Sand South Hospah Lower Sand 40 Acres

unitizstion, force-pooling. ec.?
Yes D No

this form if peccessary.

1. Oulline the acreage dedicated Lo the subject well by colored pencil or hachure marks oa the plat below.

If answer is “yes” type of consolidation

2 If more than one leane is dedicated 10 the well, outline each and ideatily the ownership thereof (both as 1o working interest and royalty).

3. If more than op¢ lease of difTerent ownership is dedicated to the well, have the interest of all owners been consolidated by communitization,

If answer is "o list the owners and tract descriptions which have scusally been consolidated. (Use reverse mde of

No allowable will be assigned to the well unti! all interests have becn coosolidated (by communitizaion, unilization, forced-pooling, or otherwise)
or until & pon-sandard unit, elimizating such interest, has been approved by the Division. :

OPERATOR CERTIFICATION

| hereby centify that the information
contained herein in true and complete 1o the

e

)
o0
@ goature
Sharon Ward
Printed Name
'P_r.od Reg. Supv
2117 Position

Citation 0il & Gas_ Corp.

Company
2-15-94

Date

Sec. |12

SURVEYOR CERTIFICATION

! hereby certify thot the well location shown
on this plal was ploiled from field notes of|
actual swrveys made by me or wunder my
supervison, and that the same is true ond
correct 1o the best of my knowledge and

belief.

Daite Surveyed

Signature & Seal of
Professional Surveyor

Cenificate No.

1
1320 1650

o _1J




|
State of New Mexico
Energy, Minerals and Natral Resources

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

Form C-104
Revised 1-1-89
See Instructions
at Bottom of Page

Submit § Copies

Appropriate Distit Office t
1

DISTRICT]
P.O. Box 1980, Hobbs, NM 88240

Y

DISTRICT I
P.O. Drawer DD, Anesia, NM 88210

DISTRICT 1Nl
1000 Rio Brazos R4, Azniec, NM 87410

I TO TRANSPORT OIL AND NATURAL GAS

Openator Well APl No.
Citation 0il & Gas Corp. 30-031- 20363

Address

8223 Willow Place S. Ste 250 Houston, Texas 77070

[}  Other (Piease explain)

Reasoo(s) for Filing (Check proper box) ,
New Well O Change in Transporter of; Lene Qo
Recomplelion 0 Gil O Dry Gas To show correct well name =~ i{ }/ké/(,’nb/‘
Chasge in Operator O Casinghead Gas [_—_] Condensate D 1~
If change o{?nlqr give pame
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE
1_.:& Name Well No. |Pool Name, locluding Formalion Kind of Lease Lease No.
South Hospah Unit 49 South Hospah Lower Sand Statx Fedenal ogfex NM-12335
Location
Unit Letter B 885 Feet From The _NoXrth Line and 2117 Feet From The East Line
12 Section 17N fownship 9w Range . NMPM, McKinley cCoumv

IO. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Traosporter of Oil - or Condensale Address (Give address 10 which approved copy of 1his Jorm is 10 be sers)
Ciniza Pipeline BOx 1887 Bloomfield. NM 87413
Name of Authorized Transpornter of Casinghead Gas [ ] orDryGas [ ] |Address (Give address io which cpproved copy of 1his form is 1o be sers)
If weli produzes oil or liquids, [ Uit | Sec  |Twp. | Rge |ls gas acrally conneaed? | Whes 2
Eive Jocation of tapks. | B | 12 | 17N | 9w |
1{ this production is commmingled with that from any other lease or pool, give commingling order pumber
IV. COMPLETION DATA .
i ] [0l Well | GasWell | New Well | Workover | Deepen | Plug Back [Same Resv  [Diff Res'v
Designate Type of Completion - (X) ! ! 1 [ 1 |
Date Spudded Date Compi. Ready 10 Prod. Towal Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
rerforauons chp(h Casing Shoe
TUBING, CASING AND CEMENTING RECORD
{ HOLE SIZE CASING & TUBING SIZE | DEPTH SET ! SACKS CEMENT

T FOR ALLOWABLE
covery of iotal volwne of load ol and must

Y. TEST DATA AND REQUES

OIL WELL be equal 10 or exceed top allowable for this depth or be for full 24 hows.)

(Test must be afier re

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

”, -
Length of Test Tubing Pressure Casing Pressu » ¢
Aciual Prod. During Test Oil - Bbls. Water - Bbls. & \3 Gas-
GAS WELL
Acuial Frod. Test - MCF/D Lepgh of Jest

y
Bbls. m&nn%&mﬂ&ky of Condensate
; DIST 3

Casing Pi¥ssure (Shul-in) ’Oxokc Size

Testing Method (pitot, back pr.) Tubing Pressure (Shul-in)

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulaiions of the Oil Conservatios

OIL CONSERVATION DIVISION

Division have becz complied with and that the information given above
is true and complete 10 the best of my knowledge and belief.

T anou U\}&MQ

Signature

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

Date Telephone No.

' S s BT Lol
Date Approved L€ Y A
By ORIGINAL SIGNED BY ERNIE BUSCH

& GAS {NSFECTOR, DIST. #
Titj DEPUTY OIL § GAS ISFECTOR, DIST. 483

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 deviagon tests

with Rule 111,

taken in accordance

2) Al sectons of this form must be filled out for aliowable on new and recompleted wells.
3) Fill out only Sections 1. 11, 1II, and VI for changes of operator, well name or number, tmnspo"t:r or other such changes.

4) Separate Form C-104 must be filed for each pool in multipiy

~
~
’

completed wells.



