STATE OF NEW MEXICO - : Fora C-104
ENERGY ano MINERALS DEPARTMENT

Revigsed 10-1-78
os. ¢ sesrse saesvess OlL CONSERVATION DIVISION
DISTRIS YT ION P. 0. BOX 2088
tamvare SANTA FE, NEW MEXICO 87501
FiLe
v.8.G.8, )
B EISCLERaE T REQUEST FOR ALLOWABLE
Thausronren AND
GAS
OPEnaTOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1. | »nonarvion orrcx
Operaiotr
Citation 0il & Gas Corp.
Address

16800 Greenspoint Park Drive Suite 300 South Atrium, Houston, TX 77060-2304

eoson(s) lor filing (Check proper box)
New Wel}

Other (Please explain)
Chanqge 1n Transporter of:

Recompletion on Ory Gas
Chenge in Ownershi Casingheod Gas Condensate
If change of ownership give name

and eddress of previous owner Shell Western E&P, Inc. - ‘/?OA &u QEZ, &(ﬂ@q Q 27&[

Il. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Name, Including Formation Kind of Lease FEE Lease No.
Langlie Mattix Unit No. 1 6 Langlie Mattix 7 Rvrs @ GB - |State, Federal or Fos

Location
Unit Letver B 660 Feet From The _ NOVYtH  Line and 1980 Feet From The ___EasSt
Line of Section 23 Township 245 Ranqe 37F . NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ot LXK or Condensate [_)

Shell Pipeline Corporation
Name of Authortzed Transporier of Casinghead GasY X} o Ory Gas (]

El Paso Natural Gas Company

Address (Cive address 10 which approved copy of tAis form is 1o be sent)

P.O. Box 1910, Midland, TX 79702

Address (Give address to which spproved copy of this form i3 to be sent)

P.O. Box 1492, E1 Paso, TX 79978 ,
T v T T
It well oil of liquids, . Unit | Sec. K Twp. quo. Is gas actually connected? , When
oive lomerion of e, ' NO CHANGE' ' Yes ! H/A
If this production is commingled with that from any other lesse or pool, give commingling order numbert
1v. COMPLETION DATA i
, Oil Wall "Gas Well T New Well | Workover | Deepen " Plug Back | Same Res'v,' Dill, Res'v.
Designate Type of Completion — (X) ! , ! ! ' . :
L 1 A i e 2
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (OF, RKB, RT, CR, etc.; |Neme of Producing Formation Top OU/Cas Pay Tubing Depth
Perlorations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI12€ CASING & TUBING SIZE DEPTM SET SACKS CEMENT
| | ]
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be sfier recovery of total volume of load oil and must be equal to or excocd top allows
OlL WELL able for tAls depeh or be for full 24 Aowrs)
Date First New Oil Run To Tanxs Date of Test Producing Method (Flow, pump, gas lift, etc.)
Lec.gth of Teat Tubdbing Pressure Casing Pressure ‘ Choke Size
Aciual Prod. During Teet Oli- Bbls. Water - Bbls, Gas - MCF
GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condeneate o
—*Fuum Method (pitos, back pr.) Tubing Pro.-‘urc ( shat-ia ) Casing Pressure (Sbwt-in) Choks Size

‘I. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

. 43¢ -
I hereby certify that the rules and regulations of the Oil Conservation || APPROVED JU[ ? 9 19(‘\6 o 19
Divisioa have been complied with and that the informsation given

sbove is true and complete to the best of my knowledge and belief.,

BY o ORIGINALSIGNSD RY IFRDY SFXTON
UPERVISTK
TITLE DISTRICT I i

Q 2 Z: . This form is to be filed In compliance with nuUL L 1104,

If this 1s a request for allowable for a pewly drilled or deepened
(Signatwe) well, this {orm must be sccompanied by a tabulation of the deviation
Production Clerk tests taken oa the well in sccordance with AULE 111,
(Title) All sections of this form must be fliled out completely for allows
. able on new and recompleted wells.
7/23/86; Effethew?/l/E;G ' Fill out only Sections 1. II. 10, and VI for changes of swner,
ste)

well name or numbar, or transpaorter, or other auch change of condition.
Seperste Forms C-104 must be filed for sech poel In multiply

ctomoleted wells.




