STATE OF NEW MEXICO

L= r -
RGY ano MINERALS DEPARTMENT o 195178

os. o¢ 1o0iee neteres 1l NSERVATION DIVISIO
__u-::::-.m-o- " R :Ci'.:.‘!\!':o % 4 P. O. BOX 2088
= '1 SANT FE, NEW MEXICO 87501
e JUL 29 1986
e REQUEST FOR ALLOWABLE
TaausroaTEn Lo ' - 0. AND
OPEAATON "4 RTESQAJTMIATION TO TRANSPORT OIL AND NATURAL GAS
PRONATION OFPPFICE A
Operotor
Citation 0il & Gas Corp."/
Address
16800 Greenspoint Park Drive Suite 300 South Atrium, Houston, TX 77060-2304
Reoson(s) tor liling (Check proper box) Other (Please explain)
New Well Change In Transporter of:

Recompletion ) [«1}] Dry Cas
Change in Ownershi Casinghead Gas Condensate
If chenge of ownership give nama

and sddress of previous owner Shell Western E&P. Inc.. P.Q., Box 991, Houston., TX 77001

DESCRIPTION OF WELL AND LEASE Federal
Lease Name Well No.| Pool Name, Including Formatien Xind of Leass FEDERAL ey oty
Federal 6 1 Cemetary Morrow - | state, Federal or Fes NM010567
.Location
Unst Letter 1 : 3193 Feet From The North Line and 660 Feet From The East
Line of Section (06 Township 21S Range 24E , NMPM, . Eddy County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Autharized Tronsporter of Otl or Condensate ) Adaress (Give address to which spproved copy of this form is 10 be sent) !
Navajo Crude 0il Purchasing Company P.0. Box 175, Artesia, NM 88210 }
Name of Avthorized Transporier of Casinghead Gas ot Dry Gas (] Address (Give address to which spproved copy of this form is 10 be sent) 1
Natural Gas P1pe11ne Company of Amer1ca P.0. Box 283, Houston, TX 77001
I well produces ofl or liquids, & , Rge. Is gas actually connecied? ; When
qive locetion of tanks. Z NO [:HA E' ()2/5 aﬂ/f, Yes 'L '—N'f‘A‘ Q///77
- VARERM

1{ this production is commingled with that from -ny other lease or pool, give commingling order numbers

COMPLETION DATA

fou Well : Gas Well X "TNew Well ! Workover | Deespen TPlug Back ' Same Res’v. Dil{. Res’v,
' ' | ' '

Designate Type of Completion — (X)

1 1 A A A A
Date S$pudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Ciwvntions (CF, RKB, RT, CR, ete.; Name of Producing Formation Top OU/Gas Pay Tubing Depth
Perlorations Depth Casting Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

&st_zb—
=) -

! | chﬁ_df__

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be sfter rocovery of total volume of load oil and must be equal to or sxeesd 10p allou~

OIL WELL able for this depth or be for full 24 Aowrs)
Date First New Oil Run To Tanks Date of Test Producing Method (F low, pump, ges lift, etc.)
—L—:f.qm of Test Tubing Pressure Casing Pressure : Choke Sizs
“Aciual Prod. During Test Otl- Bbls. Water - Bbls, Gas+ MCF
GAS WELL
Actual Prod. Teet-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Moethod (pitos, dback pr.) Tubing P:o-a‘:n- { rmr-is } Caaing Presawse {Sbat-in ] Choke Size
CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
. hereby certify that the rules and regulations of the Oil Conservation || A®PPROVED JUL 30 1985 o 19
a.nno. have been complied with and that the Information given . o s .
sbove is true snd complete to the best of my knowledge and belief. || BY Original Signed By
les A. Clements
TITLE SUPClV;Tb.r; et
] ; ) ’ This form Is to be filed in compliance with RULE 1104
/ - N
L&éﬁﬁ/ 17([/:’,//4 &4 1f this is a request for allowable for s newly drilled or deepened
(Signatwe) wsll, this {orm muet be accompanied by & tsbulation of the devistion
. tests taken on the well ia accordance with RYLE 11\Y,
Production Clerk
Tat All sections of thin form must be MNlied sut completsly for sllow
¢ able on new end recompleted wells.
7/23/86; Effective Date 7/1/86 Fill out only Sections 1, II. I, end VI for changes of owner,
(Dete) well name or number, or transporter, or other such change of condition,
Separate Forma C-104 must be {lied for each pool in multlply
comoleted wella.



RECETVED

JUL 251986

URY o <3
HOgpng OFFICE



