STATE OF NEW MEXICD

ENERGY ano MINERALS DEPARTMENT . Reviscd 10-1-78
. o7 tooies srcatves OIL CONSERVATION DIVISION i‘;’;"-/_f.».z‘,ng
DISTMIBUT ION P. 0. BOX 2088
:':::* re ‘; SANTA FE, NEW -MEXICO 87501
JAN 26 'gg
%“" AT REQUEST FOR ALLOWABLE
RAMIPORTER oas j/ AND O C
OPFEmATOR M AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ARTES)A OFF:CE
PRORATION OFFICKE
Operator
Citation 0il1 & Gas Corp
Address

I

Iv.

16800 Greenspoint Park Dr., Suite 300, South Atrium

Houston, TX 77060-2304

Keoson(s) for filing (Check proper box)

New Well Change tn Transporter of:
Recompietion D Cil D Dry Gos
Change in OUMlhlpm Casinghead Gas D Condens

Other (Please expiain)

0
mcD

If change of ownership give name
and address of previous owner

Texaco, Inc.

Box 3109

Midland, TX 79702

II. DESCRIPTION OF WELL AND LEASE

Leose Name well No.| Pool Name, Including Formation S Kind of Leass Lecse Nc.
IB 32 State 1-Y | Indian Basin [Mcrgein! - |swew reswsiorrogiape  [-991-2
J-ocation Sl RS b §
Unit Letier ﬁ" 1270 Feet From TbeMLmo and 660 Feet From The _WesSt
1
Line of Section 32 Township 21S RAange 24E . NMPM, Fddy County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trousporier of O [ or Condensate [ )

N/A

Address (Give address to which approved copy of this form is 10 be sent)

Name of Authorized Transporier of Casinghead Gas [_) or Dry Gas )

Addreas (Give address to which approved copy of this form is to be sent)

1 1 . 1
1 well] uces oil or liquids, , Lnat ; Sec. , Twe. , Roe. is gas actuclly connected?  When
Give location of tanks. ]' : : L '
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
f Ol Well : Gas Well ‘TNow Well ! Workover | Deepen l‘ Plug Back ' Same Res’v. Dif{{. Res'
. . | 1 | i
Designate Type of Completion — (X) ! ‘ ' X : X | X
3 i A -l
Date Spudded Date Compl., Ready to Prod.. Total Depth P.BE.T.D.
N/A
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Oil/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

CASING & TUBING SIZE

|

HKOLE SIZE

DEPTH SET , SACKS CEMENT

!

[0 ID-3

2-2-29

|
|

/ﬂmﬂlméu’.%m‘_

| |

i

Y. TEST DATA AND REQUEST FOR ALLOWABLE (Test mus: be after recovery of total volume of load ol and must be equal to or exceed top allon

‘1. CERTIFICATE OF COMPLIANCE

able for this dept

h or be for full 24 hours)

OIL WELL
Date First New Ol Run To Tanks Date of Test Producing Method (Flow, pump, gns lift, etc.)
N/A
Length of Test Tubing Pressure Caaing Pressure - Choke Size
Otl-Bbis. Waier-Bbhis. Gas - MCF

Actual Pred. During Test

GAS WELL

Actual Prod. Test- MCF/D Length of Test-

Bbis. Condensate/MMCF

l Gravity of Condenscate

Testing Method (pitot, back pr.) Tubing Pressurs { Shut~in )
- L ]

Casing Pressure { Sbwt-im )

Choke Size

OlL CONSERVATION DIVISION

10K 20 1989

1 hereby certify that the rules and regulations of the Oil Conservation
Divisioa hnve been complied with and that the informsation given

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

/M %w/‘w

(Signatwe)
Production Administrative Manager
(Title)
January 24, 1989
(Date)

APPROVED . 19
By Original Signed Ey

Mike Wvilliams
TITLE

This form is to be ﬂlkod in compliance with AULE 1104,

If this is a request {or allowable for s newly drilled or deepensc
well, this form must be accompanied by a tebulation of the deviatior
tests taken on the well in sccordance with RULEK 111,

All sections of thia form must be fllied out complstsly for allow
able on new and recompleted walls,

Fill out only Sections I, I, IO, and VI for changes of ownar,
waell name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be flled for each pool in multiply
completed wells.




