——

Submit § Copies . Suteof New Mexico  / Form C-104
Appropniate Distnat Office Energy, Minerals and Natural Resources Department Revised 1-1-89
i

B R 350, Hobbe, NM 88240 o Wi
.O. Box 1980, , ’ at Bottom of Page
' OIL CONSERVATION DIVISION
P.0. Drawer DD, Astesia, NM 88210 P.O.Box 2088  /

Santa Fe, New Mexico 8§7504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

1000 Rio Brazos Rd., Anec, NM 87410

L TO TRANSPORT OIL AND NATURAL GAS
perator . Well AFI No.
Citation 0il & Gas Corp. 30'031‘W ')C\)v 6//7
Address ‘
8223 Willow Place S. Ste 250 Houston, Texas 77070

Reason(s) for Filing (Check proper box) [X  Other (Piease explain) § 0 w

New Well Change io Transporter of: t{j’(’/l\’\- ‘*O‘Q/POX\

Recompletios O oil O Dry Gas ) To show correct well name

Change in Operator [ Casinghead Gas ] Coodensate [

If change o{?mor give name

apd address of previous operator

II. DESCRIPTION OF WELL AND LEASE

Lusc Name Well No. | Pool Name, lncluding Formation Kind of Lease Lease No.

South Hospah Unit 35 |South Hospah Lower Sand Siaac Federal o e NM-12335
Location
Unit Letter A . 330 FeetFromThe _NOTth pineana 850 °  FeetFrom The _East Line
12 Section 17N Township 9w Range . NMPM, McKinley coumv

0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporier of Oil —J or Condensale =] Address (Give address 1o which approved copy of 1kis form is 10 be sers)
Ciniza Pipeline BOx 1887 Bloomfield., NM 87413

Name of Authorized Transporter of Casinghead Gas j or Dry Gas [__] | Address (Give address 1o which approved copy of ikis form is 10 be ser:)

If well produces oil or liquids, l Unit I Sec. lTwp. l Rge. | Is gas acaually connecied? I Whea ?
Eive location of tanks. LA 112 [178 | 9w 1
If this production is commingled with that from 2oy other lease or pool, give conrmingling order sumber:

1V. COMPLETION DATA

[Oil Well | Gas Well | New Well | Workover | Decpen | Plug Back |Same Resvv AT Resv

Designate Type of Completon - (X) [ | | | | | |
Date Spudded Date Compl. Ready to Prod Tota! Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OivGas Pay Tubing Depth
Feriorauons Depth Casing Shoe

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

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of 1otal volurne of load oil and must be egual 10 or exceed top allowable for this depth or be for iull 24 hows.)
Date Firs New Qil Run To Tank Date of Tes Producing Method (Filow, pumnp, gas lift, eic.)
Length of Tes Tubiog Pressure Casing Pﬂ‘*"‘ e #sﬁ
: !
Actual Prod. During Test Qil - Bbls. Water - Bblst: J A
¢ E 81984,
1
GAS WELL E‘
Acwal Prod. Test - MCF/D Lepgth of Test Bbls. Condania S “—‘
[Testag Method (pilor, back pr,) Tubiog Pressure (Shui-io) Casiog Pressure (Shutin) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE ISERVATION DIVISION
1 hereby certify that the rules and regulazions of the O Coaservation O”— CO[\ S £ ! D
Division have been complied with and that the informalion given above STe
is Uue and compiete 10 the best of my knowledge and belief. FEB 28 “7’94
Date Approved
%Q’Y\J\CAK, \&UWCQ\ B ORIGINAL SIGNED BY ERNE BUSCH
Signamure Y
Sharon Ward Prod. Reg. Supv, e i Al
Prinied Name Tite Title oerUTY Ol & GAY L IR, WISk =
2-15-94 713-469-9664
Date Telephone No.

0 —
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Reguest for allowable for newly drilled or deepened well must be accompanied by tabuladon of deviagon tests taken in accordance
with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompieted wells.:
3) Fill out only Sections 1. 11, 11, and VI for changes of operator, well name or number, wansporier, or other such changes.
4) Separate Form C-104 must be filed for each pool in multipiy completed wells. £




