STATE OF NEW MEXICO
NERGY ano MINERALS DEPARTMENT

Form C-104
Revised 10-1.78

ve. o0 1o0we setarves OIL CONSERVATION DIVISION
DISTRIGLT {ON P. O. BOX 2088
::-:an SANTA FE, NEW MEXICO 87501
Y
v.3.8.8,
N & P -
I E REQUEST FOR ALLOWABLE
TRANEPORY R AND
SAs
ofgmaToOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1. | »monarion Drrica
Operaioe
Citation 0il & Gas Corp.
Address

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

esson(s) tor liling {Check proper boz) Other (Please explain)
New Wel| Chanqe In Transporier of:
Recompleiton G (o7} 8 Ory Cas 5
Chanqge in Ovnonhnp@( Casinghead Gas Condensate

Il change of ownership give narme
and eddress of previous owner

Shell Western E&P, Inc,.. P.0. Box 991, Houston, TX 77001

1. DESCRIPTION OF WELL AND LEASE

Lecse Name Well No. | Pool Name, Including Formation Kind of Lecse STATE Lease No.
State JM 1 Justis Blinebry State, Federal or Fee
J.ocation
Unit Letter B 660  Feet From The __NOrth tine and 1980 Feet From The ___EaSt
Line of Section 02 Township 255 Range 37F , NMPM, Lea County

I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of QU XX or Condensate [
Texas New Mexico Pipeline Company

| Adaress (Give addrers to whick approved copy of thiz {orm iz 10 be sens)

Name of Autharized Transparter of Casinghead Gas LA

' P.0. Box 52332, Houston, TX 77052 i

or Ory Gas (] Address (Cive address to which approved copy of this form is t0 be sent)
El Paso Natural Gas Company P.0. Box 1492, El Paso, TX 79978
1f well produces oil or liquida, :Uml , Sec, " Twp. .YRQ.' s 9as actually connected? , When
9ive locetion of tanks. . NO CHANGE! ' Yes ! N/A
1f this production is commingled with that from any other lease or pool, give commingling order number: o o~ ,i
/. COMPLETION DATA '
IOH Well "Gas Well New Well ! Workover | Deepen " Plug Back | Same Res’v. ' Dilf. Res'v.|

Designate Type of Completion — (X) | ' X ! ! : ' !

Deate Spudded Date Cea;lf Ready to Prt;d. Total D-pmA * P.B.T.D. * :

Eleveticas (DF, RKB, RT, CR, etc.

Name of Producing Formation

Top Otl/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

MHOLE SIZE CASING & TUBING SIZE

DEPTN SET SACKS CEMENT

| i

- TEST DATA AND REQUEST FOR ALLOWABLE (Test muss be after recovery of socal

OIL WELL

able for (Al depth or be for full 24 Aowrs)

volume of load oil and muss be equal 1o or sscend top allone~

Date First New OU Run To Tanks Date of Teet

Producing Method (Flow, pump, ges lifs, stc.)

L ec.qth of Tesl Tubing Pressurs

Casing Pressure Choke Size

Actual Prod. Dluring Test Cll-Bbils.

Water- Bblas. Gas-MCF

GAS WELL

Actual Prod. Teet«MCF/D Length of Test:

Bbis. Condensate NOuCF Gravity of Condensate

Testing Method (pitor, back pr.) Tubing Pressure {ghat-ia )
L

Casing Preaswe ( Sbwt-ia) Choke Size

CERTIFICATE OF COMPLIANCE

1 heredy eort_uy that the rules and regulations of the Qll_Conservation
Divisios have been complied with and that the information given
above is true and complete to the best of my knowledge and bellef,

- $

/ 7 Y,
X/ i( A p LA
(Signatwre)
Production Clerk
(Title)
7/'22/86'_Effec§1've 7/1/86
(Date)

OIL CONSEF:?VATION DIVIS!ON
*JUL Aein IJQL , 19

APPROVED

BY

TITLE

This form is to be filed in compliance with nuL 1104,

If this is & request for allowable for 8 newly drilled or deepened
well, this form mus: be sccompanied by a tadbulstion of the deviation
tests taken on the well {n accordance with RULL t11,

All sections of this form must be fliled out completely {or allows
able on new and recompleted wells.

Fill out only Sections I, I. I, end VI for changes of owner,
well name or number, or transporter, or other auch change of condition.

Separate Forms C-104 must be flled for each pool In multiply |
completed wells. ﬂ






