STATE OF NEW MEXICO

ZAGY ano MINERALS DEPARTMENT ' 22575531?3-1-73
n.”(.’u..l(ll"‘ \/OIL CONSERVATION DIV.MN
OISTRIBUT ION P.O. BOX 2088

%-:* re SANTA FE, NEW MEXICO 87501

FiL
usoa.
o orrice e REQUEST FOR ALLOWABLE

T.Au””‘l’l. AND

GAS

orEmATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
| mmoRATION OFFICE
; Operator

Citation 0i1 & Gas Corp.

Addres
16800 Greenspoint Park Dri ve, Suite 300 South, Houston » 1X 77060-2304
Rooum(s) Yor tiling (Check proper box) ' Other (Piease explain)
New Well Change in Transporter of:
Recompletion ou Dry Gas
Change in Ownershi Casinghead Gas Condensate
ind eamees o nership Give ne™®  Sholl Western E&P, Inc. , P.0. Box 576, Houston, TX 77001
DESCRIPTIO F _—
Lease Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
State A . l 2 Eunice Monument GB/SA - | State, Federal or Fee State
Location
Unit Letter A H 330 Feet From Thn___N___L.mo and 330 Feet From The E
Line of Section |2 Township 218 Range 35F + NMPM, l ea County
JESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Qi o¢ Condensate [ Address (Give address to which approved copy of this form iz to be sent)
None
Name of Authorized Transparier of Casinghead Gas 0O «bryGary Address (Give address 1o whick approved copy of this Jorm 1s 10 be Sent)
E1 Paso Natural Gas Company P.0. Box 1492, E1 Paso, TX 79978
1 well prod oll or liquids, , Unit , Sec, T Twe. , Rge. Is gas actually connecied? , When

give location of tanks. : : 1' - |

I

' this production is commingled with that from any other lease or pool, give commingling order aumber:
-:OMPLETION DATA _

: oLl Well ‘chl Well "No\v Well ' Workover | Deepen "Plug Back ! Same Res'v, 'DIiL Res’v
Designate Type of Completion - (X) ! ' ' [ ' ; '

]
L 1 1 i 1 I
date Spudded Date Compl, Ready t0 Prod. Total Depth P.B.T.D.

Jlevations (DF, RKB, RT, GR, ete.; |Name of Producing Formation Top OU/Gas Pay Tubing Depth

derforations

Depth Casing Shoe

TJUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE ) OEPTH SET ) SACKS CEMENT
e v
| iy i
EST DATA AND REQUEST FOR ALLOWABLE  (Test must be afier recovery of sotal volumy of load oil and must be equal 10 or exceed top ellows
IL WELL able for this depth or be for full 24 Aours) ~ P
ate First New O] Run To Tanks Date of Test | Produeing Method (F low, pump, gas lift, ete.) "
ength of Test Tubing Pressuwre Casing Pressure - . Choke Size
ctual Prod. During Test Otl-Bbis. Water - Bbla, Gas - MCF
AS WELL -
stual Prod. Test- MCF/D Length of Test. Bbis. Condensate/WMMCF - | Gravity of Condeneate
N
ssting Method (pitot, back pr.) Tubing Presswe ( ghat-1a ) Casing Pressure { Shwt-in) Choke Size
‘RTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
ereby certify that the rules and regulations of the Oil Conservation || APPROVED 7 ﬁ87 19
risioa have been complied with and that the information given
ve is true and complete to the best of my knowledge and belief. BY o "
DISTRICT | SUPERVI
TITLE v VISOR
. 3 ! This form is to be flled in compliance with RULE 1104,
J([[(/(Z L/ WW If this is a request for allowable for 8 newly drilled or deepened
v {Signature) well, this form must be sccompanied by s tabulation of the deviation
Prod . di tests taken on the well in accordance with RULE 111,
roduction Coordinator All sections of this form must be fllied out completely for allow~
(Tisle) able on new and recompleted wells.
3/9/87; Effective 12/1/86 Fill out only Sections 1, I, I, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition,







