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Eubmh S Copies . State of New Mexico Foem C-104

Appropriate District Office Energy, Minerals and Natral Resources Department Revised 1-1-89
See Instructions

DISTRICT 1
P.0. Box 1980, Hobbs, NM 88240 at Bottom of Page

OIL CONSERVATION DIVISION
| P.O. Box 2088

DISTRICT 11
P.O. Drawer DD, Anesia, NM 88210
Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Azzec, NM 87410
* T REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Opcerator Well APl No.
Citation 0i1 & Gas Corp. ' 30-025-28863-0000
Address
8223 Willow Place South Ste 250 Houston, Texas 77070-5623
Reason(s) for Filing (Check proper box) ] Other (Please explain)
New Well Chaoge in Transporter of:
Recompletion O oil O bry Gas
Change in Operator Casinghead Gas [ ) Condensate [X] Effective 4-92
If change ofg;xmqr give name
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
Antelope Ridge Unit 9 Antelope Ridge Devonian State, RAGKAOKREX
Location
Unit Letter " 1285 Feet From The _OOUtN  1ine and 660 FeetFromThe _East Line
Section 33 Township 23S Range 34E . NMPM, Lea County
TII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name .Of Aux.horlzed Transporter of Oil or Condensate x Address (Give address 10 which approved copy of this form is 10 be sen.)
Pride Pipeline Company P.0. Box 2436 Abilene, TX 79604

Name of Authorized Transporter of Casinghead Gas ] orDry Gas [ X |Address (Give address 10 which approved copy of this form is 1o be senu)
Sid Richardson Carbon & Gasoline Co. First City Tower, 201 Main St. Fort Worth, Texas 76102

If well produces oil or liquids, | Unit I Sec. ITwp. I Rge. {15 gas actually connected? | When ?
Fv;‘ve Jocation of tanks. | I ! | | N/A
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
] ) [Oilwell | Gaswell | New Well [ Workover | Deepen | Plug Back |Same Resv  iff Res'v
Designate Type of Compledon - x) | | | l | | l
Date Spudded [Date Compl. Ready to Prod. Towal Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) INamc of Producing Formation Top Oil/Gas Pay Tubing Depth
crforauons | Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE | DEPTH SET SACKS CEMENT
|
l l
, g |
i l l
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volune of load oil and mus! be equal to or exceed 10p aliowable for this depth or be for full 24 hows.) B
Date First New Oil Kun To Tank | Date of Test 1Producing Method (Fiow, puwrp, gas lifi, etc.)
| Length of Test Tubing Pressure \Casing Pressure j Choke Size
! i
Actual Prod. During Test 1ou - Bbls. .Wncr - Bbls. lGaS' MCF
GAS WELL
Actual Prod. Test - MCF/D Lengih of Test Bbls. Condensale/MMCF | Gravity of Condensale
Testing Method (pitor, back pr.) TTubing Pressurc (Shut-in) TCasing Pressure (Shul-in) \Cnokc Stze
V1. OPERATOR CERTIFICATE OF COMPLIANCE
|
] hereby centify that the rules and regulations of the Oil Conservation OH— COI\SERVA—HON DIV‘S‘ON
Division have been complied with and that the information given above ]
is true and complete 10 the best of my Xnowledge and belief. APR 1 7 92
Date Approved
@»\m E,, \,Qo.n@ 5 :
Siﬁnzmn y .
Sharon E. Ward Prod. Regulatory Supv. "
Prinle? Name Tite Title
April 14, 1992 (713) 469-9664
Date Telephone No.

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

1) Regquest for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordz
with Rule 111.

2) Al sectons of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections I, I, 1. and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.



State of New Mexico Form C-104

Subrmit S Conr
Avprn:!;nm ‘anct Office nergy, Minerals and Nawural Resources Depar  at Revised 1-1-89
DISTRICT See Instructions
P.0. Box 1980, Hobbs, NM 88240 al Bottom of Page
— OIL CONSERVATION DIVISION

F.0. Drawer DD, Anesia, NM 88210 P.O. Box 2038

Santa Fe, New Mexico 8§7504-2088

1

1000 R0 Brazoe Re., Aziec, NM 81410 2EQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Opernator ‘ Well APl No.
Citation 0il1 & Gas Corp. { 30-025-28863-0000
| Address
| 8223 Willow Place South Ste 250 Houston, Texas 77070-5623
Keason(s) for Filing (Check proper bex) ] Orher (Piease explain)
;lNcw Well ) Change in Transporter of:
| Recompietion O oil O bycss [
| Change io Operator [ Casinghead Gas || Conkeosate [) Effective 4-92

If change of operator give pame
and address Of previous operaior

O. DESCRIPTION OF WELL AND LEASE

| Lease Name Well Np: | Pool Name, Including Formation Kiod of Lease Lease No.

| 'Antelope Ridge Unit l }ﬂ/(p( Antelope Ridge Devonian State, RocaDOK ek

Location
Uit Lener ___P . 1285 Fee! From The _O0Uth  Liseans _ 660 Feel From The ___£aSt Line
Section 33 Township 23S Range 34E . NMPM Lea Countv

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Traosporier of Oil — or Condensate X Address (Give address 10 whick approved copy of this form is 1 be send)
Lantern Petroleum P.0. Box 2281 Midland, TX 79702

Name of Authorized Transponer of Casinghead Gas ! or Dry Gas Y] | Address (Give address to which approved copy of this form is 10 be sen)

Sid Richardson Carbon & Gasoline Co. First City Tower, 201 Main St. Fort Worth., Texas 76102
I1f well produces oil or liquids, | Unit | sec. | Twp. | Rge. |ls gas actually conneced? | When ?
pve Jocauon of tanks. No change I l l l l N/A

If this productios is commingled with that from any other lease or pool, gve commingling order pumber:

IV. COMPLETION DATA

. . lOil Weli | Gas Well I New Well | Workover | Deepen | Plug Back }Same Res'v biﬂ' Res'y
Designate Type of Completion - (X) | | ] | I | |
i Date Spudded ; Daie Compl. Ready to Prod Total Depth P.B.T.D.
| | |
[Edevations (DF, RKE. RT, GR. eic.) {Name of Producing Formation Top Civ/Gas Pay iTubing Depth
TFeroranons l Depth Casing Shoe

l

| |
‘ TUBING, CASING AND CEMENTING RECORD

]

HOLE SIZE : CASING & TUBING SIZE DEPTH SET ! SACKS CEMENT

i

i

! i

! 5 i
I

i
i
1
i

i
V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test rmust be afier recovery of 1oial volume of loac oil ard must be equa! 10 or exceed lop aliowable for this cepth or be for fdl 24 howrs.}
| Date Firs New Oil Rut To Tank |Date of Tes | Producing Method (Fiow, pumo, gas Iif1, e1c.)
| !
iLength of Tes { Tubing Pressure ;Casing Pressare !Cnokc Size
' i i |
i i . - | '
i Actual Prod. Dunpg Test 10il - Bbis. i Water - Bbla 1‘Gas- MCF
i | !
GAS WELL
i Actual Proc. Test - MCF/D jLength of Test Bbls. Cooaznsaie/MMCE { Gravity of Coooceasale
I
' |
i ' !
7Testing Method (puor, back pr.j | Tubing Pressure (Shul-in) Casing Fressare (Snwi-in) [ Cnoke Size
; |
; | !
V1. OPERATOR CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
I hereby centify tha: the rules and regulations of the Oil Conservation oL
Division have been complied with and that the informalion given above A AP 2 o
HA R and N o

15 true and compiete 1o the bes of mv’):nowledgc and belief, Date Approved

Shonox & lidnd! |

5§ﬁ‘é%n E. Ward Prod. Regulatory Supv.

Frinted Name Tie Title
March 31, 1992 (713) 469-9664

Dale Telephooe No.

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviaton tests taken in accordance
with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections L IL I, and VI for changes of operator, well name or number, mansporier, or other such chanpes.

4) Sepzrate Form C-104 must be filed for each pool in multiply completed wells.



Submit § Copres State of New Mexico Form C-104 [

Aporopnate Dyana Office =nergy, Minerals and Nawral Resources Depa  nt Revised 1-1-89
;‘0 Box 1980, Hobbs, NM 88240 S(«BLW of Pa
.0. Box , 5, v a age
OIL CONSERVATION DIVISION
DISTRICT I
P.0. Drawer DD, Anesia, NM_ 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT I
1000 Rio Brazos Rd., Aziee, NM 87410

L TO TRANSPORT OIL AND NATURAL GAS
Operser | 30-025-28863-00
Citation 0i1 & Gas Corp. | 30-025-28863-0000
Address
8223 Willow Place South Ste 250 Houston. Texas 77070-5623
Reason(s) for Filing (Check proper box) L)  Ouwer (Please explain)
New Well Change in Transporter of: .
Change in Operator D Casinghead Gas D Condensate D
If change o(gnemor gIVE name
and address of previous operator
0. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, locluding Formation Kind of Lease Lease No.
Antelope Ridge Unit 9 |Antelope Ridge Devonian Suaie, ROk ek
Location
Unit Letter P_ . 1285 Feet From The _S0ULN  1ipe ana _ 660 - Feet From The East prine
Section 33 Township 235 Range 34E . NMPM Lea County
0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensate XX] Address (Give address 10 which approved copy of this form is 10 be sent)
Shell Pipeline Corporation P.0. Box 1910 Midland, Texas 79702
Name of Authorized Transporter of Casinghead Gas [] orDryGas [X] |Address (Give address to which approved copy of this form is 1o be sent)] 6102
Sid Richardson Carbon & Gasoline Co. First City Tower, 201 Main St. Fort Worth, TX
!U\vdl producu oil or liquids, | Unit I Sec. IT\Vp. I Rge. |Is gas actually connected? l When ?
pve location of tanks. No Change | ] ] | l
I this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
|OitWell | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v  [Diff Resv
Designate Type of Completion - (X) | | | | | [ l
[Date Spudded Date Compl. Ready 1o Prod. Toal Depth j P.B.T.D.
|
{Elevmons (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oi/Gas Pay fTu.bing Depth
i 1
grcnonuous | Depth Casing Shoe

1
5 TUBING, CASING AND lCEMEI\'TD\’G RECORD

HOLE SIZE CASING & TUBING SIZE | DEPTH SET i SACKS CEMENT

: | |
, | ! i
i | | |
! | | !
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and pusst be equal 10 or exceed iop allowable for this depit. or be for full 24 hows.)
i Date First New Oil Run To Taok Date of Test Producing Method (Flow, pump, gas lift, eic.)
iength of Test Tubing Pressure Casing Pressurc Choke Size
i Actual Prod During Test Oil - Bbis. Waler - Bbls Gas- MCF
‘J
GAS WELL
i Actual Prod. Test - MCF/D Length of Test Bbls. Coodensale/MMCF Gravity of Conocosate
;Te:u'ng Method (puot, back pr.) Tubing Pressure (Snui-in} Casing Pressure (Shwi-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the Oil Conservation OIL CONSERVATION DlVlSION

Division have been complied with and that the information given above MAR 0 4 '92

is true and complexlc 10 the best of my knowledge and bclie{_t. Date Approved

~f ( > | ‘
>& ,’\(\\ " Q '\.)\< ’L 1’ \'\.ﬂ B
Signanre y
Sharon Ward Prod. Regulatory Supv
Printed Name Tide Title
2-25-92 713-469-9664
Dae Telephooe No.

...
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 tabulation of deviation 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 Sectons I II III, and VI for changes of operawx, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed welis.




