Submit § Coores Suate of New Mexico Form C-104

Aporooriate Duana Office _ergy, Minerals and Nawwral Resources Departn. Revised 1-1-89

Nc;t: 1980, Hobbs, NM 85240 ‘T‘BL’;’Z.:“??’ e

P.O. Box \, £, a of Pag

~ OIL CONSERVATION DIVISION

P.0. Drawer DD, Anesia, NM 85210 P.O. Box.2088 .

NSTRICT I . " Santa Fe, New Mexico §7504-2088 ﬂﬁj /7

4, , 74

1000 Rio Brazoc Ra., Azee, NM 87410 e 1 JEST FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OlL AND NATURAL GAS

! Operator Well APl No.

| Citation 0il & Gas Corp. 30-025-26557

| Address

| 8223 Willow Place South Ste 250  Houston, Texas 77070-5623

| Reason(c) for Filing (Check proper box) ]  Other (Please explain)

;Ne\'v Well Change in Transporter of:

Recompletion O il Obycs I

IC}n.nge io Opermor (] Casinghead Gt [X) Condenmate [] Effective November 1, 1991

If change o(?mor give name

12d address of previous operator

II. DESCRIPTION OF WELL AND LEASE

;Lcuc Name Well No. |Pool Name, Including Formmation Kind of Lease Lease No.

'Pawnee Deep  Unit 1 Pawnee (Strawn) Sute, RUXKRE | | G 3340

iLoa.Lion

Unit Letter F ._ 1650 Feet From The North tineand 2310 Feet From The West Line
EQTT EnergyiGiper & i Provnsnip 265 Range __ 36E NMPM, Lea  Counv
blievuve 4-1-94 -
0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
{Name of Authorized Transponer of Oil or Condensate Address (Give address 10 which approved copy of this form is 10 be sent)

Enron 0il Trading & Transportation Company P.0. Box 1188 Houston, Texas 77251-1188

/iName of Autborized Transponier of Casinghead Gas X3  orDry Gas [} |Address (Give address 1o which approved copy of this form is 1o be seru)

i | Sid Richardson Carbon & Gasoline Co. First City Bank Tower, 201 Main St. Fort Worth,;,z?gss
i1 well produces oil or liquids, | Unit | Sec. [Twp. |  Ree |Is gas acually connected? | Whnen ?
Eve location of tasks. | F | 22265 | 36E ‘ Yes | 5-1-80
I this production is conmningied with that from anv other Jease 06»1 ng order pumber:
1v. COMPLETION DATA 1D RICHARDS ASOL!NE CO. - Eff. 8/1/¢3
: |O|l Well l Gas Well ' New Well I Workovu ! Decpen l Plug Back ISame Res'v biﬂ' Res'v
Ds=signate Type of Completon - (X) | | | ] | 1 l 1
“Date Spudded Date Compl. Ready 1o Prod. Total Depth l P.B.T.D.
:Zlevauons (DF, RKB, RT, GR, eic.) Name of Pmduang Formation Top Oil'Gas Pay | Tubing Depth

resioralons . i Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZ= | CASING & TUBING SIZ= | DEPTH ST | SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of tota! volume of load oil and must be egual o or exteed 1op allowable for this depth or be for full 24 hows.)
.Zate Firs New Oil Run To Tank Date of Tes Producing Method (Flow, pumnp, gas lifi, eic.)
uzdgth of Tes Tubiog Pressure Casing Pressure Choke Size
:aztual Prod Dunog Test Oil - Bbls. Waler - Bbit Gas- MCF
GAS WELL ‘
-Aza! Brod. Tewt - MCF/D Lengin of Test Bbls. Condeasate/MMCr Gravity of Condensaie
Zesting Method (pitex, back pr.) Tubing Pressure (Shui-in) Casing Pressure (Snut-io) Choke Sue

VI. OPERATOR CERTIFICATE OF COMPLIANCE
] bereby certify that the rules and regulations of the Oil Conservation OIL CONSERVAT DlVlSION
Divigion have been complied with and that the information given above 1 8 199]
is true and complete 1o the begt of my knowledge and belief.

Date Approved

Shano.

By ORIGINAL SIGNZD BY JIZRY SEXTON

Sharon Ward Prod. Requlatory Supv PRTNC
November 1, 1991 (713)-469- 9664 (o]: &
ovember 1, -469- RECORDONLY.
Daie Telephooe No. LY. APR 30‘993

INSTRUCTIONS: This form is 1o be filed in compliance with Rule 1104

1) Reguest for allowable for newly drilled or deepened well must be accompanied by tabulation of deviarion tests taken in accordance
with Rule 111,

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

3) Fill out only Sections L IL III, and VI for changes of operator, well name or number, transponer, or other such changcs

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



