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OIL CONSERVATION DIVISION
P.O. BOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

{Operator

Citation 0il & Gas Corp.

Address

16800 Greenspoint Park Drive, Suite 300 South

, Houston, TX 77060-2304

Keeson(s) Jor filmg {Check proper box)

O

Change In Ovn.uhxpD

Change 1n Tranaporter of:
Cil

Casinghead Gaa%

New Weil;

lRecompletion

Ory Gas

Condensate

Other (Please explain)

Correction to previous C-104 which was

m

If change of ownership give narme

approved on 9/2/86.*

and address of previous owner

. BESCRIPTION OF WELL AND LEASE

l.ecse Name : Well No.]rpool Name, Including Formation Xind of Lease Lease No.
B]aCk 3 Lanc]je Matt]x 7 Ryre 0 GR State, Federal or Fee Fep

L.ocation
Unit Letier N 330 Feet From The South Line and 2310 Feel From The WeSt
Line of Section 21 Township 24S Range 37F , NMPM, =Y County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Name of Authorized Tronsporter of Oy {1V or Condensale

New Mexico Pipeline _Company

Addreas (Cive address to which approved copy of this Jorm is 1o be sent)

P.0. Box 52332, Houston, TX 77052

Name ol Authorized Transporter of Casinghecd Ganm or Ory Gas ()

E1 Paso Natural Gas Company

Address (Cive address 10 which approved copy of this form iz 1o be sent) |

P.O. Box 1492, El1 Paso, TX 79978

ITUnu | Sec. fTwp. :ch.

1! well produces ofl or liquds,
Qive location of tanks. ! '

1
L . No Change

is gas actually connecied? ) When

Yeg L N/A

1f this production is commingled with that from any other lease or pool, give c:oénm.inglin( order number:

Y. COMPLETION DATA '
ol well
Designate Type of Completion — (X) |

TCQI well

TNew Well TwWorrover T Deepen
i ) t

! ) ' l ) '
A A e

"Plug Back | Same Ru'\'.: Difl. Res‘v,
1 !

1 i
Date Spudded Daie Compl. Ready 1o Prod.

e
Total Depth P.B.T.D.

Elevations (DF, RKB, RT, CR, esc.; Name of Producing Formation

Teop QU/Gas Pay Tubing Depth

Parlorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBSING SIZE DEPTH SET SACKS CEMENT
|
L | 1 i
/. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be afser recovery of total volume of loed ofl and must be equal 10 or exceed t0p allou~
C!'L WELL able for this depth or be for full 24 Aowrs)

Dote First New Oll Run To Tanks Date of Test

Producing Method (Flow, pump, gas lifs, ese.)

Leangth of Test Tubing Presawse

Casing Preesure Choxe Size

Aciual Prod. During Test Oll-Bbls.

i
l

Waier- Bbls, Caa-MCF

GAS WELL

| Actual Prod. Test-MCF/D Length of Test:

Bbis. Condensate MMCF Gravity of Condensate

[ Tesung Meihed (pitoi, back pr.)

L

Tubing Pressuwe { shmt-im )
*

Coslng Pressure (Sbet-ia) Choke Size

;. CERTIFICATE OF COMPLIANCE

1 hcn.by certify that the rules and regulations of the Oii Conservation
Divisioa have been complied with and that the information given
above is true and complets to the best of my knowledge and belief.

(Signature)
Production Clerk
(Title)
9/15/86; Effective date 7/1/86
{Datey

OIL CONSERVATION DIVISION

SEF 2 71986 e

APPROVED

BY s GINAL 21 STV
DT SENSES 4

TITLE

This form is to be filed in complisnce with AULE 1104,

1{ this ls a request for allowable for a oewly drilled or deepened
wall, this form must be accompanied by a tabulation of the devistion
tests taken on the well in sccordance with AULLE 11},

All secticns of this form must be fliled out completely for allowe
able on new and recompleted waells.

Fill out only Sections 1. O, IO, and VI for changee of owner,
well name or number, or transparter, or other such change of condition.

Separate Forms C-104 must be filed for esch pool kn multiply

comoleted welle,



