STATE OF NEW MEXICO

ENEFIGY ang MINERALS DEPARTMENT

L ORI
- OtsTRIGUTION
Sanva g
riLe
V.8.G.8,
| Lawo orrce

Form C-104
Revised 1Qe1«79

OlL CONSERVATION DIVIBION
P.O. BOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE

YRausroaren :':‘ AND
OP TLAATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
|.| »nonaron orrice
Opetaior
Citation 0il & Gas Corp.
Address

16800 Greenspoint Park Orive Suite 300 South Atrium,

Houston, TX 77060-2304

h“c'lm(:) Yor tiling (Check proper box)

New Wel}
Recompletion

Change in Ovn-uhw%

Change in Transporier of:

N

Ceastngheod Gas

Oty Gas

Condensote %

Other {Please explain)

If chenge of ownership give name
and sddress of previous owner

shell Western F&P, Inc. P0. Box 99/

Houston TY 17007

Il. DESCRIPTION OF WELL AND LEASE

Lease Nome Well No.| Pool Name, Including Formation Kind of Lease FEE L.ease No.
Langlie Mattix Unit No. 8 Langlie Mattix 7 Rvrs @) GB- [State, Federal or Fee

.Location N
Untt Letler D : 660 Feet From The NO rth Line and 660 Feet From The WeSt
Line of Section 23 Township 24S Range 37E . NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Autharized Transporter of O1 K XX
Shell Pipeline Corporation

o¢ Condensate [

Address (Cive address to which approved copy of this form 1z 10 be sent)

P.0. Box 1910, Midland, TX 79702

Name of Avihorized Transponier of Casinghead c«-m

E1 Paso Natural Gas Company

or Dry Gas [

Addrees (Give oddress 10 which approved copy of this Jorm is 1o be sent)

P.0. Box 1492, E1 Paso, TX 79978

v T T N
1 well duces ol or liquids, , Unst , Sec, , Twp. \ Rge. 1s gas actually connecied? . When
vive locetion of tanks, ! NO CHANGE! N Yes ! N/A
If this production is commingled with that from any other lesse or pool, give commingling order number
IV. COMPLETION DATA : N—
" Ot well :can Well :Now Wel} : Workover | Deepen " Plug Back | Same Rn'v.: Ditl, Res’v,
Designate Type of Completion — (X) | ' ' '

4 1
Date Spudded Date Compl. Ready to Prod.

Total Depth P.B.T.O.

Elevatioas (DF, RKB, RT, CR, ete.; Name of Producing Formation

Top OlI/CGas Pay Tubing Depth

Periorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

CEPTHM SET SACKS CEMENT

1 i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be afi

OtL WELL

er recovery of totel volume of load oil and must be squal to o enveed top allons

able for this depth or be for full 24 howrs)

Date First New O1l Run To Tanks Date of Test

Producing Method (Flow, pump, ges lift, ete.)

L st.gth of Teat Tubing Pressure Caaing Pressuwe Choke Size ]
!
Actual Prod. During Teet Cli-Bbla. Water- Bblas. Gas«MCF ‘

GAS WELL
Actual Prod. Test-MCF/D

Length of Test

Testing Method (pitos, back pr.)

Bbls. Condensate/MMCF Cravity of Condensate

Tubing Pressure ( shut-ia )
4

Casing Presaure (Shwt-{a) Choke Size

‘1. CERTIFICATE OF COMPLIANCE

1 heredby certify that the rules and regulations of the
Divisioa have been complied with and that the
sbove is true and complete to the best of my k

(Signatwe)
Production Clerk

Oil_Conservation
information given
nowledge and bellef.

(Title)
7/23/86; Effective 7/1/86
(Date)

OIL CONSERVATION DIVISION

A PROVED JUL291386 -,

BY ___ ORIGINAL SIGNED BY JERRY SEXYON

DISTRICY | SUPERVISOR
TITLE .

This form is to be filed in compliance with RUL E 1104,

If this is & requeat for allowable for & pewly drilled or deepened
well, this (orm must be sccompanied by & tabulation of the deviation
tests taken on the well in accordance with AULE 111,

All sections of this form must be fliled out completely for allowe
sble on new and recompleted wells.

Fill out only Sectlons 1, NI, IO, and VI for changes of owner,
wall name or number, or tzanspornter, or other such change of condition.

Separate Forms C-104 must be [lled for esch pool in multiply

completed wella.



RECEVED

JUL 251986

- Qaco.
HOBRSE ovrick



