STATE OF NEW MEXICD
‘NERGY ano MINERALS DDEPARTMENT

S0, 97 L9PE0 SELNTVLS
OISTRIBUY ION
Sanva rg
yue
V.8.0.8,
LAuD orrFice

P.O. BOX
SANTA FE, NEW

REQUEST FOR

o
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Thansronran

OPEIRATON
PRAOAATION OFFICE

Form C<104
Revised 10-1-78

OIL CONSERVATION DIVISION

2088
MEXICO 87501

ALLOWABLE

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operoior
Citation Jil & Gas Corp.

Address

16800 Gre=anspoint Park Drive Suite 300 South

Atrium, Houston, TX 77060-2304

Keeson(s) Tor tiling (Check proper box)

New Well Chanqe in Transporier of:
Recompletion D Qul Dey Gas
Change In O'nwlnhlpw Casinghead Gas Condens

Other (Please explain)

If change of ownersaip give name
and eddress of previous owner

Shell Western E&P. Inc,

20. Boy 99) - Houston, T¥ 700/

1. DESCRIPTION OF WEL[L AND LEASE

Lease Name Well No.| Pool Name, Inciuding Formation Kind of Lecse STATE Lease No.
State JP 1 Justis Tubb Drinkard State, Federal or Fee
.Location
Unit Letter C 330 Feet From The North tine and 2310 Feet From The __WESt
Line of Section 02 Township 258 Range 37F . NMPM, Lea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

. COMPLETION DATA .

Name of Authorized ““ronsporter of OU [ X or Condensate [_) Address (Give address to which approved copy of this /orm if (o be sent) i
Texas New Mexico Pipeline Company P.0. Box 52332, Houston, TX 77052
Name of Autharized Transporier of Casinghead Gas [ XX or Dry Gas ] Address (Cive .J.dnu‘u which approved copy of this jorm i3 1o be sent)
E1 Paso Natural Gas Company P.0. Box 1492, E1 Paso, TX 79773
If well produces ofl e Liquids, | Unut | Sec. \Twp.  'Rge. 1s gas actually connected? , When
give location of tanks. ! NO CHANG £ ! Yes ! N/A
If this production is commingled with that from any other leass or pool, give commingling order numben \5)’:_ N (:'. B ‘b*’

YOl well TGas well :N-w Well | Workover | Deepen "Plug Beck ' Same Rles'y. : Difl. Res'v,
. 3 ’ 1
Designate Type of Completion — (X) | X ) X ' ! X X
L i i i i ; A
Data Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB. RT, CR, etc.; Name of Producing Formation Tep OUU/Gas Pay Tubing Depth

Perforations

Depth Casing Sihoe

TUBING, CASING, AND CEMENTING RECORD

HMOLE $1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

n

It

-+

i

» TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of losd oil and must be equal 10 of eseeed 10p allow~
able for this depth or be for full 24 Aowurs)

OIL, WELL

Date First New OLl Run To Tenks Date of Test

Produeing Method (£ low, pump, gea lifs, etc.)

L et.gth of Teet Tubing Preesure

Casing Presswe

Choke Size

Actual Prod. During Test Oul - Bbis.

Watler- Bhls.

Gas « MCF

GAS WELL

Aciual Prod. Teet- MCF/D Length of Test

Bbls. Condensate/NOUCF

Gravity of Conclensate

Testing Methad {pitos, back pr.)

Tubing Pressure { gamt-in )
L

Casing Pressure ( Shwt-ia)

Choke Size

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil_Conservation

Divisioa have besn complied with and that the information given

above is true and cumplete to the best of my knowledge and belief,

didne Alosnss

T (Signatwe)
Production Clerk
(Titls)
7/22/86; Effective B/1/86

{Date)

GiL CONS%?VVATION AIVISION
iihe R

APPROVED — , 19
BY

TIRINT N
TITLE oi3¢

This form s to be filed in compliance with mULIZ 1104,

1f this is s request for allowable {for & pewly dru}od or deepened
well, this form must be accompanied by s tadbulation of the deviation
tests taken on the well in accordance with RUL K 111,

All sections of this form wmust be fllled out completely for allowe
able on new and recompleted wells.

Fill out only Sections l. I, IO, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separste Forma C-104 must be filed for esch pool in multiply
comoleted wells,






