STATE OF NEW MEXICO

Form C+104
NERGY ang MINERALS JEPARTMENT

Revised 10-1-78

. o teouae settrets OlIL CONSERVATION DIVISION
OBTRIBUTION P. 0. BOX 2088

Sauva rg SANTA FE, NEW MEXICO B7501

e

v.A.aa,

Tt KT REQUEST FOR ALLOWABLE

YaausronTRR AND

BAS

osgaaTOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1. | »ronavon orrx:e

Operator

Citation 0il & Gas Corp.
Address

16800 Greenspoint Park Drive Suite 300 South Atrium, Houston, TX 77060-2304

Resson(s] for liling (Check proper box) Other (Please explain)
New Well Chanqe in Transporier of:

Recompletion il Ory Gas i
Change in Ownernhy Casinghead Gas Condenaate

I change of ownership give name

and sddress of previous owner Shell Western F&P. Inc. , 29} [:-6-4[ £ ., UOU_SIL&A; ﬂ 27004
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Pool Name, Inclwding Formation Kind of Lecse STA,E Lease No.
State JP 1 Justis Devonian, North - | State, Federal or Fes '
Locaiien
Unit Letier C : 330 Feet From The North tine and 2310 Feet From The West
Line of Sectton 02 Township 258 Range 37E , NMPM, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Autharized Trensporter of quﬂ oc Condensate () Address (Give address to which approved copy of this form (s (0 be sent) !
Texas New Mexico Pipeline Company P.0. Box 52332, Houston, TX 77052 !
Name of Authorized “ransporter of Casinghead Gas mxx or Dry Gas (] Address (Cive .ddnuvw which approved copy of this form is to be sent) |
E1 Paso Natural Gas Company i ) P.0. Box 1492, E1 Paso, TX 79978 '
1t well produces ail ¢ 1i , . Unat | Sec, , Twp. ‘ch. Is g3s cctually connected? , When F
3ive location of tanks. " NO CHANGE! ; Yes | N/A
I this production is commingled with that from any other lease or pool, give commingling order number: S N ’,{1 e TaT
/. COMPLETION DATA :
VoLl Well VCas Well T"New Well ! Workover | Despen "Plug Back ' Same Res'v. ' Diif. Res'v.|
Designate Type of Completion — (X) | X : ) : ! X !
Date Spudded Date Ccmuall Ready to Prolt. Total l:).mhA * P.B.T.D. * * *
Elevations (DF, RKB RT, CR, ete.; Name of Producing Formation Top OLl/Gas Pay Tubing Depth
Peciorations Depth Casing ihoe
TUBING, CASING, AND CEMENTING RECORD
HOLE S$I1ZE CASING & TUBING SI1ZE OEPTH SET SACKS CEMENT

| i

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be sfter recovery of total volume of load oil and must be equal 10 ot excecd top allow~

OIiL WELL able for this depth or be for full 24 howrs)
Date First New Otl Aun To Tanks Date of Test Producing Method (Flow, puwmp, gas lift, ete.)
L ee.gth of Test Tubing Pressure Casing Pressure : Choke Size
Actual Prod. During Teet Otl - Bbis. Water - Bbls. Gas - MCF
GAS WELL
LActw Prod. Teet«M(F/D ?Lonqlh of Test Bbis. Condensate/ \VOMCF Gravity of Conklensate
Tesiing Method (pitot, back pr,) Tubing Pressurs (m-h) Casing Preasure (Sbwt-in) Choke Size
, x

CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

! hereby certify that the rules and regulations of the Oil_Conservation APPROVED _J'U'L—z—g—lg-gS—_' 9

Divisioa have bean complied with and that the information given
above is true and complete to the best of my knowledge and belief.

Y e GHWAI SRR Y Ry LR
-~ dalelt
TITLE DiSTe 7 5 SuirE v o ¥
( & /7@ N This form is to be filed in compliance with RULE 1104,
j s 7 AL If this is & request fo: allowable for 8 newly drilied or deepened
(Signaiwe) well, this {orm must be saccompanied by e tabulstion ¢f the devistion
Production Clerk tests taken on the well in accordance with RULE 1Y,
(Title) All sections of this form must be fllled out completely for allowe

able on new and recompleted wells.

Fill out only Sections 1, U. II, and VI for Chll:l\‘.l of owner,
well name or number, or lransporter, or other auch change of condition.

Seperate Forms C-104 must be (iled for ench pool in multiply
comoleted wells.

1/22/85; Effective 7/1/86

{Date)







