|

Subfnit § Coshes

State of New Mexico Form C-104

Approonaie Dirtrict Office Energy, Minerals and Natural Resources Department 2; nlsed 1»;-]89
1STRY S nstructions
P.O. Box 1980, Hobbs, NM 88240 at dottom of Pxge
I OIL CONSERVATION DIVISION

P.0. Drawer D), Antesia, NM 88210 P.O. Box 2088

. Santa Fe, New Mexico 87504-2088

1000 Rio Brazcs Rd., Aniec, NM §7410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OIL AND NATURAL GAS
[Operator Well AP: No. :
Citation 0il & Gas Corp. 35-025-11413 ?
| Address
| 8223 Willow Place South Ste 250  Houston, Texas 77070-5623
{ Reason(s) for Filing (Check proper box) L] Ornher (Piease expiain) i
iNcw Well Chaoge in Trosporter oft __ !
| Recompieion 0] oil Oboycs U ‘
|Chage in Ope-ator ) Casinghead Gas Condensate || Effective November 1, 1991 '

If change of o;xralor give name

aad address of previous operator

[I. DESCRIPTION OF WELL AND LEASE

| Lease Name | Well No. | Pool Name, Including Formation | Kind of Lease Lease No.

" State JIM | 1 | Justis Tubb Drinkard | State, RESEKSOREX

meliOﬂ t
Unit Letier B .___ 060 Feet From The __ MOV tNlineand 1980 Feei FromTne _ EasSt Line |
Section 2 Township 258 Range 37E  NMPM, Leg County |

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil . or Condensate . s (Give adaress 1o which approved copy of this form is 10 be sers)
e s S it 7
Texas New Mexico Pipeline Company

. Box ﬁ332, uston, Texas /7705

tName of Authorized Traasporier of Casinghead Gas x3 or Dry Gas [
I Sid Richardson Carbon & Gasoline Co.

Address (Give address 10 whick approved copy of this form is 10 be sert) ;
First Tity Bank Tower, 201 Main St. ~Fort Worth, 729;@5 [
IR

!;fwtll produces oil or liquids, I Unit I Sec. I'pr. i Rge.
Eve Jocabion of anks. No Change | ! l l

Is gas acually connected? ] Wher ? J

Yes | N/A

I this productior. is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

i . _ fOitwen | Gas Well | New Wsil | Workover | Deepen | Piug Back |Same Resv  |oiff Resv
| Designate Type of Completion - (X) ! | 1 | | | | 1
{ Date Spudded [ Date Compi. Ready Lo Frod. { Total Depth P.B.T.D. |
Elevatioas (DF, RKE, RT, GR, eic) 1mme of Producing Formation | Top OilGas Pay { Tubing Depth
- reriorauons I Depth Casing Shoe
I e
' TUBING. CASING AND CEMENTING RECORD
: FOLE SiZE | CASING & TUBING SIZE | DEPTH SET i SACKS CEMENT
i t I i
: [ | i
| | !
‘- i i : iR
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be cher recovery of lotal volume of load oil and must be eoual i or exceed 1op aliowable for this arpth or be jor full 24 hows.)
i Date First New Qi Rue To Tank ane of Tes | Producing Method (Fiow, pump, gas Iif, eic.i
i ! i
(_ength of Tes | Tuding Pressure | Casing Pressere iCnoke S:ze
s Actual Prod. During Test 10il - Bbis. mecr - Bois fGas- MCr
| | |
GAS WELL
1Acwal Prod Ted - MCF/D Leagth of Test i Bbis. Conasnsate/ MMCF Graviry of Conocasau:
' |
: 1
iTesling Method (puot, back pr.) Tuoing Pressure (Shui-ic) Casing Pressure (Snut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
I bereby cenify tha the rules and regulations of the Oil Coaservation - ! w3
Division have been complied with aod that the information given above
15 rus ané complele 1o the best of my knowiedge and belief.
. om B dd > Q Date Approved
Shonen. 2 (Dana, 3 »
Signanire C y PR
Sharon Ward Prod. Regulatory Supy
Prinied Name Title Title
November 1, 1991 (713)-469-9664
Dawe Telephooe No.
L

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

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

<) All sections of this form must be filied out for allowable on new and recompleted wells.

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

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




