STATE OF NEW MEXICO
NERGY ano MINERALS DEPARTMENT

0. 8* LO0ME MLt
T DI TAIBUT 108
SANTA FE
rie
v.s.G.8,

LAND QPP g

OlIL CONSERVATION DIVISION

Form C-104
Raviged 10-1-78

P.O. BOX 2088
SANTA FE, NEW MEXICO 87501

vy REQUEST FOR ALLOWARLE
TaansPOATYEAN AND
SAS
SetmaTOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
[.[ »nomnavion orrice
Operator
Citation 0il & Gas Corp.
Address
16800 Greenspoint Park Orive S

uite 300 South Atrium, Houston, TX 77060-2304

New Wel}
Recompletica

Change in CWoNba

Rnsm(si Toe hlinq {Check proper box)

Change in Transporter of:

oul 5

Casingheod Gas

Dry Gas
Condensate

Other (Please explain)

n

If change of ownership give name
and eddress of previous owner

Shell Western E&P. Inc,. P,O, Box 99]. Houston, TX 77001

U. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Pocl Name, Including Formation Kind of Lease ST/”E Lease No.
State JM 1 Justis Tubb Drinkard State, Federal or Fee
JLocation
Unit Letter B 660 Feet From The _NOI'th Line and 1980 Feet From The East
Line of Section [0)4 Township 255 Range 37F , NMPM, Lea County

- DESIGNATION OF TRANSPORTER OF OiL AND NATURAL GAS

Nome of Authorized Trensporter of Ol

or Condensate ()

Texas New Mexico Pipeline Company

Address (Give address to which approved copy of this jorm it 10 be sent)

P.0. Box 52332, Houston, TX 77052

Name of Authorized Transponier of Casinghead Gas ( TX
E1 Paso Natural Gas Company

ot Ory Gas ]

Address ((ive addrass 0 which approved copy of this jorm is 10 be sent)

P.0. Box 1492, El1 Paso, TX 79978
1 woll prod otl or liquds, | Unit , Sec. [ Tws.  TRqe. ls 9as actually connected? , When
Qive location of tanks. ! NO CHANG £} ' Yes i M/A
1f this production is commingled with that from any other lease or pool, give commingling order number: /<, /.‘,ff N 4 t"‘
. COMPLETION DATA
fou well TGas well New Well ' Workover | Despen "Plug Back :Scm- Res’v. " Ditf. Res’v.|
Designate Type of Completion — (X) ! X , X ! : X .
1 L A1 i i
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKS, RT, CR, ete.; |Name of Producing Formation Top OU/Gas Pay Tubing Depth
Perforations Depth Casing Shce
TUBING, CASING, AND CEMENTING RECORD
HOLE SI12E CASING & TUBING SIZE DEPTH SET SACKS CEMENT

I

1 i

- TEST DATA AND REQUEST FOR ALLOWABLE  (Test muss be o

Oll, WELL
{ Date First New Ol Run To Tanks

able for this depeh or be for full 24 Aowrs)

fier recovery of tocal volume of

load oll and must be equal 10 or saceed top ellowu~

Date of Test Producing Method (Flow, pump, gas lifs, etc.)
Le.qth of Tesl Tubing Pressusre Casaing Pressure Choke Size
Aciual Prod. During Teet Otl-Bbia. Water- Bbls. Gas - MCF

GAS WELL
Actual Prod. Teet«- MCF/D

Length of Test

Testing Method (pitoc, back pr.)

Bbis. Condensate NOUCTF Gravity of Condansate

Tubing Preasure (m-u )
D)

Casing Presswse ( Shwt-in) Choke Size

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the
Divisioa have been complied with and that the

above is true and complete

dicdwa Aiis

Qil_Conservation
information given

to the best of my knowledge and beile!.

L

(Signatwe)

Production Clerk

(Tale)

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

(Date)

OlL CONSERVATION DIVISION

JUL29198b -

APPROVED 19
BY Pt vt RS 1 X1 I Al S ¥ b« & VI |l S 2l of 5l TR ¢ w B
e e e T e o
SIBTRISY ¢ 3IDERVILAK
TITLE T

This form is to be filed in compliance with suL € 1104,

1f this is & request for allowable for s oewly drilled or deepened
well, this f(orm must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with AULE 111,

All sections of this form must be fllled out ccmpletely for allows

able on new and recompleted wells.

Fill out only Sections 1, II. IO, and VI for changes of owner,
well name or number, or trensporter, or other such change of condition.

Separste Forms C-104 must be flled for each

pool in multiply
comoleted wells.




