|

Submit S Copies State of New Mexico

Form C-104
Aporopriate Dustrict Office -aergy, Minerals and Natural Resources Departn it R:lmvtsed 1-1-89
PO Eam iy, Hobbe, NM 85240 o oriom ot s
.0. Box X £, at Bottom of Page
- OIL CONSERVATION DIVISION
P.0. Drawer DD, Artesia, NM 88210 P.0. Box 2088
STRICT I Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Azzee, NM 87410 —
REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS

Operator Weil AP No.
Citazion 0i1 & Gas Corp. ‘ 35-025-11414

Address
8223 Willow Place South Ste 250 Houston, Texas 77070-5623

Reasoan(s) for Filing (Check proper box) L Other (Piease explain)

New Well Change in Transporter of:

Recompletion UJ il O Dry Gas - . 4

Change io Operator L) Casinghead Gas (X Condensaie [ ] tffective November 1, 1991

If change of operator give name
2nd address of previous operator

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well Na. : Poal Name, Including Formation Kind of Lease | Lease No.
State JM 2 . Justis Davonian, North Siale, PRelak dOFKe |
Locauon
Un:t Letter B : 330 Feet From The North Lioe and _@0____ Feet From The Fast Line
Sestion 2 Township 258 Range 37E ., NMPM, LEA County
0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name ¢ Authorized Transporter of Qil ; or Condensate | Address (Give address 1o which approved copy of this form is io be sen) .
Texas New Mexico PipeTine Company ’ P.0. Box 52332, Houston, Texas 77C52 f
Name cf Authorized Transporier of Casinghead Gas [X]  orDry Gas [ | Address (Give address 1o whick approved copy of this form is io be sen:) !
Sic¢ Richardson Carbon & Gasoline Co. | First City Tower, 201 Main St. Fort Worth, Texas 76102 |
If well produces oil or liquids, | Unit | Sec. JTwp. | Rge. |Is gas actualy connected? | Whea * :

Eive locution of tanks. No change | l | | Yes ! N/A

If this production is commingled with that from any other lease or pool, give commingling order number

IV. COMFLETION DATA

. . lOiI Well | Gas Well l New Vell l Workover | Deepen | Plug Back |S-amc Res'v  iff Resv
Designatz Type of Completon - (X) | | | i | I Nl |
Daie Spudded } Date Compl. Ready to Prod. i Total Depth ‘P.B.T.D.
I i .
. i | :
zlevauces (D7, RKE, RT, GR, etc.) | Name of Producing Formation Top Ol Sas Pay " Tubing Depth
! : :

resorauons DOepth Casing Shoe

TUBING, CASING AND CEMENTING RECORD ]

i HOLE SiZE CASING & TUBING SIZE i DEPTH SET SACKS SEMENT
| |
l ' !
I |
l |
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be efier recovery of 10ial volume of load oil anz must be egual 1o or exceed 1op aliowable for this depth or be for fuli 2¢ howrs.;
i Dale First New Oil Run To Tank | Date of Tes | Producicg Method (Flow, pwnp, gas 1, eic )
i
I
[Leagth of Tes. [Tubing Pressure Casing Pressure Choke Size
| i
!A:!u:u Frod. Durning Test | Oil - Bbls. Water - Bble Gas- MCF
l
GAS WELL
iAcluzJ Prod. Test - MCF/D rieongh of Test "Bbls. Copdeasate/ MMCF Gravity of Condenszte
iTesting Method (piso:, back pr.) Tubing Pressure (Shui-in) (asiog Pressure (Shut-in) Choke Size
| | | .
i
Y1. OPERATOR CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
1 hereby cenify that the rules and regulauons of the Oil Conservation !
Division have been complied with and that the information given above
is true and complete 1o the best of my knowledge and belief.
P Date Approved
= o
OO, | 5
Signature Y
??\aron E. Ward Prod. Requlatory Supv
Prioted Name Tide Title
November 1, 1991 (713) 469-9664
Date Telephooe No.

IR

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 deviation tests taken in accordance
with Rule 111.

2) All sections of this form st be filled out for allowable on new and recompleted wells.

3) Fill out only Sections 1. I1, 11, and VI for changes of operator, well name or number, transporier, or other such changes.

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




