STATE OF NEW MEXICO

Fora C-104
NERGY ang MINERALS DEPARTMENT l:ms ed 10-1-78
. o0 1eomte setemes OIL CONSERVATION DIVISION
DUTRIBUT ION P.O. BOX 2088
JanTa e SANTA FE, NEW MEXICO 87501
FiLe
v.s.a.s,
- )
o — REQUEST FOR ALLOWABLE
ThAmsPOAYER AND
SAS
OPgRAYOR AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
1. { »nonariom orric
Operaior
Citation 0il & Gas Corp.
Address

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

Reeson(s) lor tiling (Check proper box) Other (Please explain)

New Well Chanqe in Transporter of:

Recompletion Cll Dry Gas
Change in Ownershi Casingheod Gas Condensate

If change of ownership give name

and eddress of previous owner Shell Western F&P. Inc, - /.”L’ fL{ Prr ALy rean Tt ‘(/'/1301
. DESCRIPTION OF WELL AND LEASE
Lease Name Well Ne.| Pool Namae, Inclwding Formation Kind of Lease STATE LLease No.
State JM 2 Justis Tubb Drinkard - | State, Federal or Fee
JLocation
Unit Letter B : 330 Feet From The _NOrth Line and 1650 Feet From The East
Line of Section ()2 Township 258 Range 37E . NuPm, Lea County

I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Autharized Trensporter of OU XN or Condensate [) Address (Give address o whick approved copy of this form iz to be sent) t
Texas New Mexico Pipeline Company P.0. Box 52332, Houston, TX 77052 |

Name of Authorized Transponer of Casingbead Gas L X|X or Dry Gas [} Address (Give -Jdnn.:o which approved copy of this form is to be sent) |
E1 Paso Natural Gas Company P.0. Box 1492, E1 Paso, TX 79978

1f well produces oil or Liquids, , Unit , Sec. | Twe. Iquo. s gas actually connecled? , When

give location of tanks. ! NO CHANG £, ! Yes ! MN/A

If this production is commingled with that from any other lease or pool, give commingling order number:
/. COMPLETION DATA :

fou Well "Cas Well TNow Well ' Workover | Deepen T Plug Back :Sclma Htl".: Diff. Res'v.
Designate Type of Completion — (X) | X : ! ! : . )
- 1 ! A e e Y
Date Spudded Date Compl. Ready to Prod. 1T'rcm-n Depth P.B.T.D.
l |
Elevations (OF, RKB, RT, CR, etc. Name of Producing Formation Teop OU/Cas Pay Tubing Depth
Perforaiions Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTHN SET SACKS CEMENT

| i i

. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be sfter recovery of total volume of load oil and must be equa. 1o or esceed top allowe

OIL WELL able for tAle depth or be for full 24 Aours)

Date Fuet New Otl Run To Tanks Date of Test Producing Method (Flow, pump, ges lifi, ete.)

L ec.gth of Teoat Tubing Pressure Casing Pressure E Choke Size

Actval Proc. During Test Otl - Bbia. Water - Bbls. Gas - MCF

GAS WELL .

Actval Prod. Teet« MCF/D Length of Teat Bbls. CondensateNOMCF Gravity of Conceneats
Testing Methad (pitot, back pr.) Tubing Pro-l‘uu (M-u] Casing Pressusre (Sbwt-1ia) Choke Size

CERTIFICATE OF COMPLIANCE oiL CON?EF}%/ATlON DIVIS_ION

1 hereby certify thet the rules and regulations of the Oil Conservation || APPROVED jl R ' 19
Divisioa have been complied with and that the information given

above is true and complete to the best of my knowledge end beliel,

BY LN AL SESNED By 2ETRY TGN
SIDTRICY 1 rTERV LUK
TITLLE

‘4 (/ @ ¢ - This form is to be filed in complisnce with RULK 1104,
LLLL {' ’41(17 1f this is a request for allowable for 8 newly drilled or deapensd
(Signatwre) well, this form must be accompanied by & tabulstion of the deviation

Production Clerk tests taken on the well in accordance with RUL T 11y,

(Tisle) All sections of this form must be fllled out completely for allowe

sble on new and recompleted wella.

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

Separate Forms C-104 must be flled for each pool i mulitgly
comolered wellta:

122 /86, Fffective 7/1/86
{Date;




