STATE OF NEW MEXICO
NERGY ano MINERALS DEPARTMENT

Form C-104
Revised 10-1-78

. or toomte setemes OIL CONSERVATION DIVISION
CIBTRVTION P. 0. BOX 2088
“":”' SANTA FE, NEW MEXICO 87501
P
v.8.a.8.
R KT REQUEST FOR ALLOWABLE
TRaNsrORYER AND
sas
OPTRAYOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1. | »nomarom orrice
Operator
Citation 0il & Gas Corp.
Address
16800 Greenspoint Park Drive Suite 300 South Atrium, Houston, TX 77060-2304
eeson(s) for filing (Check proper box) Other (Piease explain)
New Well Chanqe in Transporier of:
Recompletion Qi Dry Gas
Change in Ownershi Casinghead Gas Condensate

Il change of ownership give name
and eddress of previous owner

Shell Western E&P. Inc. ~P..

fi«Lm 44 (- ML:‘((‘Tui\} X NEXT

1. DESCRIPTION OF WELL AND LEASF
Lease Nemwe Well No.| Pool Name, Including Formation Kind of Lease STAT]- Lease No.
State JM 2 Justis Devonian, North ~ | State, Federal or Fee )
L.ocation
Unit Letter B 330 Feet Ftom The North Line and 1650 Feet From The EaSt
Line of Section ()2 Township 258 Range 37E . NMPM, Lea County

- DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Autharised Transporier of Qil @X or Condensate [

Texas New Mexico Pipeline Company

Address (Give address 10 which approved copy of this form is 40 be sens)

P.0. Box 52332, Houston, TX 77052

Name of Authorized Transporier of Casinghead Gas @X or Dry Gas [} Address (Cive address 10 which approved copy of thiz Jorm iz 10 be zent) |
£1 Paso Natural Gas Company P.Q. Box 1492, E1 Paso, TX 7997€ .
11 well produces oil or liquids, -, Unat , Sec. {Twp.  Rge. Is gas octually connected? , When
qive locmion of tanks. ! NO LCHANG £ ' Yes ! N/A
If this production is commingled with that from any other lease or pool, give commingling order number:
7. COMPLETION DATA _
fOll Well :G« well ‘TNow well :Worxov'f : Deepen : Plug Back 'rSmn. Rol'v.TDlﬁ. Res’v,

Designate Type of Completion — (X) |

A 1
Date Spudded Date Compl. Ready to Prod.

i A

i i
Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, ete.; Name of Producing Foemation

Top OU/Gas Pay Tubing Depth

Peclorations

Depth Casing Stoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

| i

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be
OIL WELL

able for this depth or be for full 24 howrs)

after recovery of sotal volume of load oll and must be equal to or sxceséd top ellow-

Date Firat New Oil Run To Tanks Date of Teet

Producing Method (Flow, pump, gas lifs, eic.)

L e.gth of Tes! Tubing Preesure Casing Pressure Choke Size
Acival Prod. During Test Ol - Bbis. Watez - Bbls. Cas-MCF

GAS WELL

[ Actual Prod. Teet-MCF/D Length of Test

Bbis. CondenaateNOMCF Gravity of Condensate

Testing Methed (pitos, back pr.)

Tubing PI..I:II’. (m-u )

Casing Pressure ( Shwt-ia) Choke Size

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation

Divisioa have been complied with and that the information given

sbove is true and complete to the best of my knowledge and bslief,

Aol Narii,

(Signaswe)
Production Clerk

(Tisls)
1/22/86; Effective 7/1/86

{Date)

OIL CONSERVATION DIVISION

c -

APPROVED JUL 2 9 ]98 , 19

BY CRIGINAL RICKRED B ISTERY SRNYON
SHATRC BT

TITLE

This form s to be filed in compliance with nuL € 1104,

1f this is a requeat for allowable for 8 pewly drilied or deepened
well, this form must be sccompanied by s tabulation of the deviation
tests taken on the well in accordance with RULL 11t

All sections of this form must be fllled out cumpletely for allows
able on new and recompleted wells.

Fill out only Sections 1, I. I, end VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Sepsrate Forms C-104 must be filed for sach pac! in multiply

comoleted wells,

i

i\






