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Appropriate District Office
1

P.O. Box 1980, Hobbs, NM 88240
DISTRICT I .
P.O. Drawer DD, Antesia, NM  £8210

DISTRICT IIf
1000 Rio Brazos Rd., Aztec, NM 87410

State of New Mexico
—nergy, Minerals and Namral Resources Departna..i

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

Form C-104 ‘
Revised 1-1.89
See Instructions
3t Bottom of Page

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L

TO TRANSPORT OIL AND NATURAL GAS

Operator
Citation 0il & Gas Corp.

Well API No.

Address

8223 Willow Place South Ste 250 Houston, Texas

77070-5623

Reason(s) for Filing (Check proper box)
New Well

Recompletion J
Change in Operator D

Change in Transporter of:
oil [J pry Gas
Casinghead Gas [X] Condensate [ ]

D Other (Please explain)

Effective November 1, 1991

If change o{:(Pemor give name
and address of previous operator

. DESCRIPTION OF WELL AND LEASE

I:.uscNa.mc

Well No. | Pool Namx, lncluding Formation Kind of Lease Lease No.
Black 2-Y | Langlie Mattix 7 Rvrs Q GB |exxBesexatpr Fee
Location
Unit Letter ' 0 1880 Feet From The East Line and 560 Feet From The South Line
Section 21 Township 245 Range 37E L NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil or Condensate

Texas New Mexico PipeTine Company

Address (Give address to which approved copy of this form is 10 be sent)
P.0. Box 52332, Houston, Texas 77052

Name of Authorized Transporter of Casinghead Gas BT or Dry Gas |
Sid Richardson Carbon & Gasoline Co.

Address (Give address 1o which approved copy of this form is 10 be sent)

First City Tower, 201 Main St. Fort Worth, Texas 76102
If well produces oil or liquids, JUnit  [Sec.  |Twp. | Rge. |15 gas acoually conneed? | When 2 '
Eive location of tanks. No change| | | | Yes | N/A
1f this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA :

. ] [Cit Well | Gas Well | New Well | Workover | Deepen | Piug Back [Same Resv  [Diff Resv
Designate Type of Completion - (X) 1 ] | | 1 [ !
Date Spudded ‘ Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) INa.mc of Producing Formation Top OiVGas Pay Tubing Depth
Ferforanons Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE | DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be afier recovery of total volumne of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lifi, eic.)

Length of Tes Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Oil - Bbls. Waler - Bbls. Gas- MCF

GAS WELL .

Actual Prod. Test - MCF/D Length of Test Bbis. Condensale/MMCF Gravity of Condensalc

Testing Method (pitot, back pr.) Tubing Pressure (Shut-in)

Casing Pressure (Shui-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby centify that the rules and regulations of the Oil Conservation
Division have been complied with and that the information gven above
is true and complete 10 the best of my knowledge and belief.

Showow_ & (o)

5
’?Fl‘z‘iu:‘on E. Ward

Prod. Regulatory Supv

Prioted Name Title
November 1. 1991 (713) 469-9664
Date Telephooe No.

IVISION

t

OlL CONSERVAT!}QP[\EJ D

(RN

Date Approved

FE

By

i

Title

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

1) Request for allowable
with Rule 111,

for newly drilled or deepened well must be accompanied by tabuladon of deviation tests taken in accordance

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

3) Fill out only Sections I, I, 111, and VI for ch
4) Separate Form C-104 must be filed for each

anges of operator, well name or number, transporter, or other such changes,
pool in multiply completed wells.




STATE OF NEW MEXICO h Form (-104

JERGY ano MINERALS DEPARTMENT Revised 10-1-78
R TTI OlL. CONSERVATION DIVISION
| OSTRIBUT ION P O.BOX 2088
taNTA FE SANTA FE. NEW MEXICO 87501
riLe
U b.u.s,
e R TS REQUEST FOR ALLOWABLE
TAamsPORTER
oas AND
OrCmatOn AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PAORATION OF FICK
Operator
Citation 0il & Gas Corp.
Address
16800 Greenspoint Park Drive, Suite 300 South, Houston, TX 77060-2304
Reoson(s) for filing (Check proper box) Other (Please explain)
New Well Change in Tronaporter of:
Recompletion O] cu %%% oyces  [J| Correction to previous (-104
Chanqe 1n Ovnovlhtplg Casinghead Gas Condensate D app roved on 9/2/86*

If change of ownership give nsme
and eddress of previous owner

. DESCRIPTION OF WELL AND LEASFE

Lrase Name well No.| Pool Name, Including Formation Xind of Lease Lease No.
Black - 2-Y Langlie Mattix 7 Rvrs Q GB [State. FederalorFee foo

Loceation
Unit Letter 0 : 1880 Feet From The' East Line and 560 Feet From The South
Line of Section 21 Township 245 Range 37E , NMPM, | o3 County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorizted Tronsporter of OLl mx or Condensate ] Address (Cive address 1o which approved copy of this form is to be sent)
Texas New Mexico Pipeline Company P.0. Box 52332, Houston, TX 77052

Name of Authortzed Transporter of Casinghead Ca.m or Dry Gas () Address (Cive address 10 which approved copy of this form is to be zent) 1
E1 Paso Natural Gas Coppany . i P.O. Box 1492, [E1 Paso, TX 79978

1f well produces ail or llquids, X Unit ; Sec. . Twp. , Rge. is gas aciually connected? ' when

dive location of tanks. .o Lhange : Yes . N/A

If this production is comminglied with that {rom any other lease or pool, give commingling order number:

. COMPLETION DATA

IOH Well :Gu- Well TNow Well | Workover | Deepen TPlug Back ' Same Res’y.' Diff. Resa‘v,
Designate Type of Completion — (X) | ' ; X ' ! ! X
A L i A . 't
Duate Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.; Name of Preducing Formation Top Otl/Gas Pay Tubing Depth
Perlorations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

L | | i
. TEST DATA AND REQUEST FOR ALLOWABLE (Test musr be afier recovery of total volume of load oil and must be equal 10 or enceed t0p allou~

OlL WELL able for thia depth or be for full 24 Aows)
| Date Firet New Oi] Run To Tanks Date of Test Producing Method (Flow, pump, ges lift, etc.) =
LLength of Teet Tubing Preesure Casing Pressure : Choke Size
Actval Prod. During Test Oll-Bbla. Water- Bbls. GCas*MCF
GAS WELL
I Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/ MMCF Gravity of Condensate
{ Testing Method (pitos, back pr.) Tubing Pr..l:nrc(lm—u) Casing Pressure ( Shwt-1in) Choke Size
CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION
! hereby ccﬂ_“}' that the rules sand regulations of the Oi, Conservation APPROVED il S - f: > . 19
Divisioa heve been complied with end that the information glven
sbove {8 true and complete to the best of my knowledge and beliaf. BY LDBYSINAL @ien L i e X
R BRI X |
, TITLE
M/t/ W This form is to be f(iled in compliance with AUL T 1104,
; (O 1{ this is a request for allowable for 8 newly drilled or deepened
(Signature) well, this form must be sccompanied Dy a tsbulation of the deviation
Production Clerk : tests taken on the well in sccordance with RULE 118,
(Title All sections of this form must be fliled out completely for allows
. ~ able on new and recompleted wells.
9/15/86 - EffeCtlve 7/1/80 Fill out only Sections I, I, II, and VI for changes of owner,
{Date) well name or number, or transporter, or other such change ol conditlon.

Separate Forms C-104 must be filed for each pool in multiply
comoleted wells.







