STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

CISTRIBUTION

SanrTa re

riLe

V.5.G.3,
LANO OF FICE

—

Form C-104
Revised 10-1-78

OIL CONSERVATION DIVISION
P. O. BOX 2088
SANTA FE, NEW MEXICO 87501

— REQUEST FOR ALLOWABLE
TAAMsFORTER L AND
orEmaYOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1. | »monavwon orricx
Operator
Citation 0i1 & Gas Corp.
Address

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

Reason(s) for filing (Check proper box)

Other (Please explain)

New Well Change in Tranaporter of:

Aecompletion ] on ovcas [ ]| Correction to previous C(-104

Change in OwnouhxpD Casinghead Gas Condensate D

If chenge of ownership give name \

and eddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Nams, Including Formation Kind of Lease Lease No.
Black 2-Y Langlie Mattix 7 Rvrs (Q GB |Stete. Federalor Fes g '

JLocation
Unit Letier 0 1880 Feet From Thnﬂ_l_ino and 560 Feet From The South
Line of Section 21 Townahip 245 Range 37EF , NMPM, l eq County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trunasporter of Ol KX
Shell Pipeline Corporation

or Condensate []

Address (Give address to which approved copy of this form is 0 be sent)

P.0. Box 1910, Midland, . IX_ 79702

Name of Authortzed Transporter of Casinghead Gasm

E1 Paso Natural Gas Company

ot Dry Gas (]

Addreas (Cive address 1o wAich approved copy of this form is to be sent) {

P.0. Box 1492, E1 Paso, TX 79978

T Unit Iv Sec. T Twp. : Rgs.

If well produces oil or liquids,
give location of tanks. '

. _No Lhange: N

Ia gas actually connected? \ wWhen

Yes ' _N/A

COMPLETION DATA :

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

I'ou Well
Designate Type of Completion — (X) |

: Cas Well

I’N.w Well :Wortovor : Deepen ‘rPluq Back ' Same Res‘v.' Diff{. Res’v.
1

| - -7

1
Y i

1
Date Spudded Date Compl. Ready to Prod.

A,
Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.,; Name of Producing Formation

Top OL1/Gas Pay Tubing Depth

Pertorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

{

]

. OIL WELL

TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of sotal volume of load oil and muast be equal 10 or exceed top ellow~
able for this depth or be for full 24 Aours)

Date First New Ol Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, esc.)

Length of Teet Tubing Pressure

Castng Pressure Choke Size

Actual Prod. During Test Oll - Bbis.

Water - Bbls.

Gas - MCF

GAS WELL

Actual Prod. Teet- MCF/D Length of Test

Bbis. Condensate/MMCF Gravity of Condensate

[ Testing Method (pitot, back pr.) Tubing Pressure { Shut-ia )
4

Casing Pressure ( Shut~in) Choke Size

'l. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oii Conservation
Divisioa have been complied with and that the information given
" above is true and complete to the best of my knowledge and belief,

\

S _//2//
\( IR VARG S AP

(Signatwre)

Production Clerk

(Title)

8/25/86; Effective 7/1/86
(Date)

OIL CONSERVATION DIVISION

AFFROVED e LE .19

BY S HEINAL SIGHED BY STERY CENTPON
GISTRICT SLCERVISOR

TITLE

This form is to be filed in compliance wltl’lx RULE 1104,

If this is e request for allowable for a newly drilled or deepened
well, this form muet be accompanied by a tabulation of the devistion
tests taken on the well in accordence with RULE 114,

All sections of this form must be filled out completaly for allow=
able on new and recompleted waells,

FIll out only Sections I, I, !II, sand VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Sepsrate Forms C-104 must be flled for esch pool in multiply
completed wella.



