STATE OF NEW MEXICO
{ERGY ano MINERALS DEPARTMENT

0. #¢ sooien SREEINES

OlL. CONSERVA

DISTRIBUT IOK
Santa re
riLe
VU.8.G.3.
LANMD OFPFICE

SANTA FE, NEW

REQUEST FOR

on
SAS

TRANSPORTER

OPRRAYOA
PROKRATION OFFICE

P. O. BOX

Form C-104
Revised 10-1-78
TION DIVISION

2088
MEXICO 87501

ALLOWABLE

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator
Citation 0il & Gas Corp.

Address

16800 Greenspoint Park Orive Suite 300 South

Atrium, Houston, TX 77060-2304

esson(s) tor filing (Check proper box)

Other (Plesse explain)

New Well Chanqe in Transporier of:
Recompletion o1l B Dry Gas B
Change 1n Ownershi, Casinghead Gas Condensate
ey Soomer™ __Shell Western F&P, Inc. 2.0, Pox 991- Houstan, TX 7700/
. DESCRIPTION OF WELL A SE
TLease Name Well No.| Pool Name, [Including Formation Kind of Lease FEE Lease No.
Black 2-Y| langlie Mattix.7 Rurs (§) gp= |Stee: Federal or Foe
Location X
Unit Letter O 1880 Feet From Tha_;_Ea_S_‘t_Llno and 560 Feet From The South
Line of Section 21 Township 24S Range 37E . NMPM, Lea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme o! Authorized Trensporter of OU @X o¢ Condensate [_)

xico Pipeline Company

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

P.0. Box 52332, Houston, TX 77052

[Neame of Authorized Transporter of Casinghead Gdg Y] " ot Dry Gas [}

Address (Give address to whicA approved copy of this form iz to be sen2)

E1 Paso Natural Gas Company , P.0. Box 1492, El Paso, TX 79978
1f well produces il or liquids, TUn.n , Sec. ﬁwp. . Rqe. Is gas actually connected? , When
aive locerion of tanks. ' NO CHANGE, Yes { N/A

1f this production is commingled with that from nny other lease or pool, give commingling order number:

- COMPLETION DATA ) Ot Well | Gas Well
Designate Type of Completion — (X) . X X

‘;ch well

" Workover ‘: Deepen j' Plug Back : Same Res'v, : Diif. Res'v,
t

A e — -y
Date Spudded Date cgnu Ready to Prod. Total Depth P.B.T.D.
LY
Elevations {OF, RKB, RT, GR, ete.; Name of Producing Formation Top OU/Cas Pay Tubing Depth

Perforations

Depth Casing 8hoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

1

i

. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of toeal volume of load oil and must be equal 10 o exesed 10p allowe
able for thia depth or be for full 24 Aowrs)

OlL WELL

Date First New Oil Run To Tanks Date of Test

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

L. et.gth of Test Tubing Pressure Caaing Pressure Choke Size

Aectual Prod, During Test Oll-Bbla. Water - Bbls, Gas « MCF

GAS WELL

Actual Prod. Teet«MCF/D Length of Test Bbls. Condensate NMMCF Gravity of Condensate
Teasting Meihod (pitos, back pr.) Tubing Presswse (snut-ia ) Cosing Preasurs ( Shwt-13) Choke Bise

.. CERTIFICATE OF COMPLIANCE

1 heredy ccfufy that the rules and regulations of the Oll Conservation
Divisioa have been complied with and that the information given
above is true and complete 1o the best of my knowledge and belief.

{Signatwe)
Productijon Clerk

{Title)

7/23/86; Effective 7/1/86
(Dare)

OIL CONSERVATION DIVISION

aremoves  JUL 2 G 1986

sy_______ OIICINAL SIGNED RY IERRY SFYFON

- DISTRICT | SUPERVISUAR
TITLE _

‘This form ls to be {lled in complience with RULE 1104,

If this is & request {or allowable for a newly drilled or deeponed
wall, this {orm must be sccompanied by @ tabulation of the devistien
tssts taken on the well in accordance with RULE 1%,

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

FLll out only Sections 1. U. IU, and VI for changes of owner,
well name or number, o¢ tranaportes or ather auch change of condition.

Seperete Forms C-104 must be flled lor eech poel ia multiply
comoleted wells.




