STATE OF NEW MEXICO
INERGY an0 MINERALS DEPARTMENT

9. OF oty WTIWES

fera G~104
Revised 10N

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

DISTRIBUT ION
Santa re
rue
u.8.G.8,
LAMDO OFPFICE

REQUEST FOR ALLOWABLE

ThantsearEn :':. AND
oPeaaTOn AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1. | »aonarwow oreics
Operaioe
Citation 0il & Gas Corp.
Address

16800 Greenspoint Park Orive Suite 300 South Atrium, Houston, TX 77060-2304
l—‘;‘“(‘) Toe ‘ﬂing (Check proper box)

2.0, Boy 991, Houston, ¥ 2700/

Other (Please explain)
Chanqe in Tranasporter of:

o

Shell Western E&P. Inc.}

Ory Gas

Change in Owner 'hlpa

If change of ownership give nane
and address of previous owner

Casinghead Gas Condensate

II. DESCRIPTION OF WELL AND LEASE

Lease Neme Well No.| Pool Name, Including Formation Kind of Lease FEE Lease No.
Black WSW 1 Langlie Mattix State, Federal or Fee (\_/)

JLocation
Unit Letter 0 : lZQQ Feet From The SQU tll Line and 2320 Feet From The Fast
Line of Section 21 Township 24S Range 37E , NMPM, Lea County

{Nl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Authorized Transporter of Ot (] or Condensate [ ]

(TEMPORARILY ABANDONED - WATER SOURCE WELL)

Address (Cive address to wAich approved copy of this form (s t0 be sent)

Name of AulMly./dATrunIponﬂ o! Casinghead Gas tj ot Dry Gas (] Address (Cive address 1o which approved copy of this form is 10 be sent)
N/A
1f well produces ofl or liquids, | Unat , Sec. | Twp.  Rqe. s 9as actually connected? , When
qive locetion of tanks. ! NO CHANGE} ! Yes ! N/A
i this production is commingled with that from any other lease or pool, give commingling order number
V. COMPLETION DATA ' -
f Otl Well : Cas Well : New Well ‘TWORRDV" I Deepen

. R : Plug Beck : Same H.--v.roxu. Res'v.
Designate Type of Completion ~ (X)

i ! '

Date Spudded Date Convl: Recdy to Prold. Total D-pmA : ' P.B.T.D. : :
-~
Elcmlo-.{_DFr,RKB, RT, CR, ete.; Name of Producing Formation Top OU/Cas Pay Tubing Depth
Perioraotions Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HMOLE S1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

| i
Y. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be sfier racovery of 10tal volume of losd
O1l, WELL able for this depih or be for full 24 howrs)

Dete First New Oil Run To Tanks Productng Method (Flow, pump, gas lift, etc.)

ofl and muss bo equal 10 or escoed 10p allou-

Date of Test

L_.;.om of Test

Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test

Otl-Bbis, Water- Bbls. Gas*MCF

GAS WELL

Actual Prod. Test«MCF/D Length of Test

Bbls. Condensate/ MMCF Gravity of Condensete

Testing Method (pitos, back pr./ Tubing Presswe ( shut-1s ) Casing Pressure (Suwt-1a) Choke Size
‘1. CERTIFICATE OF COMPLIANCE OoiL CQ\%ERVATIO rLWSION
R

. NV L J
1 heredby con}fy that the rules and regulations of the Oll Conservation APPROVED 2 hd o 19
Divisios have been complied with and that the information given
sbove is true and complete to the best of my knowledge and belief, 8Y Y SEX?ON

€T | SUPERVISOR
TITLE DISTR!

____M %Aﬁxnj

This form Is to be [iled in complisnce with auLE 1104,

( 1f this s & requeat for allowable for s newly drilled or deepened
{Signatwe) well, this (orm must be sccompanlied by a tabulation of the devistion
Production Clerk testes taken on the well la sccordance with ARULE 114,
" (Title)

7/23/86; Effective 7/1/86

{Date

I

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

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

Sepsrate Forms C.104 must be flled for sach pool in multiply

comoleted wells.




