STATE OF NEW MEXICO Form C-104
ENERGY ano MINERALS DEPARTMENT Revised 10-1-78

0. 5 180150 SELRIVRS

OlL CONSERVAT!ON DIVISION

DISTRIBUT IOK P. 0. BOX 2088
SanTA FE : SANTA FE, NEW MEXICO 87501
e )
viGas.
e REQUEST FOR ALLOWABLE
TaansronTER' : AND
aas
OFERATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1. [ romavion orrice
Operator

Citation Qil & Gas Corp.

Address

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

_Renon(s) Tor filing (Check proper box) Other (Please explain)
Now Weil Change in Transporter of:
Recompletion O . ou Dry Gas B Well is temporarily abandoned; a
Change in O'Mlhlpm Casinghead Gas, Condensate water 'inject-i on well
If ch { hip gi
and adtress of previous owner Shell Western E&P. Inc.. P.0. Box 991, Houston, TX 77001
I1. DESCRIPTION OF WELL AND LEASE
l.euse Name Well No.} Pool Name, Inciuding Formation Kind of Lease Lease No.
Black 5 Langlie Mattix. .7 Rvrs Q GB- State, Federal or Fee Fee
sLocaion (unknown, information not furnished by SWEPI)
Unit Letter N 17 TE2>  Feet From The _;‘_‘_:_Q_t‘:;{.ln- and LTl Feel From The _L L /4?5 z
Line of Section 21 Township 245 Range 37E , NMPM, Lea County

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of Oul (o] or Condensate ] Acdress (Give address to which approved copy of this form is to be sent)
- N/A - water injection well
Name of Authorized Tronsporter of Casinghead Gas [ or Dty Gas [} Address (Give address to which approved copy of this form is to be sent)
N/A - water injection well
1t well produces ofl of lquids, , Unit . ) TTwp. | Rqe. is gas actually connecied? \ When
give location of tanks. : J’ : ot l

1f this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA -

| Oil Well :ch wall TN-w Well | Workover | Deepen : Plug Back ' Same R-.‘\'.: Ditf. Res’v.
. . ] 1 )
Designate Type of Completion — (X) ! X ' X X ' X .
L A A e e
Dats Spudded Date Compl. Reudy to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, ete.; Name of Producing Formation Top Oll/Gas Pay Tubing Depth
Perforatiions Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTM SET SACKS CEMENT
| i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ofser recovery of tocal volume of load oil and must be equal 10 or excesd 10p allow
OIL WELL abls for this depth or be for full 24 howrs)
Date First New Oil Run To Tanks Date of Test Producing Msthod (F low, pump, gas lift, etc.)
Length of Test Tubing Presswes Casing Pressure - Choke Size
Actual Prod. During Test Ofl-Bbls. Water- Bbla. Gas - MCF
GAS WELL -
Actual Prod. Test- MCF/D Length of Test: Bbls. Condensate/MMCF Gravity of Condensate
Testing Melhod (pitos, back pr.) Tubing Pro--‘ur. ( shnt-ia ) Casing Presaure ( Shwt-ia) Choke Size
vl. CERTIFICATE OF COMPLIANCE : OIL CONSERVATION DIVISION
‘1 hereby certify that the rules and regulations of the Oii_Conservation APPROVED - . o ' 19

L

Divisioa have been complied with and that the information given
above is trus and complete to the best of my knowledge and beliel. BY R Y Pt S VA .
R 4

CRTRILT § RUVIHYY

ey pre RN S

: TITLE
’(a //(/ ~ This form ls to be filed ln complisnce with AULE 1104,
/ L\/é"" L7 ///é /‘((/ If this is a request for allowable for 8 newly drilled or deepened
' (Signatwre) well, this form must be sccompanied by a tabulation of the deviation

tests taken on the well in accordance with ARULL 114,

PY‘OdUCt] on C] erk All sections of this form must be fliled cut completely for allow~

(Tisle) able on new and recompleted wella.
10]6/86, effectjve 7/1/86 Fill out only Sections I. I, I, sna VI {for changes of owner,
{Date) well name or number, Or tranaporter, or other such change of condition.

Separate Forms C-104 must be filled for each pool in multiply

comoleted wells.



