STATE OF NEW MEXICO N
ENERGY ano MINERALS DEPARTMENT
DISTRIBUTION
SANTA FE
FiLe

U.8.G.8.
LAND OFFiCE

Form €-104
Revised 10-1-78

OIL CONSERVATION DIVISION
P.O. BOX 2088

SANTA FE, NEW MEXICO 87501

o REQUEST FOR ALLOWABLE
TRANSFPONTER AND
GAS
OPERATON AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1. | »momavon OFFicK
Operator
CITATION OIL & GAS CORP.
Address

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

Reason(s) for filing (Check proper box, Other (Please explain)
New Wel} ( Change In Tranaporter of:

Recompletion D o1l B Dry Gas

Change in OvmnhxpD Casinghead Gas Condensate

If change of ownership give name
and address of previous owner

N/A

II. DESCRIPTION OF WELL A
Lease Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
Langlie Mattix Unit #1 ' 19 | Langlie Mattix 7 Rvrs,Q,GB - |State, Federal or Fes FEE
Jocatien
Unit Letter G ' ] 39] Feet From ThoMLL!no and 257] Feet From The EaS t
Line of Section 23 Township 24S Range 37E ' NMPl.A, Lea County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Trensporter of OLl

Shell 0i1 Company

or Condensate [

Address (Give address to whick approved copy of this form iz to be sent)

P. 0. Box 1910, Midland, TX 79702

Name of Authorized Tronsporter of Casinghead Gas kX or Dry Gas [ Address (Give cddrc:t_:o which approved copy of this form iz to be sent)

E1 Paso Natural Gas Company P. 0. Box 1492, E1 Paso, TX 79978 )
If well produces oil or liquids, ‘rUrm , Sec. fTwp. "ch. 1s gas actually cennected? ; When K
qgive location of tanks. : : SAME ; ! Yes ! ]/25/88

V. COMPLETION DATA :

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

De.isn‘te Type of Comp]etion _ (X) : 011 w;(u : Gas Waell : New ;.u : Workover : Deepen : Plug Back : Same Res’y. .: Diff. Res'v,
Date Spudded Date 6’.‘.¢mx:l..l Ready to Prord. Total l)opthj ; P.B.T.D. . '
12/2/87 1/25/88 4000' 3951
. [Elevations (DF, RKB, RT, GR, etc. j | Name of Producing Formation Top OU/Gas Pay Tubing Depth
3194' GL 7/ Rvrs, Queen, GB 3392 3564
Perforations Depth Casing Shoe
3392-3443 & 3476-3544"'

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" 1000’ 625
/-7/8" 5-1/2" 4000 900
2-3/8" 3564' —==

1 1

' TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of sotal volume of load oil and must be equal to or exceed top allow~

OlL WELL able for this depth or be for full 24 hours)

Date First New Ol Run To Tanks Date of Test Producing Method (Flow, pump, gas lifs, ate.) !
1/21/88 1/31/88 Pump

Length of Test Tubing Pressure Casing Pressure - Choke Size
24 Hours 30 psi 30 _psi N/A

Actual Prod. During Test Qil«Bbis. Water - Bbias. Gas»MCF
45 BO & 50 BW 45 50 Z0

GAS WELL

Actual Prod. Test- MCF/D Length of Test:

Bbis. Condensate/MMCF Gravity of Condensate

Testing Method (pitat, back pr.) Tubing Pm-‘un ( shut-ia ]

Casing Pressure { Shwt=-in) Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Division have been complied with and that the information given
above is true and compiete to the best of my knowledge and belief.

.///’AEI:A./_}EI. /(Z R

(Signatwre)
Production Administration Manager
(Title)
February 1, 1988
(Date)

OIL CONSERVATION DIVISION

aermoveo FEB4-1988

BY 1

DISTRICT | SUPERVISOR
TITLE

This form is to be filed in complisnce with RULE 1104,

If this is & request for allowable for & newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests tsken on the well in accordence with RULE 111,

All sections of this form must be fllled out completely for allow=
able on new nud recompieted wella.

Fill out only Sections 1, II. III, end VI for changes of owner,
well name or numbet, or transporter, or other such change of condition.

Sepsrate Forms C-104 must be filed for each pool in multiply

completed wells.




