STATE OF NEW MEXICQ
ENERGY ano MINERALS DEPARTMENT

e, 8% ¢O e RN

OIS TAIB YT ION
Sauva rg
(4193
V.8.G.8,
LANMD OFFiCE
adady

OIL CONSERVATION DIVISION
P. 0. BOX 2088
SANTA FE, NEW MEXICO 87501

Foran £-104
Revised 10-1478

: REQUEST FOR ALLOWABLE

TRaussonren ot AND

eas

OPTAATON AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1. | »nomarion orrice

Operator

Citation Qi1 & Gas Corp.
Address

6800 Greenspoint Park Orive Suite 300 South Atrium,

Houston, TX 77060-2304

1
uoonon(ni Tor 'il'mg {Check proper box)

New Well
Recompletion .

Chenge in Omlhlp%

Change in Transportier of:

ou B

Casingheod Gas

Ory Cas

Condensate

Other (Please explain)

E% -

1 change of ownership give nanme
and address of previous owner

shell Western E&P, Inc.y 20, Bor M, ﬂoc&‘pn,ﬂ{ 7700/

I1. DESCRIPTION OF WELL AND LEASE

\.ease Name Well No.| Pool Name, Including Formation Kind of Lease FEE Lease No.
Langlie Mattix Unit No. 4 Langlie Mattix 7 Rvrs@@ GB - |Stete, Federal or Fee

Jeocation
Unit Letter N 660 Feet From Tho_.‘_SO__ULh,m. and 1980 Feet From The West
Line of Section 14 Township 245 Ronge  37F , NMPM, Lea County

ITl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS I

Nome of Authorized Tronsporier of Ol

Shell Pipeline Corporation

or Condensate )

Address (Cive address to which approved copy of (Ais form ia t0 be seat)

P.0. Box 1910, Midland, TX 79702

Mame of Authorized Transporier ol Casingheod Gas I or Dry Gas O
E1 Paso Natural Gas Company

Address (Cive address 1o which approved copy of this form is 1@ be sent)

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

T T T
1 well uces ofl or liquids, , Unit ) Sec. . Twp. .Rqo. 1s gas actually connecied? 1 When
qive locetion of tenks. X NO CHANG £ N Yes ! M/A

1f this production is commingled with that from an

y other leasse or pool, give commingling order number:

V. COMPLETION DATA T
il well
Designate Type of Completion — (X) |

: Gas Well

'

‘r New Well
]

: Workover : Deepen : Plug Back :Sﬁm Res'y, : Ditf. Res'’y,

] ' ] ] '

L A
Oate Spudded Date Compl. Ready to Prod.

i

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

Elevaticas (DF, RKS, RT, CR, etc.; | Name of Producing Formation

Perforations

Top OU/Gas Pay Tubing Depth

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

ODEPTH SET SACKS CEMENT

f

1 1

Y. TEST DATA AND REQUEST FOR ALLOWABLE (Test muse be oft

OlL WELL

#r recovery of total volume of load oll and must be equal 10 or esceed t0p allow~

able for thla depth or be Jor full 24 Aowrs)

Dete First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lifs, etc.)
Lc;.qlh of Tesnt Tubing Pressure Casing Pressure Choke Size
Actual Prod, During Test Oil+Bbia. Water-Bbls. Gas« MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Test

_?oum Method (pitat, back pr.)

Bbls. Condensate/ MMCF Gravity of Condensete

Tubing Presswe ( shut-in )
P)

Casing Pressure { Shwt-in) Choke Size

‘1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulstions of the Oll Conservation
Divisios have been complied with and that the Information given
sbove is true and complete to the best of my knowledge and balief.

e Nl

(Signatwe)
Production Clerk
(Title)
7/23/86; Effective 7/1/86
(Date)

OIL CONSERVATION DIVISION
JUL291386 7,

oY —  OKIGINAL SIGNED BY JERRY SEXTON
DISTRICY | SUPERVISOR

APPROVED

TITLE

This form is to be filed In compliance with rULE 1104,

1f this Is a request for allowable for s asewly drilled or deepened
well, this form must de sccompanied by & tabulation of the devistion
tests taken on the well la sccordance with RULE 118,

All sections of this form must bs filled out completely for allow~
sble on new and recompleted wella.

Flil out only Sections 1, I, IO, ana VI for changes of owner,
well name or numbaer, or tzansporter, or ather such change of condition.

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

comoleted wells,



Cive

UL 25 1986

Qoo
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