STATE OF NEW MEXICO

Form C-104
ENERGY MINERALS DEPARTMENT Reviged 10-1-78
-..‘:f............. OlL CONSERVATION DIVISION
O TAIBUTION i P.O. BOX 2088
Samva re SANTA FE, NEW MEXICO 87501
riLe
V.$.G.8, )
R REQUEST FOR ALLOWABLE
Thanseoaren > AND
eAas
oPeAaYOn AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1. | »somnarom orrsca
Operaior
Citation Qil & Gas Corp.
Address

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

Reeson(s) Tor tiling {Check proper box)
New Well

Other (Please explain)
Change 1n Transporter of:

Recompletion (o] }] Ory Ges
Chonge in Ownershi Casinqghead Gas Condensate

If change of ownership give name

and eddress of previous owner Shell Western E&P. Inc ey P-OA BDY aql HDU_S"QIr ’7:1/ 7700]/
II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Nome, Including Formation Kind of Lease FEE Lease No.
Langlie Mattix Unit #1 2 Langlie Mattix 7 ersdQ'GB~ State, Federal or Fee

J.ocotion
Unit Letier l- : 1980 Feet From The SOUth Line and 660 Feet From The weSt
Line of Section 14 Township  24S Range  37E , NMPM, Lea County

IT11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Noame of Authorized Trensporter of Ol @ or Condensate [ ]

Address (Give address to whick approved copy of i1his Jorm s t» be sunt)

P.0O, Box 1910, Midland, TX 79701

Address (Give address 10 whick epproved copy of this Jorm iz 1o be sont)

| “Name of Avthorized Transporier of Casinghead Cas @X or Dry Gas ()

E1 Paso Natural Gas Company _ P.0. Box 1492, E1 Paso, TX 79978
1f well produces oil or liquids, :Uml , Sec. ITvp. :ch. is gas actually connected? , When
give location of tanks. ! NO LHANG E; ' Yes l MN/A

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

. }ou Well :Gc- well :Now Well ! Workover | Deepen " Plug Bock | Same Rea’v. ' Diil. l\ol.'v.
Designate Type of Completion - (X) | X : X ! ! ! !
I s e i i Y
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT. CR, etc.; Name of Producing Formation Top OlLI/Cas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HMOLE $1Z2E CASING & TUBING SIZE OEPTM SET SACKS CEMENT

| i
Y. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be afier recovery of total volume of loed

oll and must be equal 10 or escesd top sllowr
OIL WELL able for this depth or be for full 24 Aowrs)
Date First New Ot Rua To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.)
T-;.mn of Test Tubing Presswe Casing Pressure . Choke Size
Actual Prod. During Teet Oll- Bbla. Water- Bbls. Gas - MCF
GAS WELL
Actual Prod. Teet-MCF/D Length of Test

Bbls. Condensate/ MMCF Gravity of Condensate

_'runn. Method (pitot, back pr,)

Tubing Presswre ( shat-~ia ’
.

Casing Pressure ( Shwt-ia) Choke Size

‘I. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

1 hereby certify that the rules and regulstions of the Oil Conservation || APPROVED JULZ_& 1986 . 19

Divisioa heve been complied with d that the inf : »
lblovc is true and complete to the ;:u o; my.kn::?:ﬁ.:r’:n‘d ?:;ht. B8y _ORIGINAL SENED RY JEPDY SEYTON
DISTRICY | SUPERVISOR

TITLE

(l g J/ii * This form is to be filed In compliance with RULE 1104,

s If this is a requeat for allowable for a newly drilled or deepened
{Signatwe) well, this (orm must be sccompanied by a tabulation of the deviation
. teste taken on the well ln accordance with RULE 111,
Production Clerk
: All sections of this [orm must be fliled out completely for allows
(Title)
7/23/86' Eff ti 7 1/86 able on new and recompleted wells.
3 ective (p/ / Sl out only Sections 1, O, IO, and VI for changes of owner,
ate)

well name or number, or transporter. or other such change of condltion,

Sepsrete Forms C-104 must be filed for sach pool in multiply
comoleted wells.




RECEHVED

JUL 25 1386

Q.Cc.0.
HORES OFFICE



