STATE OF NEW MEXICO
NERGQY ano MINGRALS DEPARTMENT

Form C-104
Rsviged 10178

. % 150UT WAL QIL CONSERVATION DIVISION
O1BY RIBUY ION P.O. BOX 2088
lanvare SANTA FE, NEW MEXICO 87501
e
v.s.6.4,
. REQUEST FOR ALLOWABLE
YRANFPOATRR Y AND
OPTRATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1. | »eOnatTwOn orrce
Operaior
Citation 0il & Gas Corp.
Address
16800 Greenspoint Park Drive Suite 300 South Atrium, Houston, TX 77060-2304
eeson(s) lor tiling (Check proper box) Other (Please explain)
New Wel} Chanqe I1n Transporter of:
Recoapletion o1l Ory Gas
Change in Ownershy Casinghead Gas Condensate

If change of ownership give name
and address of previous owner

Shell Western E&P. Inc.

» P.0. Box 991, Houston, TX 77001

1. DESCRI (o) F WE
Lease Name Well Ne.
State i 2

Pool Name, Incliuwding Formation

Kind of Lease Lease Ne.
STATE
Jalmat Tansill Yates 7 RjyergSieie Federal or Fee
.Location
Unit Letter E : 1650 Feet From Tho__N_QMLmo and 660 Feet From The West
Line of Section 36 Township 24S Range 36F . NMPM, Lea County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS (Tempararily Abandoned)

Nome of Authorized Tronaporter of Oil @X or Condensate [ ]
Texas New Mexico Pipeline Company

Address (Give address to which épproved copy of this form iz 40 be s¢ni)

P.0. Box 52332, Houston, TX 77052

Name of Avtharized Transporter of Casinghead Gas X ot Dry Gas (]
E1 Paso Natural Gas Company

Address (Cive address 10 which approved copy e] this jorm is to be sens)

P.O. Box 1492, E1 Paso, TX 79978
When

1

T ¥
1f well prod otl or 13 . Unit | Sec, .Twp.

give locetion of tanks. ! NO pHANG E:

A

: Rqe.

1
i

'
]
e

is gas actually connectied?
Yes MN/A

ON DATA

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

. COMP!
, Oll well fcu well

: New Well Workxover | Deepen : Plug Back : Same Res'v, ; Diil. Res‘v,
! '

Designate Type of Completion = (X) | X i ) X ' X .
L e i 1 A A
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
'Elov.uuu (DF, RKB, RT, CR, etc.; Name of Producing Formation Top OUl/Gas Pay Tubing Depth

Pectorations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

ODEPTH SET SACKS CEMENT

1

i

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be oft
OlL WELL able for this de

pth or be for full 24 Aowrs)

er recove

ry of tocal volume of load oil and must be equal 10 or escesd top allow-

Dete First New QU Run To Tanks Date of Teet

Producing Method (Flow, pump, ges lift, etc.)

Letgth of Teet Tubing Pressure

Casing Pressure Choke Sise

Actual Prod. During Test Oll - Bbis.

Water - Bbla. Gas+»MCF

GAS WELL

Actual Prod. Teet-MCF/D Length of Teat:

Bbls. Condenaate/ MMCF Gravity of Condensate

Testing Meothod (pitos, back pr.) Tubing Presswre { ghut-1n )
*

Casing Pressure ( Shut-ia ) Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and re
Divisios have been complied with
above is true and complete

gulations of the Oil_Conservation
and that the informstion given
to the best of my knowledge and belief. -

OIL CONSERVATION DIVISION

JUL 2 91986

Aedsas Hasnl)

(Signatwe)

Production Clerk

(Tisle)

7/22/86; Effective 7/1/86
{Date)

APPROVED . 18
ORIGINAL SIGNED BY IERRY SEXTON
8y i
BIS!RIEI TSUFERVI LK
TITLE

This form is to be filed Ln complience with mRULE 1104,

1f this is s request for allowable for & newly drilled or deepened
well, this form must be accompanied by & tabulation of the deviation
tests taken on the well in accordance with AULEK 111,

All sections of thia form must be filled cut completely for allowe
able on new and recompleted wells.

Fill out only Sections I, 1, !N, and VI for changes of owner,
well name or number, or transporter, or other auch change of condition.

Separate Forms C-104 must be flled for esch pool In multiply

comoleted wella.

]

b



