STATE OF NEW MEXICO
NERGY ano MINERALS DEPARTMENT

Fora C-104
Revised 10-1-78

. o tooves setemes OIL CONSERVATION DIVISION
OISTR MUY 100 P. 0. BOX 2088
Sanva re SANTA FE, NEW MEXICO 87501
L4 W 3
v.8.0.8.
. REQUEST FOR ALLOWABLE
TRANSPORNTRR o as AND
OPTRATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1. { »monavion orricE
Opereioe
Citation O0il & Gas Corp.
Address

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

hrnum(l) Yor tiling (Check proper box) Other (Please explain)
New Weoll Chanqe in Tranaporier of:
Recompletion o Dry Gas B
Change in Ownershi Casinghead Gas Condensate

1f change of ownership give name

and sddress of previous owner Shell Western E&P. Inc. ~P- 0 _RBox 991 Houston, TX 77001
4. DESCRI! ON OF WEL SE
Lease Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
STATE

State B Com 2 Custer Ellenburger -_| State, Federal or Fee

Jocatien
Unit Letier J 1650 Feet From The SQLJ th Line and _ 1980 Feet From The East
Line of Section 36 Township 245 Range 36F + NMPM, Lea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Trensporier of Ol [
Western 0il Transportation Co., Inc.

or Condensate (X

Address (Give address to which approved copy of this form is 10 be seni)

P.0. Box 1183, Houston, TX 77001

Name of Authorized Transporer of Casinghead Gas () or Ory Gas(X)
El Paso Natural Gas Company

Address (Cive oddress 10 which approved copy of thiz form iz t0 be sent)

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

1t well prod oll of Liquid :Unu , Sec. I‘Tvp. :ch. Is gas actually connected? , When
give location of tanks. ' NO CHANGE! ' Yes ! N/A
I this production is commingled with that from any other lease or pool, give commingling order number:
. COMP ON DATA -
fou Well "Gas Well TNew Well [ Workover | Deepen "Plug Back ' Same R.a'v.:DuL Res'y,
Designate Type of Completion — (X) | X i X ! ! : .
A 1 A o A 'Y
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevatiocas (DF, RKB, RT, GR, ezc.; |Name of Producing Formation Top OU/Gas Pay Tubing Depth
Pericrations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1Z2€E CASING & TUBING SIZE ODEPTH SET SACKS CEMENT

Il

i

. TEST DATA AND REQUEST FO
OIL WELL

R ALLOWABLE (Tess must be after recovery of total volume of load oil end must
able for shis depeh or be for full 24 howrs)

bo equal to or exceod top allone:

Dete First New Ofl Rua To Tanks Date of Teet

Producing Method (Flow, pump, ges lijt, ste.)

Leugth of Teet Tubing Preesure Caaing Preesure Choke Size
Actual Prod. During Test Otl-Bbis. Water - Bbls. Gas « MCF

GAS WELL

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

Bbls. Condenaate/MMCF Gravity of Condensate

Testing Method (pitor, beck pr.) Tubing Pressure { Shut-ia )
-

Casing Pressuws ( Shwt-is ) Choke Size

- CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and re
Divisioa have been complied with
above (e true and complete to the

Lilsa HNaises

(Signatwe)

gulations of the Oil Conservation
and that the information given
best of my knowledge and belief.

Production Clerk

(Title)
7/22/86; Effective 7/1/86

{Date)

oiL CONSEm

APPROVED

TION O N
{25188 -
[ 4 1
ORIGINAL SIGNED BY JERRY SEXTON

8y
DISTRICY ! SUPERVIS

TITLE

This form is to be flled Lln compliance with auL L 11704,

1f this is & request for allowable for 8 pewly drilled or deepened
well, this {form must be sccompanied by a tebulstion of the deviation
tests taken on the well in accordence with RYLEK 111,

All sections of this form must be filled out completely for allows
able on new and recompleted wella.

Fill out only Sections 1, I. I, and VI for changes of owner,
well name or number, or transporter, or other such changs of conditien.
Separate Forms C-104 must b€ filed for esch pocl in wurerpty
comgleied Werts:



STATE OF NEW MEXICO

F -
ENERGY ano MINERALS DEPARTMENT R::Tsid‘?g-»\-n
. o tomitn sestivee OlIL CONSERVATION DIVISION

DISTRIBUT ION P. 0. BOX 2088
:::‘“" SANTA FE, NEW MEXICO 87501
U.5.G.8.
LAND QP FICK :

o REQUEST FOR ALLOWABLE
TAANSPORTRA
GAs AND
orFEmaTOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1. | »monation oFricE
Opersior
Citation 0il & Gas Corp.
Address
16800 Greenspoint Park Drive Suite 300 South Atrium, Houston, TX 77060-2304

Reoson(s) for filing (Check proper box) Other (Please explain)
New Wel} Change in Transporter of:
Recompletion D cu Dry Gas D
Change iIn menhtpm Casinghead Gas Condensate D

If change of ownership give name

and address of previous owner Shell Western E&P. Inc., P.0. Box 991. Houston. IX 77001

Il. DESCRIPTION OF WELL AND LEASF

Lease Name Well No.| Pool Name, Including Formation Kind of Lease STATE Lease No.
State B Com 2 Custer Devonian. — | State, Federal or Fee
J.ocation :
Unit Letter J : 1650 Feet From ThoMLgn. and 1980 . Feet From The Fast
Line of Section 36 Township 24S Range 36E . NMPM, Lea County |
11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Otl [ or Condensate m Address (Give address to which approved copy of this form is to be sent)
- Western Qil Transportation Co., Inc. P.0. Box 1183, Houston, TX 77001
Name of Authorized Transporter of Casinghead Gas or Dry Gasm Address (Give nddnn‘m which approved copy of this form is to be sent)
£1 Paso Natural Gas Company : , P.O. Box 1492, E1 Paso., TX 79978
1 well produces ofl or liquids, \ Unit , Sec, , Twp. IRqo. Is gas actuslly connecired? | When
qgive location of tanks. ! NO EHANG EJ' - Yes i N/A

If this production is commingied with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA -

. IOH Well :Eas Well INow Well ! Workover | Deepen TPlug Back ' Same Res'v.' Diff. Res‘v,
Designate Type of Completion — (X) | ' ! ! ! !

' ! ' [} ] 1 '

| 1 A i A 'S
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, CR, etc.; Name of Producing Formation Top Oll/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| i
VY. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volums of load otl and must be equal to or exceed top allow-
Ol WELL able for this depth or be for full 24 hours)
Date First New 1! Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, stc.)
L st.gth of Test ﬁbm Pressurs Casing Pressure - Choke Size
["Actual Prod. During Test O1l- Bbla. Water - Bbla. Gas - MCF
GAS WELL -
Actual Prod. Test- MCF/D Length of Test: Bbis. Condensate/MMCF Gravity of Condensate
Tesiing Method (pitos, back pr.) Tubing Pto.o‘uro (M-h] Casing Presaurs (lh-t-l.l) Choke Sizse
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

I hereby certify that the rules and regulations of the Oil Conservation APPROVED

JUL291986 .
Divisioa have been complied with and that the information given

above is true and complete to the best of my knowledge and belief. 8Y ORIGINAL-SIGASL-RY IS RAY CEXEG M
DSTRICY § SUPERVILOR

TITLE
I i ) This form is to be filed in compliance with RULE 1104,
X/)‘Jél/ﬁ 4 g "'(/‘" L¥ If this is & request for allowable for s newly drilled or deepened

(Signature) well, this form must be accompanied by a tabulation of the deviation
tests tsken on the well in accordance with RULE 1134,

Production Clerk. All sections of this form must be fliled out completely for allow-

{Title) « able on new and recompleted wella.
7/22/86: Effective 7/1/86 Fill out only Sections 1, II, III, and VI for changes of owner,
{Date) well name or number, or transporter, or other such change of condition.

Sepsrate Forms C-104 must be flied for esch pool in multiply
comoleted wells.




