BTATE OF LW MLXICC 1
NEFIGY ano MINCNALS DLPARTMEINT ‘

¢ @0 te0.e0 Suqaivie

D T ——
It RIS UT 1O
- ASRALEALEPAALIIENS P
fomrTA PR ‘
cwe ./l
viu.s

Lanpd aorrick

o
QAR

tAANIPORTER

[ O"IRnRATON

1.[ »romavion Orric

Fora £.°04¢
Revigcs 10-'.78

OlL CONSERVATION DIVISION
. C.,.DOX 208R
SANTA FE, NEW MECX1CO 687501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION 10 TRANSFGRT OIL AND NATURAL GAS

Operarot
Cities Service 011 and Gas Corporation

Address

P.0. Box 1919 - Midland, Texas 79702

Reason(s) Tor [iling 1CAecck proper bory

New Well
]

Change tn Ovmuhlp[:]

Chanqe in Tiansporier of:

on ]

Cosingheod Cas [:]

Recompletion

Dry Gas

Condensate D

Other (Please explain)
To change the lease name

and well number from State FN Well #1 to

o West BDCDGU Well #1, effective 12-01-84

3f change of ownership give name

and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

19N

Line of Sectton 1 ] T. anship Range

29E

Lecse Nome Well No.| Pool Name, including Formation Kind of Lease Lecse Nc
West BDCDGU 1 Bravo Dome Area State, Federal or Fee State L-5812
Location )

Unit Letter N ) : 660 Feet From The SOUth Line and 1980 Feet From The EaSt

County

Harding

. NMPM,

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorizec Troasporter of Cli j ot Condernsate D

None

Azcdress (Give address to which approved copy of this form is to be sent)

Mame of Autharized Transporter of Casingnead Gas [ ) or Dry Gas [}

None, Shut-in C02 Supply Well

Address (Give address to which opproved copy of this form is to be sent)

0 N T T W
1f well produces ofl or Mquida, . Unit ¢ Sec. . Twp. .Rqe. Is gas octually connected? ) When
give locotion of tarks. ' ] . ; L 1
1 1 A A
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
POl well IGas well :New Well | Workover | Deepen ' Plug Back ' Same Res’v.' Diff, Res’
. . . . ) 3 ] ) [}
Designate Type of Completion — (X) . H . , ' X '
' 1 A L
P.B.T.D.

N 3
Date Spudded Dcie Compl. Ready to Prod.

Total Dopth

.|Elevattons (DF, RKB, RT, CR, ete.; Name of Producing Feormation

Top O11/Gas Pay Tubing Depth

Perforations

Depth Ccsing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE | CASING & TUBING SIZE

DEPTHK SET SACKS CEMENT

|

| i

O1L WELL

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of 1otal volume of load o0il and must de equal 10 or exceed top ali:
able for this depth or be for full 24 kours)

Duate First New Ol Run To Tanxs Dot of Test

Producing Method (§iow, pump, gas lift, etc.)

Length of Test Tubing Presawe

Casing Pressure Croke Size

Actug} Prod. During Test Oil-Bnls.

Water- Bbis. Gas+MCIF

GAS WELL

Aziual Prod. Test=-MIF /D Length of Test

Bbls. Condenscio/MMCF Gravity of Conaensate

Testing Method (pisol, bock pr.) Tubing Presswe ( Shut-in }

Cosing Presswo (Lbut-ln) Choks Size

. CERTIFICATE OF COMPLIANCE

3 hereby certify that the rules and regulations of the DIl Conservation
Divisioa heve been complied with and thet the information given
above {s true and complete to the best of my knowledge and beliof.

£

.

- {S:gnoture) 5

Region Operations Manager - Production
- (Tuls)}

January 28, 1985 -
- ” {Late}

%
F

19

OIL CONSERVATION DIVISION
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“This form is to Lo filed In complience with RULE 1102,

1{ <his i{s a request for allowable for a n"{ly drilled or denpern
well, thie form mus! be accompsnied by s isbuiation ol the devials
tosts teken on the well in eccordance with RULE 111,

All sectione of thin form must bLe fliled out completely for ailc
sble on new and recomplsicd wells.

i1l out only Sectionc I, 1i. 11 and VI ’L‘" chenges of own
well nare or aumber, o7 traneporter, ¢ Othet 3UTh Chenge of condiil

Sensrats Forme C-104 must be (tted for cach paol in malil,

complered waila,




