STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

8. 80 (9P108 ReLEVES
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SANTA FE
riLe
v.8.0 .8,
LAND OFFICE

OiL CONSERVATION DIVISION
P. O. BOX 2088
SANTA FE, NEW MEXICO 87501
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Revised 10-01-78
Format 060183
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P.0. Box 50250 - Midland, Texas 79710

TRANSPORTER o
oas REQUEST FOR ALLOWABLE
ofgRavOR AND -
]"""'"“"' orexcs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Op.rﬂﬂ
OXY USA Inc.
Address

[Resson(s) Vor filing (Check proper box)

Other (Please expiain)

New well Change in Transporter of: ' : L.
Recomplotion B o bry Gas ghaﬂgeloflgggrator 's name effective
Change in Ownership Casinghead Gas Condensate - Pr1 ’

If change of ownership give nsme

Cities. Service 0i1 & Gas Corp. - P.0. Box 50250 - Midland, Texas 79710

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

{Lease Name Well No. |} Pool Name, Including F‘om;auon Kind of Lease Lease No.
West BDCDGU 2 Bravo Dome Area State, Federal or Fes  Stgte L-5826
Location .
Unit Letter F 1980 Feet From Thc_Neﬁh_L.mo and 1980 Feet From The weSt
Line of Section 30 Township 19N Range 30E , NMPM, Hardino County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

-

Name of Authorized Transporter of Ol [ ot Condensate [

None

Asazess (Give address to which approved copy of this form 13 to be seat)

< 14

i well pr otl or I}
Qive locotion of tanks.

.
1 I ' '
4 |

i

Name of Authorized Transporter of Casinghead Gas [ or Dry Gas Address (Give address to wAicA approved copy of thts form is to be sent)
None - Shut-in CO» Suoply Well
IUnn , Sec. " Twp. ' Rqe. Is gas sctualiy connecied? , When

1
i

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

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given 1s true and complete to the best of
my knowiedge and belief.

) g A
/ 4 Lo LT ThAY
R (Signatwre)
_District Operations Manager - Production

(Tizle)

July 27, 1988

(Dase)

OIL CONSERVATION DIVISION

12'? , 19 &)C?

APPROVED,
By

[N A  al e
TITLE Ryl

This (orm is to be filed in compliance with ruLEZ 1104,

If this is a request for allowable f{or & aswly drilled or deepenec
well, this form must be sccompanied by a tabulation of the deviatics
tests taken on the well ia accordance with AULE 11,

All sections of this form must be fllied out completely for aliow
able on new and recompleted wells.

Fill out only Sections I, 1. IIl, and VI for changee of owner,
well name or number, or transporter, o other auch change of condition

Separste Forms C-104 must be filed for sach pool in multiply
comopleted wells.



IV. COMPLETION DATA

Form C-104
Revised 1001-78
Format 06-01-83
Page 2

1 Ol Well ‘qus Well :Nov Well ‘I Workover | Deepen : Plug BcckTScmo Ros'v.T'Du(. Res'v.
. . '
Designate Type of Completion — (X) i : i X ' ' X X
e 4 — A 4
Date Spudded Date Compl. Ready to Prod. Total Depth P.8.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top Otl/Gas Pay Tubing Depth
Pet{otations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE S12E CASING & TUBING SIZE DEPTH SET SACKS CEMENT

J

i

OIL WELL

V. TEST DATA AND REQUEST FOR ALL

OWABLE (Test must be afsar racovery of sotai volume of load oll and must be equal 10 or exceed top allou
able for thls depth or be for full 2¢ howrs)

Producing Method (Flow, pump, gas lifi, ete.)

| Date First New OLl Run To Tanks Date of Test
Length of Test Tubing Presswe Casing Pressure Choke Size
wates- Bbis. Gak* MCF

Aetual Prod, During Teest

Otl-Bbls.

"GAS WELL

Acival Prod. Teste MCF/D

Length of Test

Bdla. Condensate/MMCF

Gravity of Condsnsate

T eoting Method (piior, back pr.)

Tubing Presswe ( Shut~ia )

Casing Pressure ( Sbut=4in)

Choke Sise




