O Oy L L TR i Fs [
"NERIGY #n0 MINCAALS DLPARTMENT _ fertses 19-1-78

e es tesise serereas OlL CONSERVATION DIVISION

T enmimiaution ' . C. DD X 26B8A

b —— s e e Ty S

yomrare - SANTA FE, NEW MEX1CO 67501

rie A

v.i.u.s

Land 0FrFICR

o REQUELST FOR ALLOWABLE
SAAmIPORTER v AND
[ orcnavon T AUTHORIZATION 10 TRANSFCRT OIL AND NATURAL GAS
1. 0:;:;'"0“ orrc e

Cities Service 0il and Gas Corporation

Address

P.0. Box 1919 - Midland, Texas 79702

Reoson(s) lor liling (Check proper boxy \ Other (Piease explain)

New Well Change in Tionsporter of: . TO Change the 1ease n.ame
Recompleiion ] ou (]  owyees [)}2nd well number from State DF Well #1 to
Chanqe In Oumrnhlp-D Casingheod Gas D Condenaate D weSt BDCDGU we]] #6 ’ effec‘tive ]2-01 -84

If change of ownership give name
and sddress of previous owner

I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Name, including Formation Kind of L_ease Locse Nc
West BDCDGU 6 Bravo Dome Area State, Federal or Fee State L-5853
Locatlon . . .

Unil Letter G ] : ] 980 Feet From The NOY‘th Line and ]980 Feet From The EaSt

Line of Section 6 . T. anship 18N Range 30E , NMPM, Hardi ng County

I. DESIGNATION OF TRANSPORTER OF OJL AND NATURAL GAS

Neme of Authorized Tronsporter of CLi [ ot Concdensate ] Azaress (Give address to which approved copy of this form is to be sent)
None

Nome of Avthortzed Transportet of Casinghead Gas D or Dry Gas D

None, Shut-in CO2 Supply Well

Address (Give adcress to which approved copy of this form is to be sent)

T T T
I well produces ofl or liquids, , Untt 1 Sec. ) TWP .Rqe,

qive locotion of tarks. ! [ !' .
) 1 J

Is g3s octually connecied? ) when
1

A

. COMPLETION DATA

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

: Ol Well :Gus Wwell INew Well ! Workover ! Deepen T Plug Bock ' Same Hes'v.' Diff. Res’
. . . - ) ] t [ ]
Designate Type of Completion — (X) : . 1 , ' , X X
2 1 1 A 1
Date Spudded Daie Compl. Reody to Prod. Total Deptn P.B.T.D.
. {Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Otl/Gas Pay Tubing Depth

Perforations

Depth Ccsing Shoe

TUBIRNG, CASING, AND

CEMENTING RECORD

HOLE SIZE I CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

!

i

" TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofier recovery of total volume of load oil and murt bs egual 1o o exceed top ali:

DIL WELL able for this depth or be for full 24 hours)
Date First New D1} Run To Tanks Dote of Test Producing Metnod (fiow, pump, gos lift, etc.)
Length of Test Tubing Fresswure Casing Pressure - Croke Sizs
L —
Acttual Prod. During Test Ctl-Bhls. Water- Bbils. ) Gas-MCF
GAS WELL
Aztugl Prod. Test=MIF/D Length of Test Bbis. Concennale MAMCF Grovity of Concensate
Testing Merthod (puror, bock pr.) Tubirng Preaswe (shnt.—in) Casing Pressure (gbnt-.in) Choke Size

. CERTIFICATE OF COMPLIANCE

1 hereby certify thet the rules and regulations of the DI Conservation
Divizioa hsve becn complisd with and thet the informetion given
above is truc and completo to the best of my knowledge and beliof,

flzm/@m:g _

(Signoture}
Region Operations Manager - Production
(idls)
<January 28, 1985
) ({raic) T

OlL CONSERVATION DIVISION

APPROVED . /) 2 -/ .195'5//
zgﬁ’i(“

. A
.BY L i |
DS o oy oOR

N B S ] A
TITLE

-

This form is to Lo filed In compliznce with RULE 1104,

1f this {e a request for cllowable for & nawly drilled or despen
weil, this {orm muet be accompsnled by & tebulstion of the deviar;
tasts isken on the well in eccordance with RULE 119,

All sertione of ihin form must Le fllled cut completely for all¢
allas on new and recomplated weile.

Fill out enly Sectinna I, II, 1il, an? V1 for chargom of own -
well name or number, or trausanortsr, o1 other auch Change of zondity

Leparate Forma C-104 muri be flicd for aach poc! in maiy,
eempleted wella, 7




