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OlL CONSERVATION DIVISION
., C, DD X 2GB8
SANTA FE, NEW MEX1CO 87101

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION 10 TRANSFCRT OIL AND NATURAL GAS

Operolot

Cities Service 0i1 and Gas Corporation

Address

P.0. Box 1919 - Midland, Texas 79702

Reoson(s) Tor liling fCheck proper boxy

Now Well D

Change in OvmnhlpD

Chanqge in Tronsporter of:

Cil D

Casingheod Cas D

Recompletion

Dry CGas

Condenaote D

Othe: (Pleas xplas
o (Fleaseexplan) 14 change the lease name

and well number from State DM Well #1 to

0 West BDCDGU Well #13, effective 12-01-84

If thange of ownership give narme
and sddress of previous owner

DESCRIPTION OF WELL AND LEASFEF
Leose Nome Well No.| Pool Name, Including Formation Kind of Lease Locee NcC
West BDCDGU 13 | Bravo Dome Area State, Federal or Fee  State L-5852
focation .
Unit Letter F i H 1 980 Fect From The North Line and ] 980 Feet From The West
Line of Sectton 7 T. #nship ]8N Range 3OE » NMPM, Ha Y‘d1 ng County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter cf Cli [

None

or Condernsate [

Azdress (Give address to which approved copy of this jorm is to be sent)

Nume of Authorized Transporter of Custnghead Gas

None, Shut-in C02 Supply Well

ot Dry Gas [}

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

T T
. Unit ‘Rqe.

' [} : [ o
s 1 ! 2

y Sec. I Twp.

If well produces ofl or liquids,
give locotion of tarks.

Is Qa3 ociually connected? \ When

I

if this production is commingled with that from any other lease or pool,

COMPLETION DATA

give commingling order number:

:OH vell
‘Designate Type of Completion — (X) |

: Gas Wwell

INew well Deepen

1 '
1

: Workover : Plug Bock ' Some Res's.' Diff. Res®
t )

i
]
]
L i 2

1 .
Daite Spudded Daie Compl. Ready to Prod.

Totai Deptn P.B.T.D.

Name of Producing Formatton

Top Otl/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE l CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

!

f

! i

O1L WELL

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of totol volume of load oil and must be equal 1o or exceed top alic
able for this depth or be for full 24 Kours)

Duote First New 04! Run 7o Tonks Dais of Teat

Producing Method (Flow, pump, gos liji, etc,)

lengih of Test Tubing Presswe

Casing Pressure Choke Sizs

Actual Prod. During Teat Oll-Bols,

Waior- Bbis. Gas-MCF

GAS WELL

Aziual Prod. Test-MIF/D Langth of Test

Bbls. Condennute MNCF Gravity of Condensate

Tesuing Metrod (puol, dback pr.) Tubirg F’x.-lmo(shnt_-inl

Cosing Pressure (Bbut-in) Choke Sixe

CERTIFICATE OF COMPLIANCE

I hereby certify thet the rules and regpulations of the il Conservation
Divisioa hsve been complind with and thet the informetion given
above is true and complete to the best of my knowledge and belleof.

24

p /9 )
{Signctue)

Region Operations Manager - Production

.’Tl.’[l)

9!’\

January 28, 1985
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TITLE i IR B EER AT LA

This form is to Le filod {n complience with RULE 1104,

If this {s & requent for allowable for 8 newly drilled or deeper
well, thie form must be sccompanied by » tebulation of the deviat)
teste teken on the well in eccordance with MULT 133,

All sections of Lthin form must Le fllled out completely for ailc
abls on new end racompleted waells,

Fill out on!y Sectione I, 11, iIf, end V1 ior chengew of own
well name or number, or transpertar, or othat such Change of conditi |
{ Separate Yormas C-i04 w.u-i be fi'=d for esiit pacl {4n wali;
I eomoleted waolla, 7




