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REQUEST FOR ALLOWABLE
AND ) -
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

'Op.fclol
0XY USA Inc.

Addreas

P.0. Box 50250 - Midland, Texas 79710

 Reoson(s) lor filing (Check proper box)
New Well

D Recompletion
Change In Ownership

Change in Tionsporter of:

Jou

D Casinghead Gas

Dry Gos
Condensate

Other (Please explain}

Change of operator's name effective
April 1, 1988

njﬁggz:fzrgz:x:fg;Q:“' Cities. Service 0i1 & Gas Corp. - P.0. Box 50250 - Midland, Texas 79710
II. DESCRIPTION OF WELL AND LEASE : B
Lecse Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
State DN . 1 Bravo Dome Area State, Federal or Fee  State L-5856

Location .

Unit Letter K ; 1980 Feet From The South Line and 1980 Feet From The West

Line of Section 16 Township 18N Range 30E , NMPM, HaY‘d'i n9 County
H1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ) -

Nome of Authorized Transposter of Ol [ or Condensate [

None

Adazess (Give address to which approved copy of this form 13 to be sent)

{{ well] produces oil or liquids,

give locotion of tanks. ! ) ! '

L 1 1

Name of Authorized Transporier of Casinghead Gas [ ot Ory Gas ] Address (Give address to which approved copy of thts form is t0 be sent)
None - Shut-in CO, Supply Well
lrUnn | Sec, " Twp. ;ch. 1s gas actuaily connected? , When

i

I

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

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

V1. éERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conservation Division have

been comptlied with and that the information given is true and complete to the best of
my knowledge and belief.

— A b,

(Signatwre)
_»District Operations Manager - Production
(Tisle)
July 27, 1988
(Date)

OIL CONSERVATION DIVISION

APPROVED 4 ﬁ' ? L9
Ney 2

B8y

TITLE

This form is to be {iled in compliance with RULEZ 1104,

If this is a request for allowable {or a newly drilled or deepenec
waell, this form must be sccompanied by a tabulation of the deviatics
tests taken on the well {n accordance with ARULE 111,

All sections of this form must be fllled out completely for allow~
able on new and recompleted wells.

Fill out only Sections I, II. I, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be [iled for each pool In multiply
comoleted wella.



IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-01-83
Page 2

Designate Type of Completion — (X) l

: Qil Well rGus Well

f New Well

"Workover | Deepen
1 '

] !
A A

: Plug BcckTSGme Ru'v.: Ditf. Res'v.
1 f

. 4
P.B.T.D.

Date Spudded

1 1
Date Compl. Ready t¢ Prod.

Total Depth

Elevations (DF, RKB, RT, GR, esc.,

Name of Producing Formation

Top Oil/Gas Pay

Tubing Depth

Petforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE

CASING & TUBING SIZE

OEPTH SET

SACKS CEMENT

|

!

d

V. TEST DATA AND REQUEST
OIL WELL

FOR ALLOWABLE (Tesat must be after recovery of total volume of load oil and must bs equal to or excead top aliou
able for this depth or ba for full 24 hours)

Date First New Otl Run To Tanks

Date of Test

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

Length of Test

Tubing Presswe

Casing Presaure

Choke Size

Actual Prod, During Test

Oll-Bbdls.

Watet - Bbias.

Gak =« MCF

" GAS WELL

Actual Prod. Teste MCF/D

Length of Test

Bbls. Condensate/MMCF

Gravity of Condensdate

Testing Method (pitos, dack pr.)

Tubing Pressure ( Shuat-4a )

Casing Pressure (Sbut~im)

Choke Size




