Dstrict 1 State of New Mexico Form C-104

PO Box 1988, Hobbs, NM $3241-1980 Eaergy, Miserals & Notural Resources Department Revised February 10, 1994
- Distsiet 1T Instructions on back
0 Drawer DD, Artasia, NM 382114719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
e SV Santa Fe, NV $3504-2088 o
anta re -
District IV ! ] AMENDED REPORT
PO Box 2088, Sants Fe, NM $7504-2088
I REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
‘ 3 OGRID Nember
Amerada Hess Corporation
Drawer D 000495
Monument, NM 88265 * Reasen for Filing Code
Change of Operator
* API Number Pool Name * Pool Code
30-021-20121 West Bravo Dome 96010
! Proparty Code ' Property Name ? Well Numsber
Not Assigned West Bravo Dome CDG Unit 14
II. 19 Surface Location
Ul or lot Bo. | Bection | Towmahip Rasge | Lot.lda Feet from the Nerth/South Line | Feet from the | East/West kine County
F 20 18N 30E 1980 North 1980 West Harding
1 Bottom Hole Location
ULoriot ne.| Sectisa | Towsship | Raage Lot lda Fect from the Nerth/South line | Foet from the | East/West hne Ceunty
' Lae Code | " Produciag Method Cede “ Gas Coanection Date 4 C-129 Permit Number '* C-129 Effective Date " C-129 Expirstion Date
Shut-In
IlI. Oil and Gas Transporters
[ ™ Traseporter " Transporter Name » rOD » oG B POD ULSTR Locatien
OGRID and Address aad Description

I1V. Produced Water
quce

POD ¥ POD ULSTR Location and Description

V. Well Completion Data

* Spud Date % Ready Date nqp » PRTD * Perforations

* Hole Size " Casing & Tubing Size % Depth Set * Sacks Cement

VI. Well Test Data

™ Date New OR * Gas Delivery Date * Test Date " Test Length * Tbg. Pressure » Csg. Pressure

“ Choke Size ‘0l 2 Water S Gas “ AOF “ Test Method

“ I hereby certify that the rules of the Oil Conservation Division have beea complied

with and that the information given above is truc and complcte 10 the best of my SONSERVATION DIVISION
knowledge and belief. - \ i
=RV AN

Printed name: >V Tide:

Robert L. Williams. Jr. . DISTRIET SUPERVISC ™

Tile: Senior Production Foreman Approi Dee: g _ 237

_-- hlheOGRan-bcndu-eohhepnviouomr
OXY USA Inc. - 16696  P.N. McCee Land Manager 8-8-94

Previeus r Signature Printed Name Tile Date
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OlL CONSERVATION DIVISION
., C.BOX 2088
SANTA FE, NEW MCX1CO 67501

REQUEST FOR ALLOWABLE
ANRD
AUTHORIZATION 10 TKANSFCRT OIL AND NATURAL GAS

Operaior
Cities Service 0i1 and Gas Corporation

Address

P.0. Box 1919 - Midland, Texas 79702

Reoson(s] Tor {iling (Check proper box)
New Well
Recompletion D

Change tn O\-mrlhlpD

Change in Transporier of:

o ]

Castingheod Gas D

Dry Gas

Condenaate D

Othe: (Pleas la
€ (Tlesse explan) 1 change the lease name

and well number from State DO Well #1 to

0 West BDCDGU Well #14, effective 12-01-84

I change of ownership give narme
and address of previous owner

I. DESCRIPTION OF WELL AND LEASFE

Lecse Name Wwell No.| Fool Name, Including Formation Kind of Lease Locse Nc
West BDCDGU 14 | Bravo Dome Area State, Federal or Fee  State L-5857
Location

Unit Letter F ] 980 Feet From The North Line and ] 980 Feet From The weSt

Line of Section 20 T. amahip ]8N Range 3OE . NMPM, HaY‘di ng County

{. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nerme of Authorized Tronsporter of Gt | cr Concernsate O

None

Adcdress (Giue eddress go which approved copy of this form is 1o be sent)

Xame of Authorized Transporter of Cusingread Gas [ or Dry Gas D

None, Shut-in CO» Supply Well

Address (Cive address to which approved copy of this form is (o be sent)

: Unit ITwp.

i i : ' -
1 1 ! i

T
If well produces oil or liquids, 1 See. 'Rqe.

give locotion of torks.

Is 933 octually connected? ; When

I

. COMPLETION DATA

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

P Oul well :Gus weli

"Designate Type of Completion — (X) ' ,

: New Well Workover Deepen

’ : Plug Back ' Same Res'v. ' Diff, Res.
] t ]

! [
2

1 1 1)

be o - -~

i

Date Spudded Dale Compi. Heady to Prod.

1 2
Total Depthn P.B.T.D.

. |Hevatons (DF, RKB, RT, CR, ete.j Name of Producing Formation

Top OU/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE f CASING & TUBING SIZE

| DEPTH SET SACKS CEMEMNT

l

] i

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be afier recovery of total
. cble for thiz depth or be for full 24

OIL WELL

volume of load oil and muss be equal 1o or exceed top ali:

hours)

Date Farst New Ct! Run To Toncs Daote of Teat

Produsing Method (§iow, purp, gas lift, etc.)

Length of Test Tubing Fressure

Casing Pressure Chroke Sizse

Aziual Prod. During Test Otl-Bhia,

Walor- Bblas, Cas-MCF

GAS WELL

Aztual Prod. Tewt« MZF,/D Length of T est

Bbis. Condennate/1auCF Gravity of Concensate

Tasung Methog (puror, back pr.y Tubing Freaswe (shat~1xn}

i Casting Pressure {&but-in) Choke Sixe

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulstions of the DIl Conservation
Divisica have been complisnd with and thet the informetion given
above is true and complete to the bekt of my knowledge and beliof,

{(Signatwey 6
Region Operationg Manager - Productiinn
(Titie) o
January 28, 1985 :
(Late)

OIL CONSERVATION DIVISION

: S / £ J
APPROVED b \?’“/{ .19
-BY
N F ".T“,’?F,Ti't V450 )
TITLE P L:é!a Lwd s d e’ s E_‘h'\‘% .*B'OR.

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

If this {e & requert for allowable for a newly drilled or deope,,
well, this form must Le sccompantiod by & tubuletion of the duevial;
tests leken on the well in eccordance with RULE iit.

All seoctions of Lhin form must Le fllied out cemplsialy for allc
&ble on new snd recompleted wealls,

Fill out only Sectione Y. 11, 111, and VI for chengue of own
wsoll cenim or number, or traraporter, or bithe? such change of condii;

Sersrate Forma C-104 ruet be fiizd for eazh poct {a mult}

Tomujcied wella,




