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SANTA FE, NEW MECX1CO 67501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION 10 TRANSFCRT OIL AND NATURAL GAS

COperaior

Cities Service 0i1 and Gas Corporation

Address

P.0. Box 1919 - Midland, Texas

79702

New Well

[J

Change in O-h-nhlpD

Recompletion

Reoson(s) Tor liling (Check proper box)

Chanqge in Tionsportier of:

o ]

Cosingheod Gas D

Dry Gas

Condensate D

Other (Please explain)
To change the lease name

and well number from State DJ Well #1 to
West BDCDGU Well #10, effective 12-01-84

O

If change of ownership give nane

and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

Leocse Name

wWell No.

Pool Name, Including Formation

Kind of Lease Loase NC

Unit Letter

3

Line of Sectton

T. #nship

19N

Range

29E

NeSt BDCDGU ]O BY‘aVO Dome Area State, Federal or Fee State L-58] 3
Locatjon .
F 1650 Feet From The NOTth Line and 1880 Feet From The WEsSt

HaY‘d'ing County

» NMPM,

I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

None

—

Nerme of Authosized Trousporter of Cli ||

or Condensgte )

Address (Give address to which approved copy of this form s to be sent)

Name of Authortzed Transporter of Casinghead Gas [ )

None, Shut-in C02 Supply Well

ot Dry Gas ]

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

If well produces ofl or liquida :Unu ;Sec. fTwp. :Rqe. Is gas octually connected? , When
Ll
give locotion of tarks, ' ' : [ . ]
3 1 | 1 2
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION IIATA
: Ofl wWell - : Gas Well :New Well ! Workover ! Deepen :Pluq Bock ! Same Res’v.' Ditf, Res:
. . . - ; ' ' [ '
Designate Type of Completion — (X) : X i ' ' ' X '
2 1 1 A 1
P.B.T.D.

Dote Spudded

Date Compl. Ready to Prod.

Total Depth

.{Hevations (DF, RKB, RT, GR, etc.;

Nome of Producing Formation

Top O1l/Gas Pay Tubing Depth

Pericrations

Depth Casing Shoo

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

!

1

i

‘. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of totol voiume of load oil and muat be equal 10 or exceed top alic

pble for thie depth or be for full 24 hours)

OIL WELL

Dote f st New 0! Run To Tonks

Date of Test

Producing Method (Fiow, pump, gos lift, eic.)

length of Test

Tudbing Pressice

Casing Pressure Croxe Sizs

Gas = MCF

Actual Prod. During Test

Oll-Bbls.

Water- Bbls.

GAS WELL
Aziual Prod. Gewt=-LCF/D

Laength of Test

Bbls. Condensute/MMTF Gravity of Condensate

Choke Size

Tasting Mer1rcd (pus, dack pr.)

Tubirgy Presswse ( Shut-4in )

Casing Pressure ( Gbut-in)

. CERTIFICATE O COMPLIANCE

T hereby certify thet the rules and regulations of the DIl Conservation
Division heve boen complind with and thet the information given
above is truoc and complete to the best of my knowledge and belief.

{(Sigrnture)
Region Operations Manager - Production
T ‘ (Title)
January 28, 1985
i i (Lsie)

OIL CONSERVATION DIVISION

)/j/

, 2 —
APPROVED N /' ,//7 / 19
L R S .
.BY ‘ B2
TITLE paccrom T IAAGOR

e ¥l & i B e

“This form is to be filed in complience with RULE 1104,

. 1{ this le a request for allowable fora newly drilled or despen
well, thie form must be sccempenied by e taliulation ol the devier:

tests tskon on the well {n eccordance with RULE 119,

Ail wections of thin form must Le fUled out complately for all,
sbie on new end recompletsd walis,

Fil! out only Sections 1. {1, I, end V1 for fh-nunn ol own
woll nsme or numnlas, or irzansporier, of Ather scoch changs of cendiit

senasaie Fonme C-155 must be fiicd for c2ch pool {n mulil,

rampleted walla,




