STATE OF RLW MLXICU t

"NEFIGY #n0 MINCAALS DLPARTMENT , ek I
e (—'. OlL CONSERVATION DIVISION
outon 1. I, C, 00X 2688
/Ef SANTA FE, NEW MEX1CO 67501
y REQUEST FOR ALLOWABLE
ons AND
: orcnavon AUTHORIZATION 10 TKANSFCRT OIL AND NATURAL GAS
. PAORATION OF P
Ogh.olotol =
Cities Service 0i1 and Gas Corporation
Address

P.0. Box 1919 - Midland, Texas 79702

Reason(s) foe liling (Check proper box)

New wWell
]

Recompleison
Chonge in O-n-uhlpD

Change In Transporier of;

on 0

Casingheod Gas D Cond

Dry Gos

Othes (Pleasc explen) 10 hange the lease name
and well number from State DG Well #1 to

O | west BDCDGU Well #7, effective 12-01-84

ensate D

1f change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASF

LLeose Naome Well No. | FPool Name, Including Formation King ol Lease Leose Nc
West BDCDGU 7 Bravo Dome Area State, Federal or Fee  State L-5811
Location .
Unit Letter H : 1650  Feet From The __NOrth Line and 900 Feet From The Fast
Line of Section 16 T. amship 19N Range 29E ., NMPM, Hardi ng County
I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trousporter of Cii [ or Condensate ]

None

Adcress (Give cddress to which approved copy of this form is to be sent)

Mame of Authorized Transportet of Casinghead Gas [_]

None, Shut-in C02 Supply Well

or Dry Gas [}

Address (Give address to whick approved copy of this form &5 to be sent)

/.

] M T T 3
1f well produces ofl or liquids, . Unit ) Sef:. 'Twp. que Is Q33 gctually connected? N When
give locotion of tarks, ' : : [ 1
b i i
f this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA :
TOH Yell :Gu: well :New Well ! Workover ! Deepen TPlug Bock | Same Res’y. ' Diff, Res’
. . . . [} ’ ] [} )
Designate Type of Completion — (X) : . H . N X : ,
] A 1 A 1
Date Spudded Date Compl. Reudy to Prod. Total Depth P.B.T.D.

. |Hevattons (DF, RKB, RT, CR, ete.; Name of Producing Formation

Top Otl/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TJUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SI1ZE

DEPTH SET SACKS CEMENT

I i

OIL WELL

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be squal 10 or excesd top ali:
able for thie depth or be for full 24 hours)

Date Firet New Ci! Run 7o Tonks Daote of Test

Producing Method (Ficw, pump, gas lift, etc.)

Length of Test Tubing Presswe

Caning Presswe Croxe Stis

Artugi Prod. During Test Osl-bbls,

Water- Bbis. Caa-MCF

GAS WELL

Aziual Prod. Tewst=-MTF/D Length of Test

Bbls. Condennute/MNMTF Gravity of Concensate

Tesung Meihod (putos, dbock pr.) Tubirng Preaswre ( Shut—4in )

Casing Pressure ( Lhut-in) Choke Size

. CERTIFICATE OF COMPLIANCE

J hereby certify that the rules and regulations of the Oil Conservation
Divisioa hsve been complind with and thet the information given
above is true and complete to the best of my knowledge and beliof,

_EW
) (Signatura) S

Region Gpera t1ons Manager - Production
(Title}

1985

Jénuary 28,

(Dnu/

(SH CONSERVATION DIVISION

-
~ - J
APPROVED % 1‘ !4 e — / . 19 g
.BY -

"‘.‘ P
h.li.)t.f""”

e v A B

TITLE

“This form is to Lo filed In complience with RULE 1104,

If this ie a request for allowable for & newly drilled or deepen
well, thie form must be accompanied by e tebulation of the devist,
tosts iekern on the well in eccordance with RULE 113,

All soctione of this form must bLe fllled out completely for allc
able on new end recomplated welle,

Fi'i out orly Sectiane I, If, 1, and Vi far changen of own
woll nzme of pumbt.er, of tzanc porier, o7 Cther 3ucCh Chsnge of condit!

Sepsrnie rornz C-134 must be filed inr gach pool in multi
eomoleied wolla,




