STATE OF NEW MEXICO

ENERGY ano MINERALS DERPARTMENT
Form C-104
0. 20 C(OPies SetitvLe Revisea 10-01-78
__Swrsieuyion OIL CONSERVATION DIVISION Format 060183
ANTA PE ge 1
v P. 0. BOX 2088 :
v.s.0.48. SANTA FE, NEW MEXICO 87501 \ Ya
LAND OPFICE o :
TRANIPORTER {—o N
sas REQUEST FOR ALLOWABLE - i L
oPgERATOR AND . :
PROAATION OFFICE >, ot .
" AUTHORIZATION TO TRANSPORT OIL AND NATURAL GA ’&; L B
69«0!0« \i §.,~ ,_ —F
OXY USA Inc.
Address g
P, 0. Box 50250, Midland, TX 79710
Reoson(s) for filing (Check proper box) Other (Please expiain)
D New Well Change in Transporier of: Change Of operator's name
G Recompietion D [o]}] Dry Gas . .
Change in Ownership G Castnqghead Gas Condensate - effe(:tlve Aprll lr 1988
if change of ownership give nsme . s . .
and address of previous owner __Cities Service Ofl & Gas Corp ., P. O. Box 50230, Midland, ™% 79710
11. DESCRIPTION OF WELL AND LEASE
Lecse Name well No.} Pooi Name, Including Formation Xind of Lease Lease N
West BDCDGU : 4 Bravo Dome Area State, Federai or Fev _State L~5817
Location ) ]
Unit Letter K . 1980 Feet From Th._So_u__th_L‘,,.. and 1980 Feet From The __West
Line of Section 25 Township 19N Range 2%E . NMPM, Harding Coun'
[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorizea T ransporier of Oll - or Congensate | Aaa:ess (Give address 1o which approved copy of tAis form 13 o oe sent)
NONE

Mone, Shut-in CO., Supply Well

Address (Give address 1o which approved copy of thAts form s (o be sent)

Is Qas actuaiiy connected? , When
i

T Y
t Sec. TwWp. Rqe.
{{ well produces oii or liquids,  und | oec L WP , Qe

Qive location of tanks. ! ' ! .

|
Name of Authorized Transporter of Casingnead Gas __ ot Dry Gas [ .
]
i
A " L ‘

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

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

OiL CONSERVATION DIVISION

V1. CERTIFICATE OF COMPLIANCE
Y -5

I heteby cerufy that the rules and reguiauons of the Oil Conservatton Division have APPROVED
been complied with and that the information given is true and complete to the best of g Z z
my knowiedge and beiiet. BY oy

0 BE

TITLE oTEiCT SUPERVISOR

e -
/7// % This form is to be filed in compliance with RULE 1104,
4 : / if this is a request for aliowable for s newly drilled or deepe

(Signaswe} T, A . Vitrano well, this form must be sccompanied by s tsbulstion of the deviat
. . . . X th u rd ith R 111,
District Operations Manager - Production tests taken on the well la accordance with RULE
(Title) All sections of this form must be fllled out completely for all
h 1 able on new and recompletsd wells.
Marc 5, 1988 Fill out only Sections 1, II. I, snd VI for changes of owr
(Dase) well name or number, or traneporter, or other such change of condit:

comoleted wells.

Separate Forms C-104 must be (iled for esch pool in multl



BIATL Ui LWV MLUXILU |
'NEFIGY #n0 MINCRALS DLPARTMENT _ fore i v
g ilia . OlL CONSERVYATION DIVISION Fraee a9

OHIAIOUT 10 . . C. 00X 2088
Srmvacse —— —{—— SANTA FE, NCW MLCX1CO §7301

————————ee —{ ——

[ mamironsan ’_".u_ REQUEST FOR ALLOWABLE
PR K TTS AND
orcnivon AUTHORIZATION 10 TRANSFGRT OIL AND NATURAL GAS

f{.] ®ronation OrricH

Opetator
Cities Service 0i1 and Gas Corporation

Address

P.0. Box 1919 - Midland, Texas 79702

Reoson(s) Tor liling (Check proper box) Other (Please expiain)

New Well Chenge in Tronsporter of: " To change the Tease name
Recompletion ] on ] : oce [ and well number from State DD Well #7 to
Change tn Ownership] ) Casinghead Gas | ) Condensate [ ] West BDCDGU Well #4, effective 12-01-84

3 change of ownership give nanme
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

LLease Nome Well No.| Pool Name, Including Formation Kind of LLeose Lecss Nc
West BDCDGU 4 Bravo Dome Area State, Federal or Fee State L-5817
Location . . .

Unit Letter K ) : 1980 Feet From The __ SOUth Line and 1 980 Feet From The West

Line of Sectton 25 T. «nship 19N Range 29E . NMPM, Hardi ng County

I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Cli [ ot Condensate [ ] Azcdress (Give address to which approved copy of this form us to be sent)
None
Name of Authorized Transporter of Casinghead Gos [ ot Dry Gas [ Address (Give address to which opproved copy of tAis form is to be sent)
None, Shut-in C02 Supply Well
1 well produces ofl or liquids, :Unu ;Sec. fTwp. :Rqe. Is gas octualiy connecied? , When
give locotion of torks. ' : ’ ; .ot !

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

. COMPLETION DATA

-

' Of1 Vell V'Gas Well T New Well ! Wotkover i Deepen TPlug Bock | Same Res'v. ' Diff. Res’
‘Designate Type of Completion — (X) ! : : ! ! s ! !
g Yp P : 1 I [ ' ] [ [
2 1 i 1 1
Date Spudded Date Compli. Ready to Prod. Total Deopth P.B.T.D.
.{Elevautons (DF, RAB, RT, CR, erc.j Name of Producing Formotion Top Ol/Gas Pay Tubing Depth
Pertorctions Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE [ CASING & TUBING SIZE DEPTH SET SACKS CEMENT

| ! i
‘. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ofter recovery of total volume of load oil and must be squal to or exceed top ali:

OlL WELL able for thie depth or be for full 24 hours)
Date First New Ci! Run To Tonks Date of Teat Produzing Method (riow, pump, gos lift, etc.j
Length of Test Tubing Pressure Casing Pressuse . Chroke Size
2
Acztugl Prod. During Test Otl-Shbls. water- Bbis. ) GCas=MCF
GAS WELL
Aztlual Prod. Jesi=MTF/D Length of Test Bbis. CondenacieNMNCF Groavity of Concensate
Tesisng Methor (puos, bock pr.) Tubirg Pr.--mo(smg-m] Caaing Pressure (Sbnt-in) Choke Size
. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION -
3 hereby certify that the rules and regulstions of the O Conmervation APPROV D‘ > ,f —7 o 19
Divisioa have been complied with and thet the information given ;o “ .
above is truc and completo to the best of my knowledge and bellef. ||.BY O L Sl
. 7 .
' I I SR ok 049
. TITLE o bt Ut A-I\ViSOR
g» ? ) * This form is to Lo filed {n compliznce with NULE 1104,
AMLAS M 1f this is & request for allowable for 8 new!y drilled o7 despen
(Signature ) S well, this form must be accompsnied by e tebuletion of the duvist;
Region Opﬂ"‘at‘ons Mapager« - Production tests leken on the wall {n =ccordance with RULE 111,
b 1 1
- All sectione of this form must La flled cul complersly for allc,
. {Tuile) . sbie on now end recomplseted wella. .
Jam_;ary 28, 1985 ) _ Flil sut only Sectione I, 1i, lil, and VI for changos of own
{Late) well nama or numbisr, or transpeetad, of other such change uf conditl
Sepezatc Forma T-1G4 must bz ill~d foi sach pool in muidl
cemnleted weolla, 7




