DIAIC Ue ROV IVt AU \

NEFIGY #np MINCRALS DLPARTMENT '

__._.._—_..___ OlL CONSERVATION DIVISION
prumouuon ] . C. DO X 20BA
il —f SANTA FE, NEW MEX1CO 6750
Uiua
LA:D Oorric 1
VR TS REQUEST FOR ALLOWABLE
A rTYY AND
: Grenaron AUTHORIZATION 10 TKRANSFCRT OIL AND NATURAL GAS
CPAORATION OFPIC K
: Opetator
Cities Service 0il and Gas Corporation
Address

P.0. Box 1919 - Midland, Texas 79702

Keoson(s) Tor Tiling (Check proper boxy

New Well
]

Change in Ownov-hlpD

Chanqe In Transporter of:

ol O

Casingheod Gas D

Recompletion

Dry Gos

Condenaate D

Othet (Please explain)
To change the lease Tame

and well number from State DC Well #1 to

L] West BDCDGU Well #3, effective 12-01-84

I change of ownership give narme
and address of previous owner

I. DESCRIPTION OF WELL AND LEASE

Lease Nome well No.| Pool Name, including Formation Kind of Lease ocase NC
West BDCDGU 3 Bravo Dome Area State, Federal or Fee State L-5816
Location .

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

Line of Section 36 T. anship 19N Range 29E , NMPM, Hardi ng County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Auvthorized Tronsporter ¢f Cli [ or Concdersate [ ]

None

Azcress (Give address to which approved copy of this form i3 to be sent)

If well produces oil or }liquids,

give locotion of torks. ¢ ' '

1 1 !

1
A

Yame of Authorized Transporter ol Cusingread Gas ) or Dry Gas [} Address (Give address to which approved copy of thArs form i3 to be sent)
None, Shut-in C02 Supply Well
: Unit ;Sec. .rTwp. :Rqe. Is gas octually connecied? ' when

I\

If this production is commingled with that from any other lease or pool,

COMPLETION DATA

give commingling order number:

' Oul well : Gas well

" Designate Type of Completion — (X) ,

1 '

INew Well Wotkover Deepen

: Plug Bock ' Same Res'v. : Ditf, Res-
[

) ] ]
1 —

P.B.T.D.

Date Spucdded Daie Compl. Ready to Prod.

Total Depth

. {Elevavons (DF, RKB, RT, CR, ete.; Nome of Producing Formotton

Top Otl/Gas Pay Tubing Depth

Pertoralions

Depth Cesing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SI1ZE

1

DEPTH SET SACKS CEMENT

!

l

| i

s

OIL WELL

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of 1otal volume of load oil and must be equal 0 or exceed top ali:
nble for thiz depth or be for full 24 hours)

Duate Fyrst New Di! Run 7o Tanxs Dote of Test

Producing Methog (Fiow, pump, gas lift, etc.)

Length of Teet Tubing Presswe

Casing Pressuro Crore Sizs

Actual Prod. During Test Oll-Sbls.

water- Bbis. GCas-MCF

GAS WELL

Azlual Proa. Test=-MIF/D Length of Test

Bbls. Condenscte,/ NMNCF Gravity of Concensate

Tubirg Fresswe ( Shaot~in )

Teating Method (puos, back pr.)

l

Coaing Pressure ( Ghut-4in) Chore Size

CERTIFICATEZ OF COMPLIANCE

1 hereby certify that the rules and regulations of the Ol Conservation
Divisioa heve been complisd with and thet the information given
above is trueo end complete to the best of my knowledge and beliof,

S e Stk

=4
{Signature } -
Region Opcrations Manager - Production
(Tule; -
January 28, 1985
- iiate) T

0! CONSERVATION DIVISION

APPROYED a * /) C - (-
(L7

-BY L)
7
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2

TITLE

This form is to be filed In complience with RULE 1104,

If thie le a request for allowable {or 8 newly drilled or deepen
well, thie form must ba accompenied by e tebulation of the deviat:
tests loken on the well in eccordance with RULE 11y,

All sections of 1hin form must Le flled out complately for mllc
sble on new end recompleted wells,

Fi1l ont only Sections 1. 1i. I1if, and VI for changoe of own
well nsme or number. ¢ trensportoar, Ui GLhar suCh change ol condtty

Seperate Forms C-154 raust be fil=d fur eech pool in muiv

eampieied walla,




