INERIGY ano MILIDAALS DLPARTMINT

fura £.°04
. ) L ) ey . keviged 10-1-78
e iere seeene Ol CONSERVATION DIVISION
| fucmevtion 7T . C. DOX 2088
Srraee —_ SANTA FC, NEW MECX1CO §7501
e — =
viue A
tun Orrics
Y REQUEST FOR ALLOWABLE
fTAANIPORTEAR ——
R T AND
Srtnavon AUTHORIZATION 10 TRANSFCRT OIL AND NATURAL GAS
l. CADRATION OFPIC
~(-)?‘.110I0' .
Cities Service 0il1 and Gas Corporation
Address

P.0. Box 1919 - Midland, Texas

ptdlbﬂ(s) for ‘Jung {Check proper box)

79702

Change 1n Transporter of:

on ]

Casingheod Gas D

Recompletion

New Wel}
[

Change In O\-nouhlpD

Dry Gas

Condenaate D

Other (Please explain)

0] West BDCDGU Well #11,

To change the lease name
and well number from State DK Well #1 to

effective 12-01-84

If change of ownership give name
and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lecae Name well No.| FPool Name, including Formation Kind of Lecase Lecse NC
West BDCDGU 11 B}"avo Dome Area State, Federal or Fee State L'5776
Location

Unit Letter G : -I 750 Fecet From The North Line and ] 980 Feet From The EaSt

Line of Sectien 33 T. #nship 20N Range 29E . NMPM, Hardi ng County

—
.

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nerme of Authorized Troasporter of Cli [

None

or Concernsate ]

Azcress (Give address 1o which approved copy of this form &5 fo be sent)

}.ame of Authorized Transporter of Casingread Gas

None, Shut-in C02 Supply Well

ot Dry Gas [}

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

4 e T
1{ well produces of] or liquids, ) Unit 1 Sec. ' Twp.

give locotfon of tarka, ' ] : ; o
2 1 "

' Rqe.
L]

Is gqas cciually connected? N when

I

. COMPLETION DATA

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

: Ofl Vell

' ]
i '

"Designate Type of Completion — (X)

Date Spudded

; Gas well

ThNew Well ! Worzover
] ]

! Deepen :Pluq Bocx ' Same Res‘v.!
5 '

]
1

- -

Ditf, Res:

Dcaie Comapl. Ready to Prod.

. L
Total Depth P.B.T.D.

. | Eievottons (OF, REB, RT, GR, etc.; Necme of Producing Formotion

Pericrations

Tep Otl/Gas Pay Tubing Depth

Depth Casing Shoo

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE I CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

f

i

1 i

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be n}:zr recovery of totcl volume of load oil and must be equal to or exceed top ali.

O1L WIILL

able for this depth or be for full 24 hours)

Date Faret Ivew Ol Run 7o Tanxs Date of Teat

Preducing Metnod {Flow, pump, gos lijt, etc.)

length of Test Tubing Presa.xe

Caning Pressure Chroke Sizs

Actual Pros. During Test Cil-Bbhls.

wWater- Bbis. Gos«MCF

GAS WELL

Aziual Prod. Test=MIF/D Length of Test

Bbls. Condensate /MMTF Gravity of Cenaensate

Teaing ekl (pirss, dack pr.)
»

Tubirgy Presswe ( Shut—4in }

Casing Pressure { Lhut-4in) Choke Size

.CE 'H‘:'IC ATZ OF COMPLIANCE

7 hereby certify that the rules and regulations of the DIl Conservation

Divisioa hsave beer complind with and thet the informetion given

above is true and complete to the best of my knowledyc and belief,

20 . ot

(Sun.nxurt
Region Grerations Manager - Production
‘ {Tule)
Januvary 28, 1985 )
- = (Dare,

OlL CONSERVATION DIVISION
g7

APPROVEDN 4 /) 2~ 19
.BY - e

’ eop AT - v FIOY
TITLE : foo e o &.AVIHOR

“Thiw form is to te filed {n compliznce with RULE 1101,

1f thie ie u requezi for allowabls {or 8 nawly drilled or deopen
woll, this iorm must be sccompsanied by e tebulation ol the deviat,
tosts teien on the weil tn accordance with RULE 111,

Al acctiora of ihin jorm musi bo filled out completely for allc
sble ~n fow 2nd recompieted wells,

FI1' out only Sectione 1. 1. 11, ant V1 (or charcoa of pwn
Weli namae or namber, or iranaporier, O Other 3uTh charge of condity

Soparate Forma Cai04 must be filed for szh ponl in muie |
cempleted wolla, 7




