DIANL U INLWVY L AILU
NEFIGY #n0 MILICRAL: DLPARTMENT _ 215&51’95,u,a
e s OlL CONSERVATION DIVISION peo ide
[ __emmevtion | . . C. DOX 2008
e ' SANTA FE, NCW MCX1CO 67501
—u-l..u [ ] 11
1.0 OQFPFICT ﬁ
o o REQUEST FOR ALLOWABLE
ARAntr"ORTEN ————
5.1 AND
orenaTon AUTHORIZATION 10 TKANSFCRT OIL AND NATURAL GAS
PAORATION OFPFIC K
Oth-nolot
Cities Service 0i1 and Gas Corporation
Address

P.0. Box 1919 - Midland, Texas 79702

Reoson{s) Tor [iTing (Check proper boxy

New Well
J

Change in O-muhlpD

Chanqe in Tronsporter of:

ol ]

Cazingheod Gas D

Recompletion Dry Cas

Condensate D

Othe: (Piease explain) To Change the Tease name
and well number from State DH Well #1 to

[ | West BDCDGU Well #8, effective 12-01-84

If change of ownership give nane

and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE
Lease Name well No.| Pool Name, Including Formation Kind of Lease Locse Nc
West BDCDGU 8 Bravo Dome Area State, Federal or Fee State L-5815
Location .
Unil Letter G ]650 Feet From The North Line and ]650 Feet From The EaSt
9 T. amshlp 19N Range 29E . NMPM, Ha rd'l ng County

Line of Section

.. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Trousporter ¢t Cil [ or Condersate ]

None

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

Mame of Authortzed Transporter of Casingread Gas | of Dry Gas D

None, Shut-in C02 Supply Well

Address (Cive address to wAich approved copy of thts form i35 to be sent)

T M T T -
1f well produces ofl or liquids, . Unit 1 Sec. . Twp. 'Rqe. Is Qas cctually connected? ' When
qive locotion of tarks. ' ' 1 [ 1
1 1 ! 1 i
If this production is commingled with that from &ny other lease or pool, give commingling order number:
P
. COMPLETION DATA
ZOH Vell : Gas well ;New Well Workover Deepen ' Plug Back ' Same Hes’v.' Diff. Res’
] ' '

"Designate Type of Completion — (X) )

'
1

'
1

]
L

11
|
t '
1

br - - .

Duate Spucdded Daie Compl. Reody to Prod.

Total Depth P.B.T.D.

.|Hevattons (DF, RKB, RT, GR, etc.; Name of Producing Fformation

Top Otl/Gas Pay Tubing Depth

Petforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SI1ZE

DEPTH SET SACKS CEMENT

|

| 1

i

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of 1otol volume of load oil and must be equal to or excesd top ali:
able for thia depth or be for full 24 hours)

OIL WELL

Date First New Ci! Run 7o Tanxs Date of Test

Preduzing Method (Ficw, pump, gas lift, eic.)

length of Test Tubing Fresswe

Casing Pressue Croke Size

Attual Prod. During Test Otl-bnls.

Water- Bbils. Gas-MCF

GAS WELL

Aziual Prod. Teswt=MIF/D Length of Test

Bbls. Condensate/MMCF Crovity of Condensate

Testing Metrod (puot, back pr.) Tubiry Hresswe (Shnt-in)

Cosing Pressure (Sbut-in) Chore Size

CERTIFICATE OF COMPLIANCE

71 hereby certify that the rules and regulations of the DIl Conservation
Nivisioa heve boen complind with and thet the information given
above is true and complete to the best of my knowledge and belief,

OlL CONSERVATION DIVISION

b5

T * _{ -
APPROVED : ,0 2 ¢ o 19
.BY -

TITLE Liiseies oo onVISOR

Thiv form is ' Lo fiied In compliznce with RULE 1104,

If this {e a requeasnt for wllowabie for a newly drilled or despen
well, thie form must ke eccommpanied Dy & tzaticieation of the deviat:
tests t.ken on the well in =2ccordence with RULE 114,

All soctiono of 1hic form musi us flited cut completaly for alic
sble on new en'd tecompleted welia.

Fil! out oAly Se.tfons 1, I1. ill. and VI for charges of own
well naise or number, or transporier, of Other auch chenge of.icndit].

(Signotwre) P
Region Uperations Manager - Production
{Tuls)
Jaruarv 28, 1985
{L/n;} ;

Separzte Yorm: C-3104 must pe flicd jor esch poel in maley

campieted wella,




