STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

9. 8¢ (PPize Bgitivee

OISTRIBUTION

PAOAATION OFPICR

OlL CONSERVATION DIVISION

Form C-104
Revised 10-01-78
Format 06-01-83
Page 1

A A
,.:: = P. O. BOX 2088
v.5.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFICE
TRANSPORTER on
Sas REQUEST FOR ALLOWABLE
OFEAATOR AND -

AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

.O”lclol
0XY USA Inc.

Address

P.0. Box 50250 - Midland, Texas 79710

Reoson(s) lor iling (Check proper box)
Chanqe In Transposter of:

Other (Please expiain}

Neow Well ' : cLe
A orton [ ou Ory Gas ghaqg];e of operator's name effective
Change 1n Ownership D Casinghead Gas Condensate ° Pr] 1 ’ 1988
‘.'”:":;:;:.‘ :;'::;::*;g.ti‘:n::“' Cities.Service 0il & Gas Corp. - P.0. Box 50250 - Midland, Texas 79710
I1. DESCRIPTION OF WELL AND LEASE . -
Lease Name Well No.| Pool Name, Including Formation Xind of Lease Loase No.
State DS 1 Bravo Dome Area State, Federal or Fee  State L-5859
Location .
Unit Letter G 1980 Feet From The NOY‘th Line and 1980 Feet From The EaSt
Line of Secijon 29 Township 18N Range 30E . NMPM, Hard]‘ llg County
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ' -
Name of Authorized Tranaporter of Ot} = ot Condenaate [ Address (Give address to which approved copy of this form ts 10 be sent)
None
‘Address (Give oddress to whicA approved copy of this form (s 10 be sent)

Name of Authorized Transporter of Casinghead Gas [ ot Dty Gas ]

None - Shut-in COp Supply Well

T unit , Sec.

1 ' |
1 A J

' Twp. ' Rqe.
1 well produces oil or liquids, , WP , e

give location of tonks.

is 933 gctualiy connected? , When

[
"

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

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

V1. CERTIFICATE OF COMPLIANCE

I heteby certify that the rules and regulations of the Oil Conservation Division have
been complied with and thart the information given 1s true and complete to the best of

my knowledge and belief.

24 /é%fm

(Signatwe)
_ District Operations Manager - Production
’ (Title)
July 27, 1988
(Date)

OlL CONSERVATION DIVISION

£-7 L EX

APPROVED '
BY C e

= (—Ju.» -~ ~ pe— —
T'TLE UEC}% %C‘I §U§3"2{\%" ‘JN; %

This form is to be filed in compliance with RULEZ 1104,

If this is a request for allowable {or a aewly drilled or deepenec
well, this form must be sccompanisd by a tadbulation of the deviatics
tosts taken on the well in accordance with RULLE 111,

All sections of thia form must be fllled out completely for allow~
able on new and recompleted wells.

Fill out only Sections 1. 1. III, and VI f{or changes of cwner,
well aame or number, or transporter or other such change of condition.

Separate Forms C-104 must be (lled for sach pool in multiply

comopleted wells.



IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-01-83
Page 2

Designate Type of Completion — (X) | ! ' !

: O1l Well " Gas Well :N.w well | Workover Deepen : Pilug Back ' Same Res’v.' Di{l, Res’'y.
! f 1

1 1 L}
A "

Date Spudded

'8 i A
Date Compl. Ready 1o Prod. Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, ete.,

Name of Producing Formation Top Otl/Gas Pay Tubing Depth

Patiorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE DEPTH SET SACKS CEMENT

I

d A

V. TEST DATA AND REQUEST FOR ALLOWABLE (Tesat muss be ofter recovery of total volume of load oil and must be equal to or excesd t0p sliou

able for this depth or be for full 24 Aours)

OIL WELL
Date First New O1]l Run To Tanxs Date of Test | Producing Msthod (Flow, pump, gas lifi, etc.)
Lengih of Teet Tubing Pressute Casing Pressure B Choke Size
Actual Prod. During Test Oll-Bbls. Water - Bbls. Gak e MCF
GAS WELL
Actual Prod. Tests MCF/D Lengih of Test Bbla. Condensate/VMCF Gravity of Condenasate
Teaiing Method (puos, back pr.) Tubing Presawre ( Shut-18 ) Casing Pressure ( Shut~in) Choke Size




