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e ot teoice mrearens OlL CONSERVATION DIVISION
NG U ISXCTIN G . C. DOX 2608R
e ——A— SANTA FE, NEW MEX1CO 67501
Tl‘l.u ]
LARD OFPFiCS ]
ore REQUELST FOR ALLOWABLE
TaaniPORTER o-‘—.—- A'JD
[ orenavon T AUTHORIZATION 10 TKANSFORT OIL AND NATURAL GAS
1. Op.!)':lov‘tow orrce
Cities Service 0il and Gas Corporation
Address

P.0. Box 1919 - Midland, Texas 79702

Reoson(s) Tor tiling (Check proper boxy

(]

Change in O-mr-hlpD

New Well Chanqe 1n Ttansporier of:

oil ]

Ceaainghead Gas D

Recomplelion

Dry Gos

Condensate D

Cihe:

0

(Please explen) 10 Change the lease name
and well number from Smith A Well #1 ‘to
West BDCDGU Well #16, effective 12-01-84

1f change of ownership give name
and sddress of previous owner

. DESCRIPTION OF WELL AND LEASE

Lecae Name wWell No.| Pool Name, Including Formation Kind of [Lease Locse Nc
West BDCDGU 16 Bravo Dome Area State, Federal or Fee Fee
Locatjon . .

Unit Letter F : ] 980 Feect From The NOY‘th Line and ] 980 Feet From The EaSt

Line of Section 2.] T. anship ]8N Range 29E . NMPM, Ha rd1 ng County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nerme of Authorized Trousporter ¢f Ot | or Condensate )

None

Address (Ctve address to which approved copy of this form

15 to be sent)

Name of Authortzed Transporter of Casinghead Gas [

None, Shut-in C02 Supply Well

or Dry Gas O

Address (Cive address to which approved copy of thts form is to be sent)

, Untt

] ]
J 1

; Sec. :Rqe.

1
2

If well produces ofl or liquids,

[Twp.
qgive locotion of tarks. ]’

Is 9as octually conneciled?

A

) When

* COMPLETION DATA

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

give commingling order number:

_ ‘o1l well TGas well
"Designate Type of Completion — (X) | )

1 ’

I New Wel] Deepen

i [
1

TWorxover
]

:Pluq Back ' Some Res'v. ' Dilf, Res-
1] 1

Dute Spudded Dale Compl. Reody to Prod.

Total Depth

P.B.T.D.

.{Elevauons (DF, RAB, RT, CR, etc.j Name of Producing Formaotion

Top O1l/Gas Pay

Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

f

I

i

O1L WELL

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of
nble for this depth or be for full 24 hours)

torol volume of load oil and must bx equal

to or exceed top all:

Dote First New Di! Run To Taonxs Dote of Test

Produzing Method (Flow, pump, gas lift, etc.)

Length of Toset Tubing Presawue

Caring Pressure

Croke Size

Artual Prod. During Test Oll-Bbls.

Water- Bbls.

Gas-MCF

GAS VELL

ATilual Prod. Test-MIF/D Lengih of Teat

Bbls. Condensute /MMCF

Grovity of Conaensate

Teating Metros (puot, bock pr.) Tubirg Preaswre ( Shut—in )

Caaing Presswe (Ghut-in)

Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify thal the rules and regulations of the Ol Conservation
Division heve boen complisd with and thst the informetion given
above is truc and complete to the beat of my knowledyge and beliel,

o

i
{S:gnntue)

Region Ooeraticns Manager  Production
{sile)

Januaryv 28,

1985

{Lote )

OIL CONSERVATION DIVISION

i
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T —
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TITLE v j:.‘ e

ot & e UL

cormplerec wolla.

o - Yo e L

B LRy o Y
_ “SOR—
Thie form is to Lo filed in complience with RULE 1104,

1{ this le & requost for allowable for a newly drilled or deeper
well, this form u.ustl be accompenied by & tabulation of the daviat;
testls teken on the well {n erccordsence with RULE 114,

All sectione of thina form muet Le {llled out completely for allc
able cn new end iecompleted waelle.

JFliit out only Ssctdone 3, 11, 111, and V1 or changan of ows
woll name or nun.lier, of trenspurter, cr cthar seCh changs of conndgty

Cenarate Ferm> C.3104 :aust be fiied for emch poold in muiti



