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OlL CONSERVATION DIVISION
C. 00X 2G8BR
SANTA FE, NEW MEXI1CO 67901

REQUELST FOR ALLOWABLE

Furn 2.504

Restres 30-1-78

AAniPON L] ‘i'“__
T e AND
: orcnavon AUTHORIZATION 10 TRANSFGRT OIL AND NATURAL GAS
. PADARATION OFPICK
Op-nml.or
Cities Service 0i1 and Gas Corporation
Address

P.0. Box 1919 - Midland, Texas 79702

Rcoum(t) Toe ‘n[mg (Check proper boxy

New Woll
L]

Change $n OvmuhlpD

Change 1n Transporter of:

on O

Cosingheod Gas D

Recompletion

Dry Gas

Condensate D

O

Othe: (Please explain)

To change the lease name
and well number from Trujillo A #1 to
West BDCDGU Well #15, effective 12-01-84

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

‘1. DESCRIPTION OF WELL AND LEASE

Kind of Lease

State, Federal or Fee

Fee

Locse NC

1980

Lecse Name YWell No. | Pool Name, Including Formation
West BDCDGU 15 | Bravo Dome Area
Location
Unit Letter F H 1980 Feet From The_Nm_Lln- and
Line of Section 29 T. anship 1 9N Range 29E

, NMPM,

Feet From The

West

Harding

County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Tronsporter of Cli [ or Condersate [ ]

None

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

Name of Authorized Transportet of Casinghead Gas [ ot Dry Gas ]}

None, Shut-in C02 Supply Well

Address (Give address to wAich approved copy of this form i3 to be sent)

T T T T ;
If well produces ofl or liquida, . Unit y Sec. . Twp. 'Rqe. Is 9qas octually connected?  When
give locotion of tarks. ' : ’ : . !
e d A
If this production is commingled with that from any other lease or pool, give commingling order number:
7. COMPLETION DATA
:OH vell :Gns Well :New Well | Workover ! Deepen VPlug Bock ! Same Res’v.  Dilf. Res-
. ) [l ] [ ]
" Designate Type of Completion — (X) : ' it , . . .
1 L 1 -l
Dcte Compl. Ready to Prod. Totai Depth P.B.T.D.

Date Spudded

. {Elevauons (DF, RKB, RT, CR, etc.; Name of Producing Formotion

Top Otl/Gas Pay

Tubing Depth

Pertforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE [ CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

|

{

!

i

Ol1L WELL

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofier recovery of 10tol volume of load oil and muss be equal to or exceed top ali:
able for this depth or be for full 24 hours)

Date First New Ot Run To Tonks Dgote of Test

Producing Method (§Flow, pump, gos lift, etc.)

Length of Test Tubing Pressise

Casing Pressure

Chroxe Size

Actual Prod. During Test QOil- Bals.

Wator- Sbila.

Gas-MCF

GAS WELL

Aztual Prod. Tewt=-MIF/D Length of Test

Bbls. Condensate/MNMCF

Gravity of Concensate

Teaung Metrod (puol, back pr.) Tubirg resswe (Shut-in )

Cosing Pressuwe (sbut-4in)

Chokxe Size

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rulee and regulstions of the Ol1 Conservation
Divisioa heve been complied with and thet the information given
above {s true and complete to the best of my knowledge and belief.

&wm/ )(%7&

(Sisnature)
Region Operations Manager - Product1on
‘ (Title)
January 28, 1985
(Lacey

-BY

APPROVED f\

O!L CONSERVATION DIVISION
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e S

» 19

S
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/S Z -

TITLE

g-f»«. ‘-,_

T

i1
n\)u.uuw-

<o rERVISOR

well,

Fill out oniy Sectizre I, I,
| wall nsme or numuer, or trenepoitas of clhet t3Ch Chanyge of condit)

' Separite Forms C-104 musi be fiizd fei esch pocl in maly,
rnmolcled wolla,

N

“This form is to Lo filed In compliznce with RULE 11904,

If this fe a request for allowable for 8 newly drilled or deeper.

thie {onn muet Le accompanied by & tebulation of the dovial

toats teker cn the well in eccordsncs with MULE 114,
All eactions of thia form must be {iled out completaly for alic

eble on new ~rnd facompleted walla. . .

and V1 for ch-n::n of ow:n



