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OlL CONSERVYATION DIVISION

. C.DOX

2G0R

SANTA FE, NEW MEXI1CO 67504

REQUELST FOR ALLOWABLE
AND
AUTHORIZATION 10 TRANSFCRT OIL AND RATURAL GAS

Operator

Cities Service 0i1 and Gas Corporation

Addrens

P.0. Box 1919 - Midland, Texas

79702

New Weol}

Recompletion D
Change in O-mnhl

Reoson(s) Toe Tiling tCheck proper boxy

Change in Tronsporier of;

on .

Coaingheod Cas D

Dry Gas

Condenaate D

Other (Please explown) T4 Change the lease name
and well number from Bravo West Well ‘#1
to West BDCDGU Well #17, effective
12-01-84_

O]

1f change of ownership give name

Amerada Hess Corporation - P.0. Box 2040 - Tulsa, Oklahoma 74102

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Nome

West BDCDGU

well No.

17 Bravo Dome Area

Fool Name, Including Formation

Lease Nc

NM-19714

Kind of Lease

State, Federal or Fee Federa]

Location
Unit Letter G ] 784 Feet From The North Line and 2363 Feet From The EaSt
Line of Section 33 T. «nship ]gN Range 29E . NMPM, Ha Y'd'i ng County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

None

Nere of Authorized Troasporter ef Cli [

or Condensate |

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

¥ame of Authorized Transporter of Castnghead Gas [

None, Shut-in C02 Supply Well

ot Dry Gas [}

Address (Give address to which approved copy of tAts form i35 to be sent)

1f well produces oil or liquids,
give locotion of tcrks.

!
i

Unit :Rqe.

] : ] o
1 { 1

) Sec. T Twp.
+

) when
!

I

Is gas octually cennecied?

/. COMPLETION DATA

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

" Designate Type of Completion — (X) | X .

"ot well :Gas well I

Deepen ; Plug Back | Same Hes'v.' Diff, Res
] ]

New Well Worrover

A I3
P.B.T.D.

Date Spudded

L 5
Dcie Compl. Ready to Prod.

Total Dopth

.{Elevottons (DF, RAB, RT, CR, erc.;

Name of Procducing Formotion

Top O11/Gas Pay Tubing Depth

Pertorations

Depth Cesing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE Si12E

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

!

i

*. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of 1010l volume of load oil and muss be equal 10 or excosd top ali

able for this depth or be for full 2¢ hours)

OI1L WELL

Duate Firat New O1! Run 7o Tanxs

Daote of Test

Producing Metnod (Flicw, pump, gos lift, etc.)

Croke Size

length of Test

Tubing Presse

Casing Presswe

Actual Proz. During Test

Otl- Bhis.

wator- Sbis., Gas-MTF

GAS WELL

Aziual Prod. Test-MIF/D

Length of Test

Bblas. Concenaate/MMCF Groavity of Condensate

Tesling Metrod (purol, back pr.)

Tubing Fresswe ( Shut-in )

Cosling Pressure { Ghut-in) Choke Size

. CERTIFICATE

1 hereby certify that the rules 8nd regulstions of the Ol Conservation
Divisioa hsve been complind with and that the {nformation given
above is true and completo to the best of my knowledge and belief,

OIF COMPLIANCE

O!L CONSERVATION DIVISION

APPROYED . [ /‘) .19
T T~

.BY /", : . L

TITLE LA rnVISOR

This form is to bz filed In complience with NULE 102,

1f this {e & request for allowable for & newly driiled o7 dooper
well, thie form must be accompenied by & tebulstion of the dovier, -
tests tsken on the welil in eccordance with SULZ 114,

All sections of thin form must Le fUlisd oul compleiely for ajlc

abiew on new &nd recompisied wells,

Fili cut only S=ciions 5, i, 1II, aud Vi {or chengee of own

ignature )

Region Operations Manager - Production
(Tile)

January 28, 1985
(liore)

wazll nams or numbers, or transenorter, or othar such Chenge &f condits

Seporate Forma 2104 smuat he filed def e3¢k pool & mult

toeamulered wella,



