STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
!\ . Form C-104
6. 00 COPIqe nectIvVES \ Revised 10-01-78
OIsTRIBUTIO Format 06-01-83
e OIL CONSERVATION DIVISION Page 1
PITYY P. O. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OFPPFICR
TaansronTen [2-
aas REQUEST FOR ALLOWABLE
OPERATON AND
PAORATON OF F \CR
I — AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
CHAMPLIN PETROLEUM COMPANY e BBl MR
Address ..4‘ ‘L_, pxA uf.;
Wilmington, CA 90744 ~ 1024

&2? Pgnrz Ford Avenue,
eoson(s) tor filing (Check proper box)
m New Well

D Recompietion
Change In Ownership

Chanqe in Transporier of:
[¢]1]
Casinghead Gas

Dry Gas
Condensate

Other (Please explain) U‘T JU\_Z U

DWW

If change of ownership give name
and address of previous owner

N/A

II. DESCRIPTION OF WELL AND LEASE

LLease Name Well No.| Popl N}:; Inciuding Formation Kind of Lease Lease No.
E8REC
Federal 44-2 1 M-Mancos State, Federal or Fee Fadarg] NM-37548
Location
Unit Letter P ; 660 Feet From Tho__s_wh_!.mn and 660 Feet From The EaSt
LLine of Section 2 Township ZON Range 3W , NMPM, Sandov a] County

Ncmo of Aulhcnzod Trensporter of Ot or Condensate D

(Cnep, Pewmien(@N.9/1/87)

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

P.0. Box 1702, Farmington, NM 87401

PERMIAN
Name of Authorized Transporter of Casinghead Gas [ or Dry Gas [ Address (Give address to whichA approved copy of this form is 10 be sent)
NA |
. ' Twp. . c W
1 well uces oil or liguids, 'Unu , Sec L Twp ‘ch is gas actually connected? . hen
prod , . 1
Qive locotion of tanks. l P : 2 4' ZON ' 3w NO !

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

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

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief. /

J.B</ Vering

District Production Manager

- //f / ‘/Tltlc)

(Date)

OIL CONSERVATION DIVISION

JUL 201984 |,

APPROVED
BY Original Signed by FRANK T. CHAVEZ
TITLE SUPERVISOR DISTRICY F 3

This form is to be filed in compliance with myL E 1104,

If this is s request for allowsble for & newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 1114,

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

Fill out only Sections I, II, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Seperate Forms C-104 must be flled for each pool in multiply
comopjeted wella.




Form Z-104
Revised 10-01-78
Format 08-01-83
Page !

IV. COMPLETION DATA : _
De.isuge Type of Complgtion _ (X) : Otl \;-n : Gas Well : New Weill : Workover : Deepen : Plug Back : Same Res'v, : Ditff. Res’v,
Date Spudded Date Conpﬁ Ready 1o Prod. Total Depth. B P.B.TD. *
o 5/4/84 6/21/84 4753"' 4709'
Elevations (DF, RKB, RT, GR, etc.;, | Name of Producing Formation Top OLi/Gas Pay Tubing Depth
GR 6926 Mancos | 4550' 477"
Pecforations Depth Casing Shue
4550' - 4630’ 4750
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKXS CEMENT
12-1/8" 9-5/8" 256" 200
8-3/4" 7" 4070 - WIS
6-1/4" 4-1/2" 4750 125
- /g | L4717 1

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of sotal volume of load oil and must be equal 12 or exceed top allows
OIL WELL able for this depth or be for full 24 Aowrs)

Date Firat New Oll Run To Tanks Date of Teet Producing Method (F low, pump, gas lift, ete.)
_6/6/84 1/7/84 __Pump
Longth of Teet Tubing Pressure Casing Pressurs : Choke Size
24 Hours 35 psig 35 psig N/A
Astual Prod. During Test Otl - Bbis. Watec - Bbls. Gas » MCF
128 0 21 o

'GAS WEIL

Actual Prod, Teet- MCF/D

Length of Test

Bbis. Condensate/MUCF

S
Teating Method (pitos, back pr.)

Tubing Pressure ( ghut~4{a )

i M G4
Casing ’sr"..ms(ﬁ-m)

Gravity of Condersate

Choke Size




