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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1.
Operetos 1
CHAMPLIN PETROLEUM COMPANY \ .
Address -
420 HENRY FORD AVENUE, WILMINGTON, CA 90744 f
Reeson(s) lor filing (Check proper box) Other (Please cf i
m New Vell Chanqe (n Transporter of: { - f
D Recompletion B Qil Ory Gas :
D- Chanqe in Ownership Casinghead Gas Condenaate '

If change of ownership give name

and eddress of previous-owner N/A
II. DESCRIPTION OF WELL AND LEASE
Lsase Name Well No. Poo{ n:-. Inth Fctmﬂllo? Xind of Lease Lease No.
FEDERAL 22-1 2 2 Gy TN g bstate, Feserat o pee FEDERAL  [NM37548
Location 4 1 © :
Unit Letter y F 1650 Fest From The NORTH Line and 1980 Feet From The WEST L INE
Line of Section 1 Township 20N Aange 3“‘1 » NMPM, SANDOVAL County

NI DESIGNATION OF TRANSPORTER OF OIl. AND NATURAL GAS

[ Nome ot Authorized Treusporter of Ol

PERMIAN CORPORATION

d or Condensatd
- &ne/1

Address (Give address to which approved copy of this form is 10 be sent)

P.0. Box 1702 , FARMINGTON, N.M. 87401

Name of Authorized Tranaportar of Casinghead Gas () or Ory Gas (]

N/A

Address (Give address 10 which approved copy of this form is 10 be sent}

v Rqe.
1

+ 3W

Sec.

1

T Twp.

. 20N

Yunit N
1

t N IL

1l weil producsee ofl or liquida,
qgive locotion o!f tanks.

13 gas actuaily connecied? , When

NO N

i

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

[ hereby certify thae the rules and regulations of the Otl Conservation Division have
been complied with and thar the information given is true and compiete to the best of
my knowledge and belief.

Y 0. WAL oot

W. R. Wwhitmire (Signature)
Staff Enqgineer

APN 14—

{Title)

£

(Date)

7288

N/A

. OIL CONSERVATION D;}VI‘SION
S-23-8S Iy
APPROVED o 19
Quiginal Sioned by FRANK T. CHAVEL

&memanmmmrgs

8y

TITLE

This (orm is to be filed ln compliiance with RULE 1104,

If this is a request for allowable (or & aewly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tesats taken on the well in accordance with auLE 111,

All sections of this form must be fllled out completely for allow=
able on new and recompleted waells.

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

Separate Forms C-104 must be flled for esch pool in multiply
comoleted wells, )



IV. COMPLETION DATA

Form (104
Revised 10-01-78
Format 08-01-83
Page 2

YOl Well "Gas Well ' New Well | Workover | Deepen "Plug Back ' Sams Res’v. Difl Res'v.
Designate Type of Completion — (X) | X X : X : ' ! ! !
Date Spudded Date Coaal.l Ready to Preld. Thtal Doptk'lL ‘ P.B.T.D. - ;
Jan. 24, 1985 April /1, 1985 5087' 5047
[Elevations (DF, RKB, AT, GR, etz., |Name of Produding Formation Top OL/Gas Pay Tubing Depth
7020 GR 7031 KB MANCOS SH. | 4598' 4956
Periorations Depth Casing Shoe
Y /) 4997
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT
12-1/4" 9-5/8" 515' CMT. TO SURFACE A4het
3-3/4" /" 4230 CMT. 2266 Cu. Ft.
6-1/4" 4-1/2" 5087 CMT, 35’0Cu. Ft.
2" ] 4956 i

V. TEST DATA AND REQUEST FOR ALLOWABLE (Teat musc be afier recovery of sotal volume of load oil and muast be equal to or exceed top alloux
OIL WELL able for this depeh or be for full 24 Aours) 4

Oate First New O(l Run To Tanks Date of Teet Producing Method (Flow, pump, gas lift, ete.)
APRIL 7, 19&5 _APRIL 12. 1985 PUMPING
Length of Teet Tubing Pressurs Casing Pressuwe : Chokse Size l
24 Hrs. N/A 3
A€tual Prod. During Test OL - Bhis. Water - Bbla. Gas=MCF o
32 BOPD 32 _J
' GAS WEIL _
Aciual Prod. Teate MCF/D Lanqth of Test Bhis. Combasman Y NN ] Gravity of Condensate '
N/A

Testing Method (pisos, back pr.)

Tubing Pressurs ( shut-in )

Casing Pressure { Shut-isn) Choke Size




