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STATE OF NEW MEXICO

ENERGY an0 MINERALS DEPARTMENT : L
orm C-104

ve. 00 cotite BEeEVED Revised 10-01-78
—_SueTmeuTion OIL CONSERVATION DIVISION Adinandan
e P. 0. BOX 2088
u.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OFPFICE
TaansronTen 't

SAas REQUEST FOR ALLOWABLE

OPERATOA AND

PROAATION OFFICE

AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

1.
Operator
CHAMPLIN PETROLEUM COMPANY
Address
420 Henry Ford Avenue, Wilmington, California 90744
[Reeson(s) Tor tiling (Check proper box) Other (Please explgin), =z == ¢ § 4] =~
New Weli Change in Transporter of: ;« i ., i,; V d
Recompletion ) B on Dry Gas * 0 7
Change 1n Ownership Casinghead Gas Condensate BE APR O3 1985
and sadress of previous owner —____ N/A Ol CCN. DIV,
II. DESCRIPTION OF WELL AND LEASE 3 p; DIST. 3
Lease Name Well No. | Pool Ndolse, -lncly; F'?rrpc ion Kind of Lease Lease No.
NV L L
FEDERAL 24-2 2 %.fﬁlf\‘NCOS &.g State, Federal or Fes FEN)ERA|. INM 39532
Location
Unit Letter N H 660 Feet From The SOUth Line and 1980 Feet From The Wes t
Line of Section 2 Township 20N Range 3 , NMPM, Sa ndova] County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tronaporter of Ot or Condensate [ Address (Give address to which approved copy of this form is to be sent)
Permian Corporation  permian (Eff. 9/ 1 /87 P.0. Box 1702, Farmingtin, New Mex. 87401
Name of Authorized Transporter of Casinghead Gas () ot Dry Gas [ Address (Give address to which approved copy of this form is to be sent)
N/A
es oil or ., .rUml | Sec. T'Twp. :Rq-. 1s gas actually connecied? | When
aive locanon of tenie. ©N 2 120N ) 3Y NO i
If this production is commingled with that from any other lease or pool, give commingling order number: N/A
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
P b MAY 07 198
I hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED ¢ > as
bee lied with and that the inf 1 iven i d i the b f
my knowledge and belict, e CmPEE ORI oy Original Signed by FRANK T. CHAVEZ

. TITLE SUPERVISOR DiSToicy g
*
W 4 W This form is to be filed in compliance with RULE 1104.
\ .

If this is a request for allowable for a newly drilled or deepened

W. A. Whitmire (Signatwe) well, this form must be sccompanied by s tabulation of the deviation
Staff Engineer tests taken on the well in accordance with RULE 111.
(Title) All sections of this form must be fliled out completely for allowe
M h 26. 1985 able on new and recompleted walls.
Marc 2 Fill out only Sections I. I, I, and VI for changes of ownar,
(Date) well name or number, or transporter, or other such change of coadition.

Sepsrate Forms C-104 must be filed for esch pool in multiply
comoleted wells.
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IV. COMPLETION DATA
: Oil Well TGas Well 'New Weil ' Workover | Deepen TPlug Back | Same Res’v. Difl. Res'y.
Designate Type of Completion — (X) , ¢ : DX ' ! ! !
ate Spudded Date Compl. Rlesdy 1o Prod- 315-RC | Total Depth * PB.TD. *
| January 2, 1985 Fobraory=at=1985 4909' 4782'
Elevatioas (DF, RKB, RT, GR, etc.;, |Name of Producing Formation Top OU/Gas Pay Tubing Depth
KB 6946' Mancos - Gallup 4434" 4441
Periorations Depth Casing Sihoe

Hudy - LGy 286~/

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET QAO SACKS CEMENT (A{nﬁ
12-1/4" 9-5/8" 5157 C_Tmt. To Surface
8-3/4" /" 4109° 69/ cu. ft.
6-1/2" 4-1/2" 4909’ 124 cu. ft.
2" | 4441’ i
V. ‘['EST DATA AND REQUEST FOR ALLOWABLE {Tul must be after recovery of total volume of load oil and must be equal to or exceed top allows
IL WELL la for thia depth or be for full 24 Aours)
Duo First New Of} Run To Tanks Date of Test Producing Method (F low, pump, ges lift, ete.)
March 5, 1984 3/16/85 ' Pumped
Longth of Toet ‘T‘ubmq Pressure Casing Presswe : Choke Size
24 Hours - - __N/A
Aatual Prod, During Teet Otl - Bbls. Watec - Bbls. Gas - MCF
3505 B8 33 - [Z -
" GAS WELL
Actual Pred. Test- MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Conclensate
N/A L
" Testing Methed (pitos, back pr.) “Tubing Preasure ( Shmt~in ) Cuﬁw Pressure (n-&u) Choke Size




