NO. OF COPILY MECEIVED

DISTRIBUTION

L1

A e ; ¢ NEW MEXICO OIL. CONSERVATION COMMISSION Form < -104
S REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-11¢
FILE v v AND Effective |-]-65
U.S.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS RE
| LAND OFFICE CE[VED
TRANSPORTER [ O
[ Gcas | -
OPERATOR " UC )
1.| PRORATION OFFICE ‘ i TO? 87

Cperator ‘ O
Union Pacific Resources Companv \” ARTE. Co
Address ‘SGA_Q‘RP_‘

1400 Smith Street, Suite 1500, Houston, TX 77002

eason(s) tor filing /Check proper box) i Other (Please explain, %
New We!| Zhange i Transporter cf: i
. O
Recompletion Cil D Cry Gas L Companyv name change onlv.
Change in Ownershxp:] Casinghead Gas D Zeondensate D
If change of ownership give name . .
and address of previous owner Champlin Petroleum Co., 1400 Smith St., #1500, Houston, TX 77002
11. DESCRIPTION OF WELL AND LEASFE ,
{ Lease Name T Weil No. Coc. MName, (nI.iuding Fofmgfgh "Kir2 of _ease T ease .-
" " ; ; WARL | ¥~ = ) E - -
State "'36 1 . E. Carlsbad Gas State, Federal ar Fee State L-5038
z a 1
_ccatien
Unit _=tter L ; ]'980 Feet Ffrom The South _:ne and 660 Feet “rom The Vest
ine c! Sexsticn 36 Tcwnshtp 21-S Rzrnge 27-E , NNEM, Edd\' Teouaty
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
['Nzime of Authorizea Trausperter of Tl —_ or Condernsate XX Aicress /Give adiress to which approved copy of this form is to be sent:
| Fwe Permian Corpaeatston " P. 0. Box 1183, Houston, TX 77001
r.‘{c:r.e S: muiherized Transcorter of Casinghead Gas ot 2ty Gas X _Azdress /Give acuress to which approved copy of this form is to be sent,
1
| E1l Paso Natural Gas Co. P. 0. Box 1492, El Paso, TX 79999
‘[ XD lec T S~ g = mrudlly ~-nnect ‘Wher
‘ Uf well produces 2:l or 1i3ds, S Unitt Sec. TWE. S3e. 's 3Is Iciualy cinnected? wher
| g.ve locauen <f tarks. L - 36 ) 21-S 27-E Yes 9-1 1-74
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
1l Nell : Sas wei. New Well Worgcver Ceegen S..3 Zzzx Jame Res’ . il Festy.
. . |
Designate Tvpe of Completion — (X) ! ,
L : : .
Date Spucdded Zate Compl. Ready to Prod. . Total Depth =.38.7.C
Elevations DF, RKB., RT. GR, etc., |Name cf Producing Formation T2g Ci/Sas Pay Tuzing Cezin
Zeztn Casing Shee

Perforations

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE f DEPTH SET SACKS CEMENT
| ' )an Ip-13
‘= | IN—22 -2
Z)

| ; |

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equai to or exceed top sl
able for this depth or be for full 24 hours)

Oll. WELL
Oate First New Cil Run To Tanks { Date of Test " Producing Methed (Flow, pump, gas lift, etc.,
Length of Test i Tubing Pressure T Casing Pressure “Choke Size
| |
Actual Prod, During Test  Otl-Bbls. Water - Bbls. ,l Gas - MCF
! |
GAS WELL
Actuai Prod, Test-MCF/D Length of Test Bbls. Condensate/MMCF ! Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Presswe ( ghut-ia ) Casing Pressure (lh‘t-il) ‘l Choke Size
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the Oil Conservation APPROVED ' 19—
Commission have been complied with and that the information given s .
above is true and complete to the best of my knowledge and belief. BY Ongmo! s'“"“ "
Les A. Clements
TITLE  SuperviceDinvier-H—
' This form is to be filed in compliance with RULE 1104,
1f this is a request for allowable for a newly drilled or deepen:
(fgnatwre) | well, this {orm must be accompanied by & tabulation of the deviati

tests taken on the well in accordance with RULE 111,

far i nica i ‘
Marilyn Day, Teclh ical Aid ! All sections of this form must be filled out completely for allo
(Title) ‘ able on new and recompleted wells.
Cctober 1, 1987 Fill out only Sections I, II. III, ana VI for changes of ownr
et ! well name or number, or transporter, or other such change of conditic

(Date/
Qenarate Forms C-104 must be filed for each pool in multig



