NO. OF CO®I€S mRECLIVCD

DISTRIBUTION !
SANTA FE
FILE Pl

U.S8.G.S.

LAND OFFICE

—

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-104 and C.,
- _;:ggqxuo_.,}-hes
f - . <

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

TRANSPORTER EL: UCT 07 '87
OPERATOR X
].| PRORATION OFFICE : i ! 0. C. L.
Cperator p W

Vs

Union Pacific Resources Ccmpany

Address

1400 Smith Street, Suite 1500, Houston, TX

77002

Reason(s) for filing (Check proper box)

O

~hange in Ownershxpi

New We!l Change in Transporter of:

o O

Casinghead Gas !

Recompletion

Dry Gas

Condensate D

Other (Please explain)

C

Company name change only.

If change of ownership give name
and address of previous owner

Champlin Petroleum Companv, 1400 Smith St., Suite 1500, Houston, TX

11. DESCRIPTION OF WELL AND LEASF

| Lease Mame Nell Nc. Foc. .‘-'?r:.e, Insicding Formatten . i ., : Xind of _ease | Ledse .:
N SN e A S SRS ~ ~ -eame
Reeves-Federal ‘ 1 Fast -€arlsbad (Wolfcamp) Gas 'State Federaicr Fee Foderal N,‘i 14768-;
_zscation
Unit Letter B 660 Feet From The xorth‘_me and 1980 Feet: Zrom The Last
Line of Secticn 35 Township 21-S Range 27-E , NMEV, Eddy Sty

I1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncrme of Autherized Transporter of T ot Cerdernsate T X

' $hp Permian Sorpuratirm

Aaxcress /Give azdress to which approved copy of this form is to be senty

Box 1183, Houston, TX 77001

L
M cme o: A-thcr.zed Transpcrter of Czsingnead Gas — cr Zry Sa¥XX_ 1 “siress rGive address to which approved copy of this form is to be sent)
El Paso Natural Cas Company ! Box 1492, E1 Paso, TX 79999
. . . " Unit Sec. " Twr. Fge. [s 33s actuaily -crnectea? whern
1f well sraguces cilcr liguids, : A P
j:ve location of tarks, B 35 ‘ 21-8 - 27-E . 1es : 2-25-76
If this production is commingied with that from any other lease or pool, give commingling order number:
1IV. COMPLETION DATA _
. ) Cil Well ' Gas Well TNew wWell Werkcver Ceapen Z.:3 Bazx 3ame Tes'. . Tiif, Ses
Designate Type of Completion — (X) ! ! ,
i L i i
Oate Spudded , Sate Compi. Ready to Prod. | To:3l Zepth =.3.7.2.
Top Tl.'Gas Pay T.zing Cepin -

Eievations (DF, RKB, RT, GR, ete., .Name cf Producing Formation
i

Zezth Zasing 3nce

Perforaticns
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE i CASING & TUBING SIZE ‘ OEPTH SET SACKS CEMENT
Fef TIT0D-3
[p~232-87
. 252

l

|

7_/

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIl. WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top 3l
abla for this depth or be for full 24 hours)

Cate First New Cil Run To Tanks Cate of Test

Y
i
]

Producing Method (Flow, pump, gas lift, etc.y

i Tubing Pressure

|

Length of Test

Casing Pressure

.~ Choke Size

*

Actuai Prod. Curing Test Cil-3bls.

|

|
Water - Bble. | Gas-MCF
i

GAS WELL

Actual Prod. Test-MCF/D " Length of Test | Bbis. Condenaate/MMCF | Gravity of Condensate
1
| |

Testing Method (pitos, back pr.} Tubing Pressure ( Shut-18) M

Casing Pressure (lh't-hl) i Choke Size

V1. CERTIFICATE OF COMPLIANCE

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

My/
(Sigu'{wc )

Marilvn Day, Technical Aide

(Title)
. September 23, 1937
(Date)

o] CONSERVAW’I COMMISSION

0cT 21

APPROVED 19
Q,iginc t
8y . Clements
. eprict 1
sor Distric?
TITLE Super!

This form is to be filed in complisnce with RULE 1104,

If this is a request for allowable for a newly drilled or deepe
well, this form must be accompanied by a tabulation of the devia
tests taken on the well in accordance with RULE 111.

All sections of this form must be fllled out completely for al
sble on new and recompleted wells.

Fill out only Sections I, IlI. I, and
well name or number, or transporter, or other

Qanarate Forma C-104 must be filed for each pool in mult

V1 for changes of ow
such change of condut



