~0. QF COPICS RECLIVED

|
DISTRIB p
—— ! ‘E' uTION S - NEW MEXICO OlL CONSERVATION COMMISSION Form C -104
ANT A
N _ REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1]
FILE % | AND Effective |-1-85
y.$.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE S ran
C oIl FECS e
TRANSPORTER |— ke
| GAs
OPERATOR { -
.| PrRORATION OFFICE LZTO? 87
Cperator i
Union Pacific Resources Company . n
Adldress é.?TESIA Office

1400 Smith Street, Suite 1500, Houston, TX

77002

eason(s) for tiling (Check proper box)

L]

~hange tn Cwnership

New We!l Zhange in Transporter of:

O

1

—

Recomplietion 21l

Zasinghead Gas

Zry Gas

} QOther (Please explain)

|

Company name change only.

Bl

Cendensate ||

If change of ownership give name
and address of previous owner

Champlin Petroleum Companv, 1400 Smith St., Suite 1500, Houston, =X

11. DESCRIPTION OF WELL AND LEASE

~ n
_else Name

" se.. Mo. Foci Mame, Inz.uding Faormatien , “ird ot _ease | _ease :.
E. J. Garner 1 Fast Carlsbad {(Merrew) ' State, Federal or Fee Fee
_ocaten :
Unit Letter - 660 Feet “rom The Scuth _ine and 990 Teet Trom The East
_ire of Sectien 26 Tawnship 21-S§ Fange 27-E , NMFM, Edd}’ Tou.sty

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

! Name of Authorized Transporter of Sl sr Cendensate ¥ Nazress (Give 1ddress (o which approved copy of this form s to be sent;
| : . - .

, Jme Permian CooPBRSElon Box 1183, liouston, TX 77001

i.:re <. A.incr.zed Transporter of Casingnead Gas _ ct Oty Sas¥X “asress (Give address to which approved copy of this form s to be sent)
| El Paso Natural Gas Company Box 14¢2, E1l Paso, TX 79999

o . . . . valt Sec. WD, e, 1s 33s Icrugily zznrected? ‘vhen

{ 1{ we.l proquces <1 or Li3uids, " g 1 . " -

| g:ve .ocation of tarks. P 26 21-S . 27-CL Yes 3-13-79

1

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

IV. COMPLETION DATA _
| . il Well - Gas Wel. rNew well Workcver Zearen =..3 Zack Same Ses’ 1§, Ragt
i Designate Type of Completion — (X) X '

» ] !

[Date Spudded "Cate Compl. Ready to Prod. Tota: Cepth =.3.7.C.

| !

i

o - — - — ey — _
TElevaticns (DF, RKB, RT, GR, etc., ,Name of Producing Formaticn Top Ii.Cas Pay T.zing Cepin

i

Perforaticns

Zeptn Jasing Shce

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

Pod 1) -3

W—23 —E2

p—
'

-

i ',

V. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be after recovery of total voiume of load oil and must be equal to
able for this depth or be for full 24 hours)

or exceed top alic

, Date First New Ci. Run To Tanks Date of Test

|

Producing Metnod (Flow, pump, gas iift, etc.)

3

Length of Test i Tubing Pressure

| ]

" Casing Presaure

Zhoxe Size

Actual Prod. Zuring < est Cil-Bbis.

|
L
i! ‘wWater - Bbls.
|

Gas - MCF

GAS WELL

Actual Prod. Test-MCF/D 3| ength of Test

|

|

Bbls. Condensate/MMCF Gravity of Condensate

l

Testing Methad (pitot, back pr.) TTubing Presswe ( $hut-ia)

*

Casing Pressure ( Shut-is) Choke Size

V1. CERTIFICATE OF COMPLIANCE

I 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 snd belief.

(Sig
Marilyn Day, Technical Aide

[Tule)
September 23, 1987

iDatey

OlL CONSERVATION COMMISSION

0CT 2 0 1987

APPROVED '
Criginal Signed By

19 ——

a8y . Lot N
TOS M. S enreit s
TITLE sypervisor District "

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

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

All sections of this form must pe filled out completely for all:
able on new and recompleted wells.

Fill out only Sections I, II, I,
well name or number, or transporter of other

Separate Forms C-104 must ve filed for
completed weils.

and V1 for changes of owr
such change of condits

each pool in mulu



