1.

NO. OF COPiCY apCcLivED ; )
sm:’:::"“"'“ | NEW MEXICO Olt. CONSERVATION COMMISSION Form C -104
A REQUEST FOR ALLOWABLE Supersedes Old C-104 and C.|
FlLE - T AND Ellective |-1-8%
u.s.G.s. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
rmansPORTER f2!= | R
N ol ECEIveD
QPERATOR
PRORATION OF FICE o
COperator YT C;) 067
Union Pacific Resources Company
Address G- C. D
1400 Smith Street, Suite 1500, Houston, TX 77002 ARTESIA, OFricE
Reason(s) for filing (Check proper box) Other (Please explain) -
New We!l Change in Transporter of:
Recomplelion D o1 G Ory Gasx Company name change only.
Change in OwnnrshlpD Casinghead Gas D Cordensate

If change of ownership give name

and address of previous awner Champlin Petroleum Company, 1400 Smith St,. Suite 1500, Houston, TIX

DESCRIPTION OF WELL AND LEASE

Lease Name ‘Well No.| Fooi Maxe, zding Feorm: %0 ﬂm“j | Xind cf Lease Leane <o,
Nix-Yates 1 ] East Carlsbad (letteamp) GaEJ State, Federal cr Fee Fee
iocation
Unit Lelter G : 1980 Feet From The North Line an3d 1980 Feet From The East
Line ol Section 2 Township 22-§ Rarqe 27-E , NMFM, Edd,\’ Caou.ty
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
! Ncre of Authorized Transporter of Sl cr Condensate 3§ Aaxzress (Give addrass to which approved copy of this form is to be sent;
N N . i
| +m Permian Gemper=ztron Box 1183, llouston, TX 77001
Miiz7e ot Aztherized Transporter of Casinghead Gas __ of Tty Sas 3~ Asiress [Give address to which approved copy of this form is 10 be sent)
El Paso Natural Gas Companyv ' Box 1492, E1 Paso, TX 79999
- = = T T PPTTeTI—y ;
{f well groduces cul cr iauids, , Ynit . Sec. Twp. S3e. ; i3 333 3crugily Tsnnected? , When
qive location of tarks. ' (el 2 .22-§ 27-E Yes : 8-1-74
1f this production is commingled with that from any other lesse or pool, give commingling ordar number:
. COMPLETION DATA —
* Ol Well TGas wel. New wWeli ‘Worzover Ceepen Fiug Bacxk Same Rea’~. T, Res:
¢ ) v 1 I .

VL

Designate Type of Completion - (X) . . : ! X

L :
Oate Spudded Zcte Compi. Ready to Prod. ! Toiz: Cepth s P.3.T.0.

Elevations (OF, RKB, RT, CR, etc., Name of Producing Formation i Tsp ZuSGas Pay T.zing Tepth

Peclorations Tepth Casing Skce

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE i DEPTH SET

SACKS CEMENT

Pl ZD-3
I 10—=23-29

| :
l ‘ 1 5 7

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of toral volume of load oil and must be equal to or exceed top al.

OlIl. WELL abla for this depth or be for full 24 hows)

Cate First New Cil Run To Tangs 1 Date of Test | Producing Method (Flow, pump, gas lift, atc.)

Length of Teat Tubing Pressure Casing Pressure Choke Size

Actual Prod, During Test Oll-Bbis. Waer - Bble. Gas - MCF

GAS WELL

Actual Prod, Test-MCF/D Length of Test Bols. Condensate/MMCF Gravity af Condensate
Testing Method (pitoe, back pr.) Tubing Pressure { shut-1n ) Casing Pressure (Fhut~in) Choke Sise
CERTIFICATE OF COMPLIANCE OtL CONSERVATION COMMISSION

I hereby certify that the rules and regulations of the Oil Conservation || APPROVED MY . 19

Commission have been complied with end that the information given Ori
sbove is true and complete to the best of my knowledge and bellel. || B8Y oinal Signed By

2ot 2. Slomoets

TITLE S poriserDistricr-tf
¢ This form is to be filed in compliance with AULE 1104,
7‘j If this is & request for sllowable for @ newly drilled or deeps

Signgdt waell, this form must be sccompanied by a tabulstion of the devis
Maril f ‘"(w"h . / tests taken on the well in accordence with RULE 111,
arilyn Day, Techalcal Alde All sections of this form must be fllled out completely for al

(Tusle) able on new end recompleted wells.
September 23, 1987 ' Fill out only Sections 1. II. I, and VI for changes of ow
- (Date) well name or number, or transporter, or other such change of condi

Separste Forms C-104 must be filed for each pool I mull
scmpleted wells.



