1 CISTRIBUT 10K T - -
o TR TE NEW MEXICO Ot CONSERVATION C ISSION Form C~104
ﬁ) L REQUEST FOR ALLOWABL .- Supersedes OL4 G104 and ¢
i ILE AND Effective 1-]-¢,
5.G.S. AUTHORIZATION TO TRANSPORT Ok ?D NATURAL GAS
. -AND OFFICE c E
oL IVED
TRANSPORTER
GAS :
OPERATOR | AUG 8 1974
k. PRORATION OFFICE
Cperator
0.c.c
CHAMPLIN PETROLEUM COMPANY .- ARTESIA, DFFice
Address
701 Wilco Bldg. - Midland, Texas 79701
Reason(s) for filing (Check proper box) [ Other (Please explain)
P ew Well E(_] Change in Transporter of:
Recompletion D Ol Dry Gas E
Change (n OwnershlpD Casinghead Gas D Condensate D
If change of ownership give name
and address of previous owner
[/’__5‘(.‘/5’ 2% 73 } o
Il. DESCRIPTION OF WELL AND LEASE M@ML'M vé]écn—/lf«
Lease Name [ Well No.: Pool Name, Including Formatioh Xind of Lease Lease No.
Nix-Yates 1 | Undesignated (Wolfcamp) | State, Federal or Fee g,
Location ———e
UnH Letter G :1980" Feet From The _North Line and 1980° Feet From The East
Line of Section 2 Township  29.G Ranqge 27-E . NMPM,  Eddvy County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Ncme of Authorized Transporter of Otl [ Condersate X !
TRRTAN (L S ) e

Address (Give address to which approved copy of this form is to be sent)

The Permian Corporation . _Rox-1183, Houston, Texas 77 001
Ncme of Authorized Transporter of Casinchead Gas [} or Dry Gas X . Address (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Company ] Box_ 1492, El Paso, Texas 79999
1f well produces ofl or liquids, : Unit , Sec. TTwp. {P.qe. ! Is gas actually connected? ) When
give location of tarks. : G : 2 1 22-8 . 27-FE Yes i 8-1~74
If this production is commingled with that from any other lease or pool, givé commingling order number:
IV. COMPLETION DATA
: fou Well "Gas Well New Well | Workover 7 Deepen "Plug Back | Same Res'v.  Diff. Res’v
Designate Type of Completion — (X) | ; ,' ! o ! ! '
. X X : ) | { !
Date Spudded Date Compl. Ready to Prod. Total Derpth P.B.T.D.
3-27-74 7-23-74 11,971" 11,823!
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top Oil/Gas Pay ’P ing pep}}a Pre Ny e
! /Z @ = i
3113' pF Wolfcamp 9714" i 11,300
Perforations Depth Cus!ﬁq Shoe
9714-9740' 11,963"
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17-1/2" 13-3/8" 449" 550
12-1/4" 9-5/8" ! 2640 1700
8-3/4" 7" 1 11,963" 735
7" Csg. K 2-7/8" ; 11,300" .

V. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be afte

r recovery of total volume of load oil and must be equal to or exceed top allow.

able for this dep:zh or be for full 24 hours)

Date Firet New Cil Run To Tanks ]Dcte of Test

Producing Methed (Flow, pump, gas lift, ete.)

Length of Teat Tubing Pressure

Casing Prossure

Choke Size

Actual Prod, During Test Cil-Bblas,

Water-Bbla.

Gas - MCF

GAS WELL
Actual Prod. Test- MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
751 4 hours NIL ik

Testing Method (pitot, back pr.) Tuklng Pressure { shut—in )

Back Pressure 3347 (Morrow)

Casing Pressure { Shut-{n)

Choke Size

3500 (Wolfcamp) Orfice Meter

VI. 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 snd complete to the best of my knowledgs and belief,

LA i

(Si[ﬂun&re)
District Clerk

(Title)

August 7, 1974

(Date)

OIL CONSERVATION COMMISSION

APPROVED AUG 20 19744

rd

18

BY

TITLE _OIL AND GAS INSPECTOR

This form 1a to be filed in complience with RULE 1104,

If this is @ request for alloweble for & newly drilled or deepened
well, this form muet be accompanied by & tabulation of the deviatici
teets taken on the well in accordance with puLZ 111,

All sections of this form must be filled out completely for allav~
able on new a&nd recompleted wells.

Fill out only Sections I, II, III, and VI for changee of owne:,
well name or number, or traneporter, or other guch change of conditicn.

Canarata Faems ColNA4 et ba fltad frae aaa M e eVt mistel ot



