Il

IV.

V1. CERTIFICATE OF COMPLIANCE

N0, OF COPICY RECCIVED

OISTRIBUTION

SANTA FE l £ NEW MEXICO OIL CONSERVATION COMMISSION Form C -104
LY ’ REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-]{

FILE i \/ Ve AND Effective |-1-6%

u.s.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
| LAND OFFICE y

TRANSPORTER }_3”’ 4 »

[ GAs | v RECEIVED
OPERATOR v
PRORATION OFFICE | !

Cperator B OCT 07 ,87

Union Pacific Resources Company Vo

Address
1400 Smith Street, Suite 1500, Houston, TX 77002 o.C.D.
Reason(s) for filing (Check proper box) Other [Please explain) ARIESHORFCE ——————— —
New We!l Change in Transporter of:
Recompletion E] ou E] Dry Gas E: Company name change only.
Change in OwnershxpD Casinghead Gas D Condensate D )

If change of ownership give name A A
and address of previous owner Champlin Petroleum Companv, 1400 Smith St., Suite 1500, Houston, TX

DESCRIPTION OF WELL AND LEASE
| Lease Name ‘Hell Nc.: Fool MNaTe, rc.uding Formation | Kind ¢f _ease i _ease .2
. 1 i —-
Wilson Gas Com. | 1 | E. Carlsbad (Wolfcamp) Gas !State. Federalcr Fee Fee |
Location
Unit Letter G ; 1980 Feet From The North Line and 1980 Feet rrom The East
Line of Section 1 Tawnshtp 22-S Range 27-E , NMFM, EddV Couaty
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
r-\'cme of Authorized Transporter of Cli —_ or Condensate —_X Aidress /Give address to which approved copy of this form is to be sent)
' . . i
{ THE Permian CoTpeeation . Box 1183, Fouston, TX 77001
cme o: Authcrized Transporter of Casinghead Gas ot Oty Gas XX Sdiress (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Company . Box 1492, L1 Paso, TX 79999
\EE] 3 = =y " ol == N ;
1f well produces cil or 1i3uids, Unit . Sec. FTwe. Fge. i s zas actually ccnnected? , When
give location of tarks. -G ! ¢ 22-S: 27-E: Yes : 5-18-76
1f this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
: o1l Well ; Gas Well ' New Well Worgover Ceepen T El.g 2ack Same Xes’. il Fasty
Designate Type of Completion — (X) . . | ‘ ‘
! 3 L : . N
Date Spudded TOate Compl. Ready to Prod. i To:al Depth . P.3.T.0.
| | |
Elevations (DF, RKB, RT, GR, etc., 1 Name of Producing Formation i Tep Ti/Gas Pay T.uzing Cepth

Perforations Cepth Casing Shce

TUBING, CASING, AND CEMENTING RECORD
HOLE S1Z€ CASING & TUBING SIZE DEPTH SET SACKS CEMENT
5 : _fms ID-3
; ’ ' H-23-87
| .‘% add
‘ ‘ /

! |

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

able for this depth or be for full 24 hours)

Oll. WELL
“ZTate Flrat New Cil Run To Tanks i Date of Test | Productng Method (Flow, pump, gas lift, etc.)
| |
Length of Test i Tubing Pressure i Casing Pressuce Choxe Size
| | |
Actual Prod, During Test | Oil-Bbla. Water - Bbls. | Gas-MCF
| | |
GAS WELL
Actual Prod. Test- MCF/D Length of Test 8bls. Condensate/MMCF " Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressue ( ghut-ia ) Casing Pressure (ﬁ!t-tl) ‘ Choke Size
1

OlIL CONSERVATION COMMISSION

APPROVED OCT 2 _ﬂLl , 19

I hereby certify that the rules and regulstions of the Oil Conservation -
Originet Signed by

Commission have been complied with and that the information given '
BY ————tesrAClomsnk_—

above is trus and complete to the best of my knowledge and belief.
TITLE Supervisor District H

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

1€ this is a request for allowable for a newly drilled or despen
waell, this form must be accompanied by & tabulation of the deviati
'| rests taken on the well In accordance with RULE 111,

Marllyn Day, - Technical Alde All sections of this {orm must be tiiled out completely for sllo

(Tisle) || able on new and recompleted wells.
B i September 23, 1987 \ Fill out only Sections I, II. [II, snd VI for changes of own
T well name or number, or transporter, of other such change of conditl.

(Date
Separate Forms C-104 must be filed for each pool in multyg

Csrpleted wells.



