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Champlin Petroleum Company 10. FIELD OR WILDCAT NAME
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14, API NQ.
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6,306' GL, 6,321' KB
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17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state ail pertinent details, ane Ve Jértinent dates.
including estimated date of stanin? any propased wark. If well is directionally dniled, give sudsurface iocations and
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* The currently drilling #1 CPC Federal 23-14 well is located
within an area which was approved as a Federal Unit on 9-28-83.

It is requested that the name of this well be changed to the
#1 Pueblo Bonito Federal Unit 23-14.
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