STATE OF NEW MEXICO
IERGY ano MINERALS DEPARTMENT
0. OF COP100 BEEEVED
OISTAIBUTION
SANTA FE
rice
u.3.G.8. v

[ Laup orice REQUEST FOR ALLOWABLE [+ M
AUTHORIZATION TO TRANSPORT OIL AKD NATURAL GAS

Form C-104
Revised 10-1-78

OIL CONSERVATION DIVISION
P. O. BOX 2088
SANTA FE, NEW MEXICO 87501

. /’/
fj“@ﬁ/%
31

o
OAS

TRANSPORTEN

OPERATOR
PROAATION OFFICE
Operator

SOUTHERN UNION EXPLORATION COMPANY
Address

P. O. BOX 2179 FARMINGTON, NEW MEXICO 87499
Reoson(s) for tiling (Check proper box)

New Well D

Change in OwnotlhlpD

Change in Transporier of:

o

Casinghead Gas

Dty Gas D
Condensate D

Recompletion

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL A} ASE
Lease Name Well No.{ Pool Name, Including Formation Kind of Leane Lease No.
CHAMPLIN FEDERAL 3 BISTI LOWER GALLUP (//21 , State, Federal or Fee FEDERAL |NM 31311
Location /
Unit Letter A 330 Feet FromThe __N ULineand___330 Feet From The L
Line of Section 10 Township 25N Range | 3y + NMPM,  San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Tronsporier of Ol @ or Condensate ) Address (Give address to which approved copy of this form is to be sent)
The Permian Corporation Permian (L. 971754 P. 0. Box 1702 FARMINGTON, N.M. 87499
Name of Authorized Transporter of Casinghead Gas [ ) ot Dry Gas [ Address (Give address to which opproved copy of this form is to be sent)
1f well produces ofl or liquids, | Unit | Sec. ' Twp, , Rae. 1s gas actually connected?  , When &
give location of tanks. A ' 10 V25 ¢ l 3 No !
1f this production is comm}ng!ed with that from any other lease or pool, give commingling order number:
COMPLETION DATA : . , : :
. Ofl Well Gas Well New Well Workover Deepen "Plug Back ' Same Rest*v. Dif{f. Res'v.
Designate Type of Completion - (X) E X Vg ' ; | : : .
Date Spudded Date Compl. Ready to Prod. Total Depth + P.B.T.D. * *
1-9-84 2-9-84 508" 5013"
Elevations (DF, RKB, RT, GR, etc.;,  |Name of Producing Formation Top Otl/Gas Pay Tubing Depth
6307 G.L. Tocito (L. Gallup) 4912-4921 4966"
Periorations Depth Casing Shoe
4912-4921, 18 shots 5050"
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
14 374 10 _3/4, 40.5# 266" 325 cu ft CL B
9 7/8" 7 5/8", 29,7¢# 1560 295 cu ft CL B
6_3/4 4%", 10,54 505" 230 cu ft 50/50 poz
Y4 Yo i

TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of sotal volume of load oil and must be equal to or exceed top aliow-
able for this depth or be for full 24 hours)

OIL WELL ours
Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lifi, ete.)
3-5-84 3-7-84 Pumping

Length of Test Tubing Pressure Casing Pressure Choke Stize

24 hr 12 psi 12 psi _
Actual Prod. During Test Olil-Bbils. Watet - Bbls. ) Gas« MCF

16 16 BO TSTh
Mol

GAS WELL .
Actual Prod. Test- MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitos, back pr.) Tubing Pressure (mg-n) Casing Pressure (Ihtt-h) Choke Size

OIL CONSERVATION DIVISION

MAR 12 1984

CERTIFICATE OF COMPLIANCE
. 18

{ hereby certify that the rules and regulations of the Oil Conservation APPROVED

Divisioa have been complied with and that the information given Oriai 1% d by CHARLES GHOLSON
sbove is true snd complete to the best of my knowledge and belief. || BY riginal oigned by ULV

EPUTY GIL & GAS INSPECTCR, DISi. #.

TITLE #

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

If this is & request for allowable for & newly drilled or despened
well, this form must be sccompanied by 8 tabulation of the devistion

\
A I/ff_

{Signatwre)
San Juan Division Manager
(Title)
Mar 9. 1984
(Date)

tests tasken on the well in sccordance with RULE 111,

All sections of this form must be filled out completely for allowe
able on new and recompleted wells.

Fill out only Sections I, I, I, snd VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Sepsrate Forms C-104 must be filed for "d'% pool in multlply

completed wells.



