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‘

Operator

Champlin Petroleum Compan
P pany

Address

P, 0. Box 372,

Midland, Texas

79701

Reoson(s) for filing (Check proper box)

Other (Please

explain)

New We!l

Change in Transporter of:

Dry Gas

[

Recompletion -___é ot D
Change in Ownership H Casinghecd Gas @

Condensate I

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

) | Lease Ncme Well No.: Pool Name, [nciuding Formation Kind of Lease | Lease No.
| { I
i State ''18" 1 Inbe - Permo Penn State, Federal cr Fee  gtate 1 K-3405
; LLocation
Iy
Unit Letter N 1980 Feet From The South Line and 1980 Feet From The West
Line of Section 18 Township 10-8 Range 34'E ,» NMPM, Lea County !

IIl. DESIGNATION OF TRANSPORTER OF CIL

AND NATURAL GAS

3 Neme of nulhor.?d Traensporter of OLl [ ot Condensate ) | Aadress (Give address to which approved copy of this form is to be sent)
‘ i . s
- ’ B i
; 7 P y/’ o ;_..’_./ .',;/
‘Name oi Authorized Transporter of Casirq}-aad Gas X' orlyry Gas | Address (Glve address to which approved copy of this form is to be sent)
Warren Petroleum CorpOfation' ‘ [ P. O. Box 1589, Tulsa, Qklahoma 74102
1f well produces o1l or liquids, , Unit , Sec. [ Twp. | Rge. Is gas actually connected? | When
give location of tarxs. K : 18 : 10-S' 34-E No ;
1 A 1
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA J—
PGl Well TGas Well ' New Well | Workover | Deepen TFlug Back | Same Res’v.’ Diff. Res'v.
. . . 1 } Il i ! i i
Designate Type of Completion — (X) | ! ! : ‘ )
i : A L i A 1
Date Spudded Date Compl. Fleady to Prod. Total Depth . P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top 0Oil/Gas Pay i Tubing Depth
: |
Pericrations ‘ Depth Casing Shoe
! TUBING, CASING, AND CEMENTING RECORD
| 1
: HOLE SiZE CASING & TUBING SIZE DEPTH SET i SACKS CEMENT
| |
| | g
i i L
i [ T g
L 1 1 )
V. TEST DATA AND ZLEQUEST FOR ALLCWABLE  (Test must be after recovery of total volume of load oil and must be equal to or excead top allow
Gl WELIL able for this depth or be for full 24 hours)
, Cate First New Cil Run 7o Tanks | Date of Test Producing Method (Flow, pump, gas lift, etc.)
| .
I Longta cf Test Tubing Preasure Casing Pressure l Choke Size
1 I
TActual Pred. During Test Oil-Bbls. Water - Bbls. 1 Gaa=MCF
| |
CLE W :LL
" hctual Pred, Tesi=MCF/D ! Length of Teat | Bbls, Condensate/MMCF K " Gravity of Condensato
| | |
Tesiuing Method [pitor, back pr.) | Tubing P.osau:o(shnt—j.n) E Casing Pressure (S& hut-in) ‘\ Choke Size
i | i tl
c | |
Vi, CEATIFICATE OF CCHPLIANCE ! OlL CONSERVATION COMMISSION
JUL 11188
I hercky cer.i v =nct the rules and regulations of the Oil Conservation APPROVED ’ '?
Commissicn. huve cecn complied with and that the information given
above is true anc complete to the best of my knowledge and belief. l 8Y £
I?
TIV
/ [/{ . This form is to be filed in complisnce with RULT 1104,
//( / /// e it If this is a request for adow:ble for & nowly drilled or Cuspene
(Stgran.rc/ well, thie form must be a&ccompani ied by a tabulatisn cf the devistio
: 1 teats takea on the well in accordance with RULE 111,
District Clerk jj test
— i All sections of thie form muat be filled out completaly for allow
(Title) il eble on new ard recompleted wells.
- - - H .
July 9, 1968 ; Fill out only Secticna I, II III, and VI for chanZes of owne
T (Date) ; well name or number, or (mnnporter, or other cuch chun_ e of «..on\...xo.

Separate Forms C-104 must be filed for each pool in multipl
~amnlated wells,



