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COperater
Champlin Petroleum Company
Address
P,0. Box 872 - Midland, Texas 79701
Reason(s) for filing (Check proper box) Other (Piease explain)
New el D Change in Transporter oft '
Recompieticn LJ Gl [i] Dry Gas E i
- h i
Change in Ownership:] Casinghead Gas D Condensate :) i
|
If change of ownership give name . o h
and address of previous owner
1I. DESCRIPTION OF WELL AND LEASE
| Lease Name ] #ell No.; Pool Name, Inciuvding Formation Xind of Lease | Lecse Nc. *
State ''18" 1 2 : vVada - Pennsylvanian State, Feceral cr Fee Gtate i K-3%405 '
Location !
{
h\§ 1 t+
Unit Letter G H 1980 Feet From The Nortn ine and 1980 Feet Trom The East i
Lire of Section 18 Township 10-5 Rarnge 34-% , NMPM, Lea Couaty

III. DESIGNATION OF TRANSPORTED OF CII AXD XATURAL GAS

.[ Nare of Authorized Transporter cof OiL L.LJ
! pan American Petroleum Corp. - Trucks

cr ConcZensate '

—_—

Address (Cive address to which

P,0., Box 3120 =~ »icland, -Texas 79701

pproved copy of this form is to be sent)

‘Name oi Authorized Transporter of Casinghead Gas X or Dry Gas T,

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

Warren Petroleum Corporation

T
1f well produces cil or liquids, |
give jocation of tanks, ! R i 1 :

P.C. 3ox 1589 - Tulsa, Oklahoma 74102
- Is ggs coiuwally connecied? T _ Wnen
Yes !

If this production is commingled with that from any other lease or pocl, g

IV. COMPLETION DATA

ive commingling order number:

; Oil Well " Gas Well " New Well ‘ Workover i Deepen T Plug Back ' Same Res’v.! Diff, Res'v,’
Designate Type of Completion — (X) | 1 , : ' ' f :
i 1 1 A H -4
Date Spudded - Date Compl. Ready to ~rod. + Totai Zeptn P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; ' Name of Froducing Formation Top Cii/Gas Pay ! Tubing Depth

Perforations Depth Casing Shoe
TULING, TASIRE, r..‘D CIVIRTING RECORD
HOLE SIZZ : CASING & TUBING SiZE DEPTH SET i SACTKS CEMENT

h

L ] ;

V. TEST DATA AND REQUEST FOD ALLOVAZLE  (Test must be after recovery of tozal volume of load oil and must be equal to or exceed top allows

Ol WELL able for this depth or be for full 2¢ kours)
+ Date First New Cil Run To Tanks Date cf Test . Producing Method (Flow, pump, gas lift, etc.)
! |
! |
i Lerngth of Test Tubing Pressuwe ; Casing Pressure i Choke Size
‘ |
Actua. Pred, During Test Cil-3bls. Water - Bbls. Gas - MCF
GAS WELL
Actucl Prod, Test-NMCr/D _ongth of Test Bols. Condensate/MMCF Gravity of Conconsate J
} Testing Metkcd (pitot, back pr.) Tubing Pressue { Shut-4in ) Casing Pressure {Shut—1is j Choke Siza
{

Vi. CERTIFICATZE GF COMPLIANCE

I hereby certify that the rulzs and regzulations of the Qil Conservation
Commiesion have been compiied with and that the information given
above is true and complete to the test of my knowledge and belief.

44({] 4h (Ceme 4% ‘L

Walter M. Randolph  (Siwnetre)
ulStr ct Clerk

(Title) ;
January 10, 1970 !

(Date)

Ol CONS:RVA“‘ION COMMISSION
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i SUPERVISORADISTRICT

This form ic to be filed in complisnce with RULE 1104,

If thic is & -cqx. for allowedie for @ nowly drilled or deepenad
well, thiz form = b’ ceccompanied by a tabulation of the deviation
tests tcken on n\. wecil in acdosdance with RULZT 111,

All sections of 1nis form muct be filled out compiciely for allows
able on now &ac recompieted wella,

21l out oniy Sections I II III, end VI for chaazes of owner,
well name or nuriber, of transposter or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply

completed welis.




