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NEW MEXICO O‘.'..’:CQN,S;{RVATION COLIMISSION

rorm C-104
Supersedes Old C-104 and C-110

Eifective 1-1-65
,\

AND NATURAL GAS

”'%6)

Crerator

Champlin Petroleum Company

Address

P. 0. Box 872, Midland, Texas 79701

Reason(s) for filing (Check proper box)

Bl

New Vell Change in Transporter of:

]
Recompletion U Cil I Dry Gas D
!‘ Chrange in Ownership| Casinghead Gas @ Condensate :

i Other (Please explain)

If change of ownership give name

anc address of previous owner

1. DESCRIPTION OF WELL AND LEASE

- G
Lease Ncme

Well No.: Pooi Name, Inciuding Formation

Kind of [ease

i : Lease NO.
Srate ''18" 2 l Inbe - Permo Penn — ismte, Federal cr Fee State K-3405
Location :
Unit Letter G 1980 Feet From The North Line and 1980 Feet r'rom The East
Line of Seciicn 18 Township 10-8 Rarge 34‘E , NMPM, Lesa County
Iii. DESIGNATION OF TRANSZORTER OF OIL AND NATURAL GAS

! Name of Authorized Trousporter of Oil i

L _. Y
fer P .

or Condensate .
/ ;

y

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

i .
' s

Neme o Authorized Trarsporter of Casinghead Gas X or Dy Gas :

" Acdaress (Give address to which approved copy of this form is to be sen:)

Warren Petroleum Corporation | P. 0. Box 1589, Tulsa, Oklahoma 74102
Ty1me T T T [k . 3 A
1f weli produces o:l or liguids, . Unit \ Sec, 7 WP lh:;e. I Is gas actually connected? | When
give iccction of tarks. ' K : 18 I 10'81 34"'E | No 1
1f this production is commingled with that from any other lease or pool, give commingling order number:
IV. COLIPLETION DATA
I 01l Well : Gas Well Workover ' Deepen TPiug Back ' Same Res’v.' Diff. Res'v,
i H I

Designate Type of Completion — (X) 1

" New Well !
| \
l i . |

T
[
'
i i i 1

"
! Date Compl. Ready to Prod.

F

! Date Spudded

| Totai Depth ' P.B.T.D.

Name of Producing Formatlon

Elevatiens (DF, RKB, RT, GR, etc.

. Tubing Depth

|
|
! Top Oil/Gas Pay

. Depth Casing Shoe

Perforations
!
[
{ TUDIRG, CASHLIG, AND CEMENTING RECORD |
iL mOLE SIZE 1 CASING & TUBING SIZE | DEPTH SET ‘ SACKSE CEMENT |
i ! ; '
—

i
]

!

Loengin ¢ Teat Tubing Pressure

Casing Pressure

V. 7267 DATA AND DLEQUEST FOR ALLOWABLE  (Test must be after recovery of toscl volume of load oil and must be agual io or exceed top allows
Gil WELL, abie for this depeh or be for full 24 Lours)
Date First New Qi Rur. To Tanzs ( Date of Test Producing Method {Flow, pump, gas lift, etc.)
|
il I i Chokxe Size
]

i
]

i
1

. Actual Prod, During Tust . Oil-Bbis. Water-Ebla. | Gaa=MCF
| ; |
i :
Az WELL
beoia. Pred, Tests MCT/D Longth of Teat ola. Condonsate/MMCF ! Gravity of Condenscie

2 =]

ratnod (pitot, Lack pr.) Tubing Pressure { Shut-ia }

Casing Pressure { Chut-in) Choke Sizs

RN i o B Y a

VI, CELT.FICATE C7 CCHMPLIANCE

nereby certify that tae rules and regulations of tne Oil Conservation
wraicsion nave beaen complied with and that the information g.ven
piete to the best of my knowledge and belief.

,/'\
P
S ) el Sl
(Signdiure
District Clerk
(Title)
July 9, 1968
(Date)

,//",;

'{

Oil. CONSERVATION COMMISSION

2\

oA

7 SUVERVIERR DIBTM

i T

!

| “Tnis form is to be filed in compliance with RULE 1104,

b If this is a requeet for allowable for & newly ¢riiied or decpened
; A v
H dSVial.on

’ . .

i well, this form must bs sccompanied by L tabulaticn oo tne
i testa taken on the well In sccordance with AULE V11,

i All sections of thic form muct be filicd out complotaiy {or La.ows
i sble on new and recompleted wells.

|

i Fill out orly Ssctions I, II. III, anc Vi for chanlvs of ow..et,
! well name or number, or trensporter or other such change of conc.iion
1

‘ Separate Forms C-104 must be filed for each pool In M.l

ramnisted wella




