MO0. OF COPIES MCCCivED

DISTRIBUTION

4

SANTA FE * NEW MEXICO OIL CONSERVATION COMMISSION Form C -104
1 REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1
FILE 4 ! AND Effective |-1-65
U.S.G.S.
AUTHORIZA
awo o IcE ZATION TO TRANSPORT OIL AND NATURAL GAS
TRANSPORTER |} Ol
[ cas |
OPERATCR |
I.| PRORATION OFFICE ! !
Operalor *

Union Pacific Resources Company

Address
1400 Smith Street, Suite 1500, Houston, TX 77002
Reason(s) for filing (Check proper box) i QOther (Please expiain) -
New We!l Change tn Transporter of: |
Recompletton D [e7¥! [___] Cry 3as E Company namne Change on l_v .
Change in OwnersmpD Casinghead Gas D Cendensate D

If ch f hi i : . .
and adgess g}";f;:légs“;‘fn::me Champlin Petroleum Companv, 1400 Smith St., Suite 1500, Houston, TX

I1. DESCRIPTION OF WELL AND LEASE

i_e1se Name | ‘Well No. Foc. Name, nzizoding Formatien . Xind of Lease | _ease '.:
' . , - - . ]
State 32-7-33 Unit 12 Chaveroo (San Andres) State, Federal cr Fee  Grate NM | 10130
Location 3934
Unit Letter G ; 1980 Feet From The North _ine and ]-980 reet rrom The tast K=2734
Line of Section 32 Township 7-S 2ange 33-E , NMPM, Roosevelt Tau
IT1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS / A
| 'Name of Authorizea Transporter of Jul _ or Condernsate Axzress (Give address to which approved copy of this form s to be sent,
! Ny /7 - / -
i 7%//%/ f\l‘ oy 2o )
Mizme o1 Autherizad T‘::ns;::tﬂc{ Czsinghead Gas cr Zry 3as Ndiress i ive address to which approved copy of this form is (o be sent
Cities Service Companv Box 300, Tulsa, OK 74102
If well produces cil of 'tguids, S Unat Sec. CTNE. Fge. s 33s aciually scnnected? Wwhen
| give location cf tarkxs. - B ! 32 7-S 33-F° Yes ’ 6-19-66

n

If this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA — —

: Otl Well : Gas wei. S New weil Warkcver Ceepen Si.g 33k Same Fes’ Sas
Designate Type of Completion — (X) | , } ‘
1 : i
Oate Spudded : Date Compl, Ready to Prod. To:al Zepth F.3.7.2.
Elevattons (DF, RKB, RT, GR, etc.,  Name of Froducing Formaticn Top TlSGas Pay _ Taming Zegmn -
Perforations Cegtn Casing
' TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE I CASING & TUBING SIZE : ODEPTH SET SACKS CEMEMNT
T
!

L L
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top aul

OIL. WELL able for this depth or be for full 24 hours)
Zate Firat New Cil Run To Tanks i Date of Test } Sroducing Methed (Flow, pump, gas lift, etc.)
Length of Teat ; Tublng Pressurs i Casing Presaure Choke Size
| | |
Actual Prod. Curing Test i Oll-Bbla. ! Water - Bbls. | Gas-MCF
| | |
L
GAS WELL
Actual Prod. Test-MCF/D Length of Teat Bbis. Condensate/MMCF | Gravity of Condenaate
Testing Methed (pitot, back pr.} Tubing Pressure ( ghut-in ) Casing Pressure (nm-u) Choke Size
V1. CERTIFICATE OF COMPLIANCE ! Ol CONSERVATION COMMISSION
AT 2 ) 198
APPROVED SCT 201987 .19

I hereby certify that the rules and regulations of the Oil Conservation —
Commission have been complied with and that the information given : ‘ . -
above is true and complete to the best of my knowledge and belief. 8y Eddle W. Seav

. Oil & Gus Inspector

TITLE
j This form is to be filed in compliance with RULE 1104,
' If this is a request for allowable for & newly drilled or dupo'

(Sighature) well, this form must be accompanied by & tabulation of the devia
Marilyn Day Technical Aidd tests taken on the well in accordance with RULE 111,
¥

- All sections of this form must be fiiled out completely for all
(Title) | able on new and recompleted wells.

- - Septenber 18, 1987 | Fill out only Sections [, II. {II, and VI for changes of ow
well name or number, or transporter, or other such change of conda!

(Date;
Separate Forms C-104 must be filed for each pool in mult




