NO. OF COPIES RICLIVED

LAND OFFICE

CtL
S
G AS

TRANSPORTER

OPERATOR
1. | PRORATION OFFICE

DIST TioN . : - ’
- RIBUT =N NEW MEXICO OlL. CONSERVATION COMY  ON Form C-104
ANTA FE . .
REQUEST FOR ALLOWABLE Supersedes Old C-104 and C:
FILE AND Eftective 1-1-65

U.5.G.5, AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Champlin Petroleum Company

Address

300 Wilco Building, Midland, Texas 79701

If change of ownership give name
and address of previous owner

Reason(s) for filing (Check proper box) Other (Please explain) —
New Vie!l Change in Transporter of: ’

Recompletion D . o1l D Dry Gas D

Change in Ownership[] Casinghead Gas Condensate D

11. DESCRIPTION OF WELYL, AND LEASE

Lease Name ) Well No.{ Pool Name, Irncluding Formation Kind of Lease Lease No
n
State "32* 8 13 Chaveroo San- Andres State, Federal ct Fee State NM |1n0130
-Location ,3 9 34
Untt Letter___ D ;660 Feet From The___NOTth  fineand 66N Feet From The__Mest % K-2734
Line of Section 32 Townsh!p . 7“S Range 33" E >, NMPM, ROOS eve] t » County
11i. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS g / . )
Iﬁme of Avthorized Transporter of Ol ] or Condensate [ ] Address (Giuc/_‘dadress to which approved copy of this form is to be sent)

‘Neme of Authorlzed Transporter of Casinghead Gas CX or Dry Gas

Cities Service Company

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

Box 300, Tulsa, Dklahoma 74102

.rumz Sec. TTwp. ThRge.

1f well produces oil or liquids,

i J ]
glve location of tanks. : 5 :3 9\ ; 7,5 E 33_5

Is gas actually connected? “When

Lio s ! L-19-6

1V. COMPLETION DATA

1f this production is commingled with that from any other lease or pool, give cc»mminging order number:

f o1l Well : Gas Well

New W;:]) Workover —rﬁe—:pen Pivg Beck T'Saxe Resfv. Dt Vi_les
s ’

I
|
t

f '
. . ¥ N
Designate Type of Completion ~ (X) .l X : | : ' |
3 | 1 '
Date Spudded Date Compl. Ready to Prad. Total Depih F5.aD.
Elevatlons (DF, RKB, RT, CR, etc.j |Name of Producing Formation -

Top 0O/Gus Pay Tubing Depth

Perforations

Depth Caslng Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be cfter recovery of totel volume of load oil and rus: be equal to or exceed top ol

Ol WELL

abls for this depth or be for full 24 hours)

PDate Flist Now Oll Run To Tanks Date of Teat Producing Method (Flow, pump, gas lift, ete.)

L.ength of Test Tubing Proazurs Casfng Pressurs Croxe Stze

Actual Prod. Dutlng Test Oil-Bbls, Water~Bbls. Gza-MCF

GAS WELL

Actual Prod. Test-NMCF/D Length of Test Bbls, Condenscle/MMCF Graovity of Condansale
Testing Metkzd (pitot, back pr.) Tublng Pressure (shub—in) Casing Piensute (Shut~in) Choke Stze

Vi. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulstions of the Oil Conservation
Commission have been complied with and that the information given
sbove is truz and complete to the best of my knowledge and belief.

. . (Signatur
District Clerk
(Tirle)
January 25, 1978

.
i

e

OlL CQNSERVATION COMNMISSION

e
APPROVED X ‘%13?8 . 19
Cig. Signed by
BY Tess fesion
I Loy S},I{E'V-
TITLE -

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

finis {% B requeet for allowable for & newly dritled or deepen
well, this form musl be accompanled by o tabulution of the deviati
teats taken on the well In accordance with RULE Y11,

All sectlona of this form rauat b filled out complatzly for alle
able an now and recownpletad welle,

Fill out only Seectlonn I, M. III, and VI for changes of owae
well pamne or pnmwhar, o ransnortesn or othar such change of conditia

- [
RS vl

comoleted wells,



