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NEW MEXICO OlL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-104 and C-110
Effective |-1-6%

AND

‘ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cperator

Union Pacific Resources Company

Address
1400 Smith Street,

Reason(s) for filing (Chech proper box)

L

Change In Ownershipj

New We!l] Change (n Transporter of:

ol ]

Casinghead Gas D

Recompletion

Suite 1500, Houston, TX 77002
0

Dry Sas

Condensate |

ther (Please explain)

C

Company name change onlv.

]
i
1
‘
1
|
1
z
L

If change of ownership give name
and address of previous owner

Champlin Petroleum Companyv, 1400 Smith St., Suite 1500, Houston, TX

I1. DESCRIPTION OF WELL AND LEASF

{_ease Name . ell Nz, Feel Mame, nz.izding Formaucen  Kind cf _ease | _ease ..
State 32-7-33 Unit ; 3 Chaveroo (San Andres) ! S:ate, Feceral cr Fee State K-2734
_ccaticn '
Unit Letter 1 1980 Feet From The South _ine and 660 reet “rom The East
Line of Sestion 32 Township 7—S Sange 33—E , NMFM, Roosevelt Ceouty

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I Nzre of Authorizea Trausperter of Til o xyw ¢r Zcondernsate

h

: Mobil Pipe Line Company

Aiz-ess /Give adiress to which approved copy of this form 1s to be sen:

Box 900, Dallas, TX

M iz~e o: A-thcr.zed Transgorier of Czsinghead Gas __X cr Zry 3as Niiress (Give address to which approved copy of this form is 0 be sent,
Cities Service 0il Company Bartlesville, OK
1 well produces cil or l:3.ids, | Unit Sec, CTwe. Fje. : s 33s Ictually cinnected? when
give location of tarks. B ; 32 7_5 33_E Yes 6_19_66
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
. 1l Well Gas el New Neil ‘Workover Ceegpen sl.3 Bazx Sume Ses’ Tuif Best
Designate Type of Completion — (X) . : '
) )
Date Spudded Date Compl. Ready te Pred. Totwal Zepth =.B.T.C.
Elevations /DF, RKB, RT, GR, etc., Name cf Froducing Fermcation Top TU.Gas Pay Tioing Teprin
Perforations Tegptn Zasing 3hce
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

1
| |

i

V. TEST DATA AND REQUEST FOR ALLOWABLE
OlL WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top ailou
able for this depth or be for full 24 hours)

Sate First New Cil Run To Tanks Date of Test

" Producing Method (Flow, pump, gas lift, etc.)
i

Length af Test | Tubing Pressure

. Casing Presswe . Choke S:ze

‘ |

Actual Pred, Curing Test Cil-Bbls.

i Gam=MCF

|

| Water~Bbls.

|

GAS WELL

Actual Prod. Test-MCF/D Length of Test

! Bbls. Condensate/MMCF j Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pronun(mg-u)

Casing Pressure (Shut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Qil Conservation
Commission have been complied with and that the information given
ebove is true and complete to the best of my knowledge and belief.

Marilyn Day, Technical Aid

(Title)
September 18, 1987
(Date

! OlL CONSERVATION COMMISSION

T G

APPROVED e
BY Eddie W. Seay

0il & Gas inspector
TITLE

This form is to be filed in compliance with mRULE 1104.

1f this is a request for allowable for & newly drilled or deepene
well, this form must be accompanied by & tabulation of the deviatic
tests taken on the well in sccordance with RULE 111,

All sections of this form must be filied out completely for allov
sbie on new and recompleted wells.

“ Fill out only Sections I, 1. III, and VI for changes of owne
! well name or number, or trensporter, or other such change of conditio

Separate Forms C-104 must be filed for each pool in multip
completed wells,




