NO. OF COPILS NECELIVED

|
DISTRIBUTION —'4 NEW
SANTAFE W MEXICO OIL CONSERVATION COMMISSION Form C-104
; REQUEST FOR ALLOWABLE Supersedes Old C-104 and C.!.
FILE ! ; ! AND Effective 1-1-65
U.5.G.S. b
I

AUTHORI
ANG OFF1CE ORIZATION TO TRANSPORT OIL AND NATURAL GAS

T
TRANSPORTER |

[cas

OPERATOCR

1 PRORATION OFFICE 4’
Cperator

Union Pacific Resources Company
Address

1400 Smith Street, Suite 1500, Houston, TX 77002

eason(s) for filing (Chech proper box)

" Qther (Please explain) -

New We!l Change tn Transporter of: ‘
Recompletion L__] oul E] Dry Gas E ' Company name change onlv,
Change in Ownership Casinghead Gas D Condensate D

1f change of ow hi ive . : .
and adciess of ;fe':l;ﬁs‘;zn::m’ Champlin Petroleum Companv, 1400 Smith St., Suite 1500, Houston, TX

1I. DESCRIPTION OF WELL AND LEASFE

| Lease Neme i ‘ell Ne. Foc. Name, Ing.udlng Fermation S Kand of _ease | L_edse .:
. ] . - - %
State 32-7-33 Unit ; 5 Chaveroo (San Andres) i State, Federal cr Fee  GQpate iK-2734
Lceation
Unit etter J : 198Q‘eet From The South _ine and 1980 reet Frcm The East
Line of Section 32 Township 7-S Range 33-E , NMPM, Roosevelt Touey

U
11I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS QZAV/ . %j/ o

r:\'c::e of Authorized Transporter of Cil % cr Ccndensate 1aress (Gale address to which approved copy of this form s to be sent;

! Mcbil Pipe Line Company ‘ Box 900, Dallas, TX

Mrcme 21 Autherized Trarsporter of CTasinghead Gas g <t 2ty 3as

Liiress (Give address to which approved copy of this form is (o be sent)

Cities Service 0il Company Bartlesville, OK
If well produces si! or liquids, - Unit . Sec, Twp. Pge. : I3 3as 3ctually ccnnected? when
g:ve location of tarxs. ‘ B . 32 7-S  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

Ctl Well . Gas ‘wel. New Weil ‘Warcever Ceepen TPl.g 23 Same mesh . Ciil, Sast
. . \ ' , . :
Designate Type of Completion — (X) | . ,
. . '
Date Spudded i Date Compl. Reaedy to Pred. . Total Zerth £.3.7.C
Elevauons (DF, RKB, RT, GR, etc., ,Name of Producing Formation Top Tu./Gas RPay Tuzing Cegin -

Perforations Cepth Casing Shce

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE lr CASING & TUBING SIZE DEPTH SET 1 SACKS CEMENT
1 T

!
i i ! .
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 a.i.

OIL WELL able for this depth or be for full 24 hours)
Cate First New Cil Run To Tanks Cate of Test " Preducing Method (Flow, pump, gas lift, ete.)
Length of Test Tubing Pressure . Casing Presswe : Choke Size
| |
Actual Prod. Durtng Test Cil-Bbis. ‘ Water - Bbls. . Gas«MCF
GAS WELL
Actual Prod. Test- MCF/D Length of Test Bbls. Condensate/MMCF | Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure (m:-u) Casing Preasure (ﬁllt-u) Choke Size
V1. CERTIFICATE OF COMPLIANCE | QOlIL CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the Oil Conservation APPROVED DCT 2 O 1qR7 v 19—

Commission have been complied with and that the information given

above is true and complete to the best of my knowledge and belief. ay E i | !M S v
| miree __OQil & Gas Inspector

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

| 1f this is & request for allowable for & newly drilled or deepe:
| well, this form must be sccompanied by a tabulation of the deviat
i : : | ith ayLE 1.
Marilyn Day, Technical Aid l tests taken on the well in accordance w v
I
i

All sections of this form must be filled out completely for all

{Title) able on new and recompleted wells.
o September 18, 1987 ‘ Fill out only Sections I, II. I, and VI for changes of owr
‘Date/ well name or number, or transporter or other such change of condut

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






