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NEW MEXICO OIL. CONSERVATION COMM
REQUEST FOR ALLOWABLE

ON Form C-104

Supersedes Old C-104 and C-,
Effective 1-1-55

AND .

AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS

1.| PRORATION OFFICE
Operator
Champlin Petroleum Company
Address
300 Wilco Building, Midliand, Texas 79701
Reason(s) for filing (Check proper box) Other {(Please explain) -
New Ye!l Change in Transporter of:
Recompletion D oil D Dry Gas [:]
Change In OwnershlpD Casinghead Gas Condensate D
If change of ownership give name
and address of previous owner
11. DESCRIPTION OF WELYL AND LEASE
[l.ease Name [ 2 Well No.: Pool Name, Including Formation Kind of Lease m
it |
State "32" /- 6 Chaveroo San-Andres State, Federal oz Fee State NM 10130
Location 7 39.;[1
Unit Letter O 2 660 Feet From The South Line and ]980 Feet From The EaSt A ?( K—2734
Line of Section 32 Township 7-S Range 33-E . NMPM, ROOSéVe'] t Couly

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

l'l\'cz::e of Authorized Trausporter of Ol ] or Condensate {_ ]

s
/

Address (Give address to whkick approved copy of this form is to be seat)

“Neme o: Authorized Transporter of Casinghead Gas [[Y  or Dry Gas ) : Address (Give address to which approved copy of this form is to be sent)
. Cities Service Company Box 300, Tulsa, Oklahoma 74102
T "o T T 3 AET
Unit Sec. Twp. Rge. Is gas occtually connected? When
1f well produces ofl or llquids, [ ! ' 1 1
o B 129 7.5 .33.F T 4=
aiv tocarin of terks B 132 {7-5:33E LYoo 19-6¢
If this production is commingled with that from any other lease or pool, give commingli{g order number:
1V. COMPLETION DATA . : 1 . . - ]
Oil Well Gas Vell New ¥We)) Workover Deapen Piug Beck | Same Resfv.! DI, Rest
. Ld I3 ' t ] ako phcy
Designate Type of Completion — (X) : X i X ! : ! :
i) 3 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.7.D. * *
Elevatlons (DF, RKB, RT, GR, ctc.j |Name of Producing Formation Top 041/Gas Pay Tubing Depth -
Perforations Depth Caslng Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
1
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of totel volume of load oil'and must be equal to or exceed tep all
011, WELL eble for ¢hls depth or be for full 24 hours)
Date Flrst New Ofl Run To Tanks Date of Test Producing Mothod (Flow, pump, gas lifi, etc.)
L.ength of Tent Tubing Preasure Casing Prenssurs Chokxe Stze
Actual Prod, Durlng Teat Oll-Bbls. Watsr - Bblo. Gzs - MCF
GAS WELL
Actucl Prod, Test-MIF/D Length of Test Bbls, Condenscte/MNMCF Gravily of Condensate
Testing Metkzd (pitot, back pr.) Tublng Presaws (Shut—in) Casing Preanute (Shnt-—in) Choko S!zo
VI, CERTIFICATE OF COMPLIANCE oL v'§ERVAT_|QN:_C05»-€§'1(SSION
W TSRS
I hereby certify that the rules and regulstions of the O:il Conservation APPROVED - Sigﬂeaﬁ » 18
Commission have been complicd with and that the Information given Orig X
above is true and complete to the best of my knowledge and belief. k sV Yo G extod _—
s, 1, SwY
| cireE B
i

(i;C%é2é22212;92242%4¢A4%§Z%§27/

-~ (Signature)
District Clerk
(Tirle)
. January 25, 1978
Sl

This form ls to be filed In complianze with RULE 1104,
10 this is & request for allowabls for & newly dritled ar desprne
\hls form must be accompanied by tabulntion of the deviatio

well
; 11 in accordance with RULE 111,
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