NO. OF COPIES RECEIVED

DISTRIBUTION

- ! NEW MEXICO Ol CONSERVATION COMMISSION Form C-104
SANTA FE | REQUEST FOR ALLOWABLE . Supersedes Old C-104 and C-l
o ] . AND  Effective 1-1-651 - B
Us.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS jio |n 0
LAND OFFICE AR !5} 5

- T LY

TRANSPORTHER

[ons

OPERATOR |
.| PRORATION OFFICE | | \
Operator Non-Operator:
Champlin Petroleum Company Warren American 01l Corpany
Address
L P. 0. Pox 872, Midlond, Toxos TIT70OL
Rcason(s) for tiling (Check proper box) Other (Please explain) -
iy
New Well [_J Change In Transporter of:
Recompletion D Otl D Dry Gas D
Change in OwncrshipD Casinghead Gas m Condensate D
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LLEASE
| Lease Name Well No.: Pool Name, Inciuding Formatlion Kind of Leaso Lease No.
Iauck-Federal L Chaveroo-San Andres State, Federal or Fee Poderal NM 055477E
Location
 Unit Letter 0 H 660 Feet From The___S_OgJE__kl_Line and l%o Feet From The East
Line of Section 29 Township 7-8 Range 33-E , NMPM, Roosevelt County

I7i. DESIGNATION OF TRANSPORTER OF GIL AND NATURAL GAS

[ Neme of Authorized Transporter of O1l [X] ot Condensate [ Address (Give address to which approved copy of this form is to be sent)
Mobil Pipe Line Company Box 900, Dallas, Texass
Neme of Authorized Transporter of Casinghead Gas ] or Dry Gas “ Address ((zive address to which approved copy of this form is to be sent)
Cities Service 0il Company BRartlesville, Oklaroma
T Y T T >
1f well produces oil or liquids, . Unit ; Sec. ’Twp. IP.qe. Is gas actually connected? |When
give locailon of tanks. i P : 29 ; 7-S ! 33~8 Yes |I 6_ 15_66

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

IV. COMRPLIETION DATA

- : Oil Well : Gas Well : New Well : Workover | Deepen ]I Plug Back ' Same Res’v. : Diif, Res’
. . i '
Designate Type of Completion — (X) : \ | | ‘ | ! '

1 L 1 ! i 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.7.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoo

TUSING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

! I

V. T=ST DATA AND REQUEST FGR ALLOWALDLE (Test must be after recovery of total volume of load oil and muss be equal 20 or exceed top all

Ol WELL able for this depth or be for full 24 hours)

Date First New Oil Run To Tanks Date of Test Producing Mothod (Flow, pump, gas lifi, esc.)
f_ength of Test Tubing Prosaure Casing Preasure Choke Size
Actual Prod, During Teat Qil-Bbls. Water - Bbia, : Gaa+=MCF

GAS WELL
E Actugi Prcd. Toats MCF/O Length of Toat Bbls. Condensate/MMCF Gravity of Condensate

¢ Testing Metrcd (pitot, back prj Tubing Pressure (c}mt-.tn) Casing Preasure (Sh\it-in) Choxe Size

l

RVATION COMMISSION

VI. CERTIFICATE OF COMPLIANCE

OiL CO

, 19

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been coraplied with end that tho information given
above is true and complete to the best of my knowledge and beliof,

—
TITLE bl
. ' D) n This form io to be filed in compliance with RULE 1104,
: ( Le Lo WNEe clo Sl I this is & requost for allowable for a newly drilled or dcepen
(SigHuture) well, this form muat bo accorpanicd by a tebulation of the doviatl

toots tuken on the wall in accordance with rRULE V11,

District Clerk All soctions of thiz form must boe filled owt completaly for allc

(Title) ' s able on.now and recompluted walls.
March lLJ—) 1967 Fill out oaly Sectlons I, II, III, and VI for changea of own
. ema—e o mem (Date) ; weoll name or number, or tranaporter, or other such change of conditi

Scparate Forma C-104 must be filed for each pool in multl
. P e



