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<
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25 Tl 67

Cperator

Chamolin Petroleum Company

Non-Operator:
Warren American Oil Comvany

Address

P. 0. Pox 872, Midland, Taxas T970L

"Reason(s) tor tiling (Chechk proper box)

Other (Please explain)

New Yell Change In Transporter of:
. ~—
Recompletion D 0il D Dry Gas '\_J:
C_hcnqe in OwnershipD Casinghead Gas [z] Condensate D
If change of ownership give name .
and address of previous owner
II. DESCRIPTION OF VELYL AND LEASK
| Lease Name Well No.: Pool Name, Including Formation King of Lease Lease No.
~ Lauck-Federal 5 | Chaveroo-San Andres State, Foderc! or Fee Taderg] NM 0554778
[.ocation
Unit Letter B H 660 Feot From The___lv_?___It_kl_ane and 1980 Feet r'rom The East
- Line of Section 29 Township 7—8 Range 33—E . NMPM, ROOSevel‘t County

IiI. DESIGNATION OF TRANSPORTEDR OF OIL AND NATURAL GAS

rNar.—.e of Authorized Transporter of Otl X or Condensate [

VMobil Pipe Line Company

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

Box 900, Da’’

5. Maxas

Neme of Authorized Transporter of Casinghead Gas or Dry Gas [
Lt

Cities Service 0il Co\mnam/'

¢« Address ((ive address to wi.ich approvcad copy of this form is to be sent)

Bartlesville, Oklaroma

: Unit , Sec. Twp. :P.qo.

1
L J 29

1f well produces oil or liquids,
give location of tanks.

7-5 1 33-E

Is gas actually connected? \ Waen

Yes ! 6-15-656

IV, CONMPLETION DATA

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

T O1l Well "'Gas Well TNew Well | Workover | Deepen TPlug Back ' Same Res'v. Diff. Ras’
Desiznate Type of C leti Xy ! ' ! ! ! ; '
esignate Type of Completion — A X | X \ X \ \
- 1 L i A ! It 1
Date Spudded Date Compl. Ready to Prod. Total Depth ! P.B.T.D.
i
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Oil/Gas Pay ! Tubing Depth
i
Perforaticns i Depth Casing Shoo
TUDING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

|
|
1 T
| i

25T DATA AND REQUZEST FOR ALLOVAZLE
ww
\

(Test must be afier recovery of tozal volume of load oil and muss be cqual to or exceed top allc
able for this depth or be for full 24 hours)

Date of Test

Producing Method (Flow, pump, .5 iifi, cici)

Lengtn of Teat Tublng Proassure

Caoing Prossure Choko Size

Actual Pred. During Test i Ctl=Bbia,

Guao = MCF

Water - Bbla.

|

GAS WELL

Actual Prod. Taat=MCF/D Length of Toat

Bble. Condenaate/MMCF ] Gravity of Condensate

Teating Method (pitot, tack pr.) Tubing Prnuamo(shut-in)

i
1
Casing Pressute (Shut—ia) | Choke Size

V1. CERTIFICATZ OF CGLPLIANCE

1 hereby certify that the rulca and regulations of the Oil Conservation
Commission have bcen complied with and that tho information given
above is true and complete to the beot of my knowledge and belief.

. - 7
v LL)('& T V/KO ;\o(c’\m’( .

{Si;,'r.uy..re/

District Clerk

(Title) /
March 14, 1967
(Date)

OiL. CONSERVATICN COMMISSION

APPRGVED — ' 19

TITLC N -

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

If thia is a requeat for allowable for a nawly drilled or deepen
well, this form must be accr soanied by a tadbulation of the deviati
toots taken on the woll 1. Lecoinmdency With sULE 111,

All soctiona of thlz Yom must be filled out complotely for alle
able on new end recompicted wella,

Fill out only Ssciions I, I, III, and VI for chanzes of own
well name or numbar, or trancortey, or other awuch change of conditi

Separate Forms C-104 must be filed for cach pool in multy
~tto

PR S




