"ND. OF COPILS RECEIVCO i -
1

OISTRICUTION

— o NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104
‘ REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1.
FILE . AND: - S oron 0, C. Effoctive }+}-6S
t-j--GD-SC;FF'C AUTHORIZATION TO TRANSPORT OI’!_ AND NATURAL GAS
N = i !
- | ian 151 2y PIBT
TRANSPORTER
GAS |
OPERATOR .
i.| PRORATION OFFICE A '
Cporator Non-Operator:
Champlin Petroleum Company Warren American 0il Commany
Address

P. 0. Tox 872, Midland, Toxang T970L

Rcason(s) for filing (Check proper box) Other (Please explain) -
—
New We!l [_J' Change in Transporter of:
Recompletion E] o1l D Dry Gas D
Change in OwnershipD Casinghead Gas 5{] Condensate
{ change of ownership give name
and address of prcvious owner
Ii. DESCRIPTION OF VELL AND LEASE
TLease Name Well No.! Pool Name, [ncluding Formation Kind of Leaseo Leoase No.
Iauck-Federal 3 Chaveroo-San Andres State, Foderal or Fee Tladeral IM 055477E
l.ocation -
Unit Letter H ; 1980 Feet From The__l\{grt_b___l_ine and 660 Feet From The East
Linec of Section 29 Township T-S Range 33-E , NMPM, Roosevelt County
I1l, DESIGNATION OF TRANSPORTER OF CIL AND NATURAL GAS
;r:\'c.::-.e of Authorized Transporter of Oil XJ or Condensate [ Address (Give address to which approved copy of this form is to be sent)
|
i Yoril Pipe ILine Company 5 Box_ 900, Dallas, Texas
MCeme of Authorized Transporter of Casinghsad Gas (] or Dry Gas i Address (Give address to which asproved copy of this form is to be sent)
Cities Service 0il Company Bartlesville, Oklahomra

: Unit : Sec. Twpe :P.qo. Is gas actually connected? " When

T
if well produces oil or liquids, ' 1
ive loc i
give location of tarks. : G : 29 \ 7_8 ! 33_E Yes { 6_15_66

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

IV. COMPLETION DATA

TO11 Well TGas Well | New Well | Workover | Deepen T Pivg Back | Same Res’v.' Diff, Res!
- Designate Type of Completion — Xy | : X . : ’I ! !
Cate Spudded Date Compli Ready to Prolci. Total Depth‘ l ! P.B.T.D. * !
f , !
Elovations (DF, RKB, RT, GR, etc.j |Nome of Producing Formation Top Oi1/Gas Pay _ Tubing Depth
!
Perforations , Depth Casing Shoe
i
TUDING, CASING, AND CEMENTING RECOLD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

i
! J

V. TEST DATA AND REQUEST FOD ALLCWAZLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top all

i
J
|
|
v
L
T
|
L

Gil. WEIL able for this depth or be for full 24 hours)
T Date First New Ofl Run To Tanks Dato of Test Producing Mothod (Flow, pump, gas lift, esc)
Length cf Teat Tubing Prossure Caolng Preasure i Choku Size
!
Aciud. Prod. During Toat Oll-Bbla, Water=Bbls. | Gea=MCF
GAS WELL
(Acma; Prod, Teoat=MCF/D Longth of Teoat Bbls. Condensato/MVICF 1 Gravity of Condenacte
Tosting Metrcd (pitos, back pr.) Tubing Prosaure (Shut—in) Casing Pressure {Sh\:i‘.-ili) \, Choko Siue
1
VI. CEATIFICATLE OF COMPLIANCE OlL. CONSZRVATION COMMISSION
I mereny certify that the rules and regulationo of the Oil Conaervation APPROVED ﬁ . 19
Commission have bcen complied with cnd that the information given N
ebove ip true and complete to the best of my knowledge and belief. 8
TIiTLE 2
' S This form is to bo mpliance with RULE 1104,
..‘ 4
(L‘cci Coe r{(t‘ el ((‘-‘( If thio io a requsst o bic for a nowly Jrilled or deepe
(St,y'}.azue) 1‘ well, thio form must Ly oo .aied by . tabulation of the davial
: . toots tauken on the woll ta oocsiuzace with RULE 1%,
District Clerk o . ‘ .
T All goctions oo . . .oow must be filled ou. completaly for all
L (I'uéc) P able on.new and rocuiiieiod waelld.
e e March 1 ’ 19 7 Fill out only Suctions ., L I, end VI for changes of ow:
: (Date) ,t well name or numbes, OF trundporics of other such change of coadit

Separate Forms C-104 muat be filed f{or each pool in mult

DR N A Y



