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NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

Form C-104

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

TRANSPORTER
G AS
OPERATOR
1. PRORATION OFFICE
Operator

Champlin Petroleum Company

Address

300 Wilco Building,

Midland, Texas 79701

Reason(s) for filing (Check proper box)
New Vell

Recompletion D

Change in OwnershlpD

Change In Tronsporter of:
oil D Dry Gas D

Casinghead Gas Condensate D

Other (Pleose explain)

If change of ownership give nanie
and address of previous owner

Il. DESCRIPTION OF WELL AND LEASE

I.ease Name

Lauck Federal

Well No.| Pool Name, Incivding Formation ’ Kind of Lease

Lease No

Location
Ur;u Letter /J//"! : 1980

Line of Section 29 Township

7 Chaveroo San Andres State, Federal er Fee Federal 29-554778

~South—
Feet From The Line and 1980 Feet From The

~East .

7-S Range 33-F NP, Roosevelt County

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Necme of Authorized Tr:xz/‘.sporter of OIl (] or Condensate [ ) Address {Give eddress o which approved copy of this form is to be sent)
f /
/ —_ s /V
“Neme o Authortzed Transporter of Casinghsad Gas CX or Dry Gas + Address (Give address to whick approved copy of this form is to be sent)

Cities Service Company

Box 300, Tulsa, Oklahoma

74102

IrUnn

1
1

1 well produces oil or liquids,
give location of tarks.

,' Sec, T.Twp. er.qe. Is gas actually connected? Tl V'hen

1V. COMPLETION DATA

2] 1 7-5 133F v \ bS5

1f this production is commingled with that from eny other lease or pool, give commigfling order number:

. :Oll Vell 1& Gas Well :I\'r::v.' Ylel) Fworkover i Ssepen T Pilug Beck ' Seme Res'v, ! Diff. Rost
- e t 3 !
Designate Type of Completion — (X) : X ‘ \ X ) : X
2 i L
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. ) -
Elevations (DF, RKB, RT, CR, etc.; |Name of Producing Formation Top O!i/Gos Pay Tubing Depth -
Perforations Depth Cesing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMEMT

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be cfter recovery of tctal volume of load oil end must be equal 19 or exceed top alla
O, WELL cble for this dep:h or be for full 24 hours) :
Date First New Otfl Run To Tanks Date of Test Producing Method (Flow, pump, gas Lift, etc.)
Length of Tes! Tubing Proas.re . Cesing Presswe Chroxe Stze
Actual Prod, Durtng Tast Oil-Bbla, Water«3bls. Gzas-MCF
GAS WELL
Actual Prod, Tost-MTF/D Length of Teat Bbl!s., Condensate/NMMCF Grovity of Condonsale
Testing Mothcd (pitas, back pr.) Tubing Pressure (shnt—in) Coning Pressure (s}mt-ir:) Choko Siza
VI. CERTIFICATE OF COMPLIANCE OlL.CONSERVATION COMMISSION
o Be Aoy S
. ~ Vet L RidY \
1 hereby certify that the rules and regulations of the Oil Conservation PROVED e 19
Commission huve becn complied with and that the Information glven Cas N
ebove i3 trux an3d complete to the best of my knowledge and belief. 1309 Catg. Signed by
| [RERE e
P TiTLE i e
’ This form is to be filed In compliance with RULE 1104,

Uladlezzns ey Lol

(Signature)

voedl, this form must bo accompanie

1 this i3 a requezt for nllowable fore nawly drliled or deepene
d by a tadulstion of the daviatie

b
D?Strict Clerk " (suis taven on the well ln accordance with RULE 111,
T >(T' I} . . ;J Al sections of thiz form musi be 1124 oul completaly for allaw
Higs | . craemaisntad walls
oy i able on pew and recompintad wriis.
11 ! E
o e s *JC:I-{I—L)A.a—IJ/ 25’ ]978 i: Fill out only Sscitocna I, 3L Iti, an Vi fer C!‘.z:ge:}. of owpyay
{Ozle) - i, well pame or number, or tran3porten or oiher such change of conditiar
'

- P R P TUTIR I SN

el fleoaach omact Th maetiiae



