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4

AND

)

7

£

G,
% GAS

Operator

Champlin Petroleum Compnany

Non-Operator:
Warren American 0il Company

Address

P. O. Box 872, Midlend, Texas T9TOL

Reason(s) for filing (Check proper box)

[

Change {n Ownershlp[:]

New YVel!l Change in Transporter of:
Oil

Casinghead Gas @

Recompletion

Dry Gas

Condensate D

Other (Please explain)

[

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE ]

T'euse Name Well No.:

7

Tauck-Federal

Pool Name, Inciuding Formation

Chaveroo-San Andres

Kind of [Lease Lease No.

State, Foderal or Fee Tadearg] M 055){?’@

Location

F ;1980

Unit Letter

Line of Sectlon 29 Township 7-—8 Range

Feet From The _NOrth

L.ine and

1980 West

Feet 'rom The

33-E , NMPM, Roosevelt County

IIi. DESIGNATION O

TRANSPORTER

a ablas v 4 Loy

OF CIL. AND NATURAL GAS

Name of Authorized Transporter of Ol [X] or Condensate (]

Mobil Pipe Line Company

i
i
|
|

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

- Box_900, Dallas, Texas

Ncme oi Authorized Transporter of Casinghoad Gas xXa or Dry Gas [

.. (ities Service 0il Company

|

¢

" Address ((ive address to which approved copy of this form is to be sent)

Bartlesville, Oklahoma

T T 1
1f weli produces oil or liquids, ' Unit ) Sec. 'Twp.

r tar.ks. ! | |
give locatlon of tarks ! J ! 29 |

:P.qa.

7-8 (33-E

Is gas actually connected? | When

Yes ! 6-15-66

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

IV. COMPLETION DATA —
] : OLl Well : Gas Well : New Well ! Workover ' Deopen TPlug Back | Same Res’v. Diff, Res!
Designate Type of Completion — (X) | | ( : \ : | X
i 1 1 i : A 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top O1l/Gas Pay Tubing Dopth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| |
V. TEST DATA AND REZQUSST FOR ALLOWADBLE (Test must be after recovery of total volume of load oil and must be equal 10 or exceed top all(

Ol WELL

able for thix depth or be for full 24 hours)

Dato Flirst New Qil Run To Tanks Date of Test

Producing Mothod (Flow, pump, gas lift, esc.)

Longth of Toat ‘Tublng Pressure

Casing Pressure Choke Size

Actual Prod. During Teat Oil-Bbla,

Water = Bblas. Gaa - MCF

GAS VVELL

Actual Prod. Teate MCF/D Length of Teat

Bbls. Condenaate/MMCF | Gravity of Condensate

Taestlng Metrod (pitot, back pr.) Tubing Presaure (Ghut—in)

wao<e Size

|

Casing Pressure { Shut-ia )

VI. CERTIFICATZ OF COMPLIANCE

1 hereby certify that the rules and regulationo of the Oil Consorvation
Commission huve becen complied with and thut tho information given
above is true and complete to the best of my knowledge and bolief.

"@ﬁ\ 6[!’ Q/*(Z' ~

(ot
) {Si;nulur?)
District Clerk

(Tisle) ,
March 1k, 1967
(Date)

OIL CONSERVATION COMMISSION

APPROVE ' 19
TITLE . :

This form is to ba filed In compliancy with RULE 1104,

If this lo a requost for allowadle for a nowly drilled or ddener
well, thio form must be accowmpais J by a tabulation of the doviat:
toutes taken on the wull in accordance with RULE 111,

All soctiono of thin form must be filled out completely for all
able on now and recompletod wella.

Fill out only Soctiona I, II, III, and VI for changes of own
well name or numbor, or transportern or other such change of conditi

Scparate Forms Ce104 must be filed for each pool in multi
ecomoletad walla.



