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NEW MEXICO OlL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-.

Form C-104

AND Etfective 1-1-85

U.5.G.5. i AUTHORIZATION TO TRANSPORT Oil. AND NATURAL GAS

Operator

Champlin Petroleum Company

Address

300 Wilco Building, Midland, Texas

79701

Reason(s) for filing (Check proper box)

Recompletion D ; o1l

New Ve!l Change tn Transporter of:

Dry Gas [:]
Condensate [:]

Change in Ownersh]pD Cas!nghead Gas @

Other (Please explain)

If change of ownership give name
and address of previous owner

11. DESCRIPTION OF WELL AND LEASE

Lease Name ¥ell No.; Pool Name, Inciuding Formation Kind of L.ease Leass No.

Lauck Federal 8 Chaveroo San Andres State, Federal er Fee Foderal 29-554778

Location

Line of Section 29 ‘Township 7 '-S

Unit Letter E - 1980 Feet From The NOY‘th L.lne and 660 ) Feet From The Hest

33-E .wveM,  Roosevelt County

11. DESIGNATION OF TRANSPORTER OF OlL, AND NATURAL GAS

[Nc::o of Authorized Transporter of Ol [] or Condensate []

7 /.

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

Cities Service Company

“Neme of Authorized Transporter of Casinghead Gas CX or Dry Gas {_

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

Box 300, Tulsa, Oklahoma 74102

. T r
- 1f well produces oil or liquids, ; untt ) Sec.

{ Twp.

Is gas cctually connected? | When

give location of tarks. ) : 70 : ;—(/‘ : 7_.5 :3; _E

s 1 A

JV. COMPLETION DATA

77
If this production is commingled with that from any other lease or pool, give comm’;{gling order number:

* o1l vell TRew Well T Workover T Pespen TPlug Biccx ! Same Res’v, ! Diff, Rest
Designate Type of Completion — oy ! : { ’ o (e ResTve AR mes
& P ! : H 1 ' ;
L ).
Date Spudded Date Comp!l. Ready to Pr Total Depth P.B.T.D.
Elevations (DF, RKB, RT, CR, etc,j |Name of Produciny Formation Top O!/Gas Pay Tubing Depth

Perforatlions

Depth Casiag Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
Ol1. WELL

(Test must be cfter recovzry of total volume of load oil end must be equal to or exceced top clle
able for this depth or be for full 24 hours)

Date First Now Oil Run To Tanks Date of Test Producing Metnod (ilow, punp, gas lift, 2i¢.)

Leongth of Test ‘Tubing Presswroe Casing Pireasuwe Choko Stze

Actual Prod, During Test Ofl~-Bbls. Water - 3b!s, Gas-MCF

GAS WELL

Actual Prod, Test-MCF, Length of Test Bb!s., CondensaleNMMCF Gravity of Condonzale
Testing Metrad (pita:, back pr.) Tubing Pressuse (shut—in) Cosing Pressure (shutdn ) Choko Siza

VvI. CERTIFICATE OF COMPLIANCE

§ hereby certify tha! the rules and regulations of the 0il Conservation
Commisslon huve been complied with and that the Information given
sbove is true and complete to the best of my knowledge and belief.

Yt Tz e AoHA

R . (Signstire) U )
ODistrict Clerk

o (Tizle)

anuary 25, 1978

(Dzie)

O1l. CONSERVATION COVMMISSION
¢y » i :L}‘.“»" 2
g <tie

APPROVED 1z , 19

firig. Signed BY
By o e ea
Sexs

Uy

o
Thsk L, pop

1ITu

14

This form is to be filed ln compliance with RULE 1104,

i), this ferm must bd sccompanied by a tadbulation of the dovlatt

verts tekan on the well ln accordanca with “UuULE 114,

1 this is & requazt for allowabdbls for & nawly ¢rllled or Cezpent

Al mectlons of this {oma must do fll1ad out complataly for allos
able on now end rzcomplaterd welis,
. . Vg U
Fill out only Sscttona 1, 1L I, eod VI fos ‘(133( of cen
well pame of number, or tran3poriEn of othar such change of conditio

s igsens Dol omoant hn Fitad far ~ach oeonl oot




