NO. OF COPI—Z RECEIVED

DISTRIBUTION NEW MEXICO OIL CO

REQUEST F

SANTA FE
FILE

U.s.G.S.

LAND OFFICE

ol
TRANSPORTER

GAS

OPERATOR
PRORATION OFFICE

NSERVATION COMMISSiui

OR ALLQWARB
o o TiDBS 3 OFFICE 0. C. C.

Form C-104
Supersedes Old C-104 and C-110
Effective 1-1-65

AUTHORIZATION TO TRANSPOFﬁ;ﬂOﬁLBAN‘) NAT NB AS
o PHES

Operator

Champlin Petroleum Compeny Non-Operator:

Warren American 01l Compeny

Address

P. 0. Box 1797, Midland, Texas

Reason(s) for filing (Check proper box)

New We!ll Change in Transporter cf:
Recompletion D Qil D Dry Gas
Change in OwnershipD Casinghead Gas D Condens

Other (Please explain)

L
wo [

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASE

Well No. |

T

LLease Name l.ease No.

State 32-7-33 K-2734

ocl Name, Including Formation

N\ Kind of L.ease

State, Federal or Fee State

L.ocation
Unit Letter ‘ m Feet From The mh Line and 1§° Feet From The we‘t
TLine of Section 32 Township 7‘8 Range 33"2 ,» NMPM, mml‘b County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Nare of Authorized Transporter of Ol @7 or Condensate [_| ]

| Magnolia Pipeline Company

i
i
|
t

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

P. 0. Bux 900, Dellas, Texas

Name oi Authorized Transporter of Casinghead Gas D I

or Dry Gas|

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

T T T T — o —ed N
1f well produces oil or liquids, ‘ Unit ; Sec. | Twp. lP.r;e. Is guas actually connected? 1 When
. i ] !
give location of tanks. ! B ) g X I_s : 33-x m ‘
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
T'Oil Well TGas Well | New Weli | Workover | Deepen TPlug Back | Same Res'v. Diff. Res'v,
Designate Type of Completion — (X) | ! ! ‘ ! I ! !
esigna ype o P =\ ! X ! X ) i I | '
|

{ ! |

i L 1

!

Date Compl. Ready tc Prod.

3-19-66

Date Spudded

21866

P.B.T.D.

Lh78"

Total Depth

khBo*

Name of Producing Formation

San Andres

Elevations (DF, RKB, RT, GR, etc.;

W37 GR

'

|

Top Oil/Gas Pay Tubing Depth

ldisly ¢

& hbyst,

Per{omtionsa m. mm m, %1‘ ksm}, h320, "“336, “351. uﬁgﬁ %32’

Depth Casing Sheoe

Mg

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

12-1/k7

225 sacks =0

5 (]
T-7/8" k-1/2%

m'
k80" 325 gacks 00 |

|
|

i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
able for this depth or be for full 24 hours)

Date of Test

3=2k=66

Date First New Oil Run To Tanks

3=22-66

Producing Method (Flow, pump, gas lift, etc.)

Pump (13 BPM ~ 48" Stroke)

Length of Test Tubing Pressure Casing Pressure Choke Size
2k hrs. 17 -
Actual Prod, During Test Qi1 -Bbls. Water - Bbls, Gas ~MCF
15

GAS WELL

Actual Prod, Test-MCF/D Length of Test

Bbla. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressure

Casing Pressure Choke Size

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given

isve ib-t.wna‘c.onﬁleta io”éhe ijﬁt of mﬁ!knowledie and helief,
40 acres previously submitted with spplicstion
to drill.

oo LN
(Signature)

endent
(Title)

District Superint
March 29, 1966

(Date)

OlL CONSERVATION COMMISSION

TITLE

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

If this is a request for allowable for a newly drilled or deepened .
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111.

All sections of this form must be filied out completely for allow-
able on new and recompleted wells.

Fill out only Sections I, II, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.,

Separate Forms C-104 must be filed for each pool in multiply.
completed wells.



m)BBs OFF!CE 0.¢.C.

DEPTH DBEGREES

Jgg" 1

8 1
1380 3/L
1702" 1/2
2LB6! 1-3/4
2976 2
3250! 1-3/4
3351 1-3/h
3630¢ 3/L
3980 1
1150 3/
14285 3/h
L 78t 1/4

STATS OF ___ TKXAS

COUNTY OF _s1ULAND

BEFORE dE, the undersigned authority, on this day perscnally apperaed

],( IS I ETNIINN s known to me to bw the persan whose name is
subseribed to the feoregoing and acknowledged to me that he executed
the sanme for ths purpoase expressed,

Uiven nnéger wy hand sand seal of this office this the 29th day of _ Hargh
ﬂ.nt 19

"' . /.—/
(7_/7 yr / g //"/
Notary Publie in dnd gg;_gg County,

Texas.




