DISTRIBUTION : NEW MEXICO OlL. CONSERVATION COMMISSION Form C:IO4

| SANTA FE - REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-.
_F ILE AND Etfective 1-1-85

V.5.G.5. AUTHORIZATION TO TRANSPCRT OiL AND NATURAL GAS
,__L AND OFFICE .

| oL
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) Other (Please explain) —

New Ve!l Change in Transporter of:

Recompletion D . ol D Dry Gas D

Change In OwnershlpD Casinghead Gas E Condensale
If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE
Lease Name VWell No.; Pool Name, Inciuding Formation ) Xind of Lease Leass No.
Lauck Federal 6 Chaveroo San Andres State, Federal oz Fee Foderal 29-554778
Location
Unit Letter, G : 1980 Feet From The North Line and 1980 Feet Trom The Fast
Line of Section 29 Tovmship 7-S- Range 33-F . wuvrs,  Roosevelt County

1I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Ncrr.e of Authorized Transporter of Oll (o} or Condensate [ ]

[ e /

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

"‘Ncme of Authorized Transporter of Castnghead Gas {TX  or Dry Gas [

Cities Service Company

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

Box 300, Tulsa, Oklahoma 74102

. T T T T
1f well produces oll or liquids, ) Untt y Sec. , TWP- .P'qe'

glve Jocatton of tarks. :f :44 : 7- S :3_5}{

Is gas ectually connected? ;‘v‘.’hen

7St L bIs-4b

IV. COMPLETION DATA

If this production is commingled with that from any otheer tease or pool, give commir\%ng order number:

P11 well TGas Well  TNew Well | Workaver 17 TPlug Bazk I Sa Lo o>
Designate Type of Completion — (X) : ¢ ! ' { g g Besx Same Resty. | DH Fes?
8 P ! ! ! ' i ? ) 5
i
Date Spudded Date Comp!l. Ready to Prod. Total Depth P.B.T.D. ! !
Elevatlons (DF, RKB, RT, CR, eic.j Name of Producing Formation Top O!1/Gas Pay Tublng Depth —

Perforations

Depth Cesiag Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENMT

i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil end must be equal to or exceed top alle:

O, WELL able for this depth or be for full 24 hours)

Date First New Ol Run To Tcnks Date of Test Producing Method (Flow, pump, gas lift, eie.}

L.ength of Toat Tubling Preoasure Casing Preuswre Choxo Stze

Actual Prod, Durtng Tast Oil=-Bbla, Water- 8bls, Gas-MCF

GAS WELL

Actual Prod. Tos!-NMIFE/D Length of Test Bbls, Condensate/MMCF Grevlty of Condennssto
Testing Mathcd (pito:, bazk pr.) Tublag Pressweo (Shnt~£n} Coning Pressuse (Shnt-ix;} Chols Slze

V1. CERTIFICATE OF COMPLIANCE

] hereby certify that the rules and regulations of the Oil Conservation
Commission huve been complied with and that the Information given
sbove is true and complete to the best of my knowledge and belief.

(s 522 e, UL

. . (SignatLre)

ODistrict Clerk
(Titie)

January 25, 1978

o B o {Dz:e)

Ol CONSERVATL?%COM;WSSION

B~

APPROVED (S 4 by , 19
sv Jervy Bexbonl

Diet 1, DupWa
TITLE

This form is o be {iled In compliance with RULE 1104,

I this I3 a requezt for allowable for & newiy drilled or d2epenc,
veil, this form munt be sccompanied by » 1abulation of the dovietin
(ants token on the well In accordanca with RULE 111,

Al sectlons of this form muai do flilad out completsly fo winw
able on noew &nd recompletad wella,

.. P A UT fC Sancad ol Guey e

Fill out only Secilona I, 11, Iil, and VI :‘or ‘C‘.L\B\.:s 2l ewns
well papie of number, or trun3porien or otker such change of candition

oAl seae Br Fitad o oeachomocb Inoeitiiay




