_NO. OF COPIES RECCIVED | . .
DISTRIBUTION
SANTATE NEW MEXICO OIL. CONSERVATION CONMMIS_.ON Form C+104
N £
REQUEST FOR ALLOWABLE T Superscdes Old C+104 and C-l
FILE AND RS Efigetive pri-65
T BRI R
.5.G.S. |
ol : AUTHORIZATION TO TRANSPORT OIL AND NAT% GA
LAND OFFICE iH ~5 FH )
| — 25 ¥
ol
TRANSPORTER }
. [ G AS
OPERATOR i
I.| PRORATION OFFiCE |
Operator Non~-Operator:
Champlin Petroleum Comvany Warren American 0il Company
Address
L P. 0. Tox 872, Midland, Texas 79701
Reason(s) tor filing (Check proper box) Other (Please explain) -
New We!l Change (n Transporter of:
Recompletion D T 01l D Dry Gas D
Change in OwnershlpD Casinghead Gas @ Condensate D
If chaage of ownership give name
and address of previous owner
Ii. DESCRIPTION OF WELL AND LEASE
i Lease Name Well No. | Pool Name, Inciudlng Formation Kind of [Lease Lease No.
Lauck-Federal 6 | Chaveroo-San Andres State, Federal ot Foe pederal NM 0554778
Location
* Unit Letter G ; 1980 Feet From The_m_ Line and 1980 Feet From The Fast
Line of Section 29 Township 7-8 Range 33-F . NMPM, Roosevelt County
. DESIGNATION OF TRANSPORTER OF CIL AND NA"‘URAL GAS
| Name of Authorized Transporter of Ol @ or Condensate [] Address (Give address to which approved copy of this form is to be sent)
Mobil Pipe Iine Company Box 900, Dallas, Texas
‘Neme oi Authorized Transporter of Casinghead Gas (] or Dry Gas i Address (Give address to which approved copy of this form is to be sent)
Cities Service 0il Company Bartlesville, Oklahoma
If wel produces oil of liquids, ]' Unit | Sec. ! Twp‘. :P.qe. Is gas actually connected? S Waca
| _7-S ! 33-F Yes ' 6-15-66

1v.

Vi,

Give location of tarks. g ! 29

1 '

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

i Tou Well : Gas Well j. New Well :Workovet I'Doepen : Plug Back ' Same Res'v.: Diff. Res‘y
. o ! ]
. Designate Type of Completion — (X) | 0 X X | | , X
i ] i A | " 1
Date Spudded Date Compl. Ready to Prod, Total Depth P.8.T.D.
L |
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top O4/Gas Pay | Tubing Depth
i
Porforaticns ! Depth Casing Shoe
L
TUBING, CASING, AND CEMENTING RECCRED
HOLE S1ZE CASING & TUBING SiZE DEPTH SET ! SACKS CEMENT
|
I
],
i

TEST DATA AND RZQUESLST FOQ ALLOWADBLE  (Test must be after recovery of total volume of load o0il and must be equal to or exceed top allou
O, VWELL able for thiax depth or be for full 24 hours)
Dato First New Oil Run To Tanks Date of Test : Producing Meothod (Flow, pump, gas iifi, cte.)
Length of Teat Tublng Preaaure Casing Pressure Choko Size
Actuai Prod, During Test Oil-Bbls. Water=Bbls, Gaa-MCF
G('.S H._‘uu
Actuai Prod, Teate MCF/D Lergth of Teat Bbla. Condensate/MMCF Gravity of Condonsate
Teating Metrod (pitot, back pr.) Tubing Preasure (Ghut-in) Casing Preasure (shut—in) Choke Size
CERTIFICATE OF COGY.2LIANCE OIL CONSERVATION COMMISSION

I hereby certify that the rules and regulations of the Oil Consorvation APPR ED T » 19

Commission have beon complied with and that tho information given
above is true and complete to the beat of my knowledge and belief,

I TiTLE :
| This form is to be filed {a compliance with RULE 1104,
(/; oLt (A V\C"s f‘(" Qf‘ (\- If this ia a request for allowablo for a newly drilled or deopened
{biyature) well, this form muut ba cccompanicd by a tabulation of the deviation

tosts takon on the woll la accordance with AUl 111,
Ail sections of thin form must bo filled out completaly for allows

District Clerk

(Title) '/ able on.-now and recompletod wella.
B March 1k, 1967 . Fill out oaly Sactiona I, II, I, aad VI for changes of owner,
s {Date) . 'l well namo or number, or tranaporter, or other such change of condition,

! Soeparate Forms C-104 must be filed for each pool in multiply
'I comnleted wells.



