MO, OF COPIES RLCEIVED )
. I

Champlin Petroleum Company

DISTRIBUTION NEW MEXICO OlL. CONSERVATION COMMILIION Formi C =104
SANTA FE REQUEST FOR, MLGWABL& c.L.C Superscdes Old C<104 and C-
FILE AND e Me Effective 1-1-65
U.5.G.S.
o orrieE AUTHORIZATION TO TRANSﬁ%‘?]‘&OIL‘ AE? IP"T%(?AL GAS
TIVRANSF'ORT R i—g;:
OPERATOR :
PRORATION OFFICE |
Operator Non-Operator:

Warren American Cil Comnany

Address

P, O. Dox 872, Midland, Taxas TI[OL _

Recson(s) tor filing (Check proper box)
New Ve!l
Recompletion l

Change in Owner shlpD

Other (Please explain)
Change in Transporter of:
ol D Dry Gas D

Casinghead Gas @ Condensate D

If change of ownership give name

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE
| Lease Name Well No.. Pool Name, Inciuding Formation Kind of Leaseo . Lease N¢
Lauck-Federal 10 | Chaveroo-San Andres State, Foderal of Fee Raderal 1M 055477
Location
: Unit Letter L : 1980 Feet From The__sﬂl_'_t_l}__'L.lne and 660 Feet From The West
Line of Section 29 Township 7-S Range 33-F ", NMPM, R00sevelt Couit)

III.

Iv.

Vi. CEQTIFICATE OF CGMPLIANCE

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of O1l (] or Condensate [_] Address (Give address to which apzroved copy of this form is to be sent)
Mobil Pipe Line Company Box 900, Dallas, Texas

Ncme of Authorized Transporter of Casinghead Gas [X] or Dry Gas i Address (Give address to which approved copy of this form is to be sent)
Cities Service 0il Company Rartlesville, Qklahoma

T T " -
1f well produces oil or liquids, X Unit | Sec. : Twp. :P.qe. Is gas actuailly connected? . When
. . » 1
Give iccation of tanks. : J : 29 | 7-8 ! 33-E Yes { 6-15_66

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

COMPLETION DATA _
: Ofl Well : Gas Well : New Well | Workover | Deepen TPlug Back | Same Res’v.’ Diff. Res
Designate Type of Completion — (X) \ X : | : \ :
1 1 1 i il I L
Date Spudded Date Compl. Ready to Prod. Total Depth | P.B.7.D.
!
Elevations (DF, RKB, RT, GR, eic.; |Name of Producing Formation Top 0il/Gas Pay ! Tubing Depth
Perforations Deapth Casing Shee
TUZING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE - DEPTH SET E SACKS CEMENT

| ]

able for thir depth or be for full 24 hours)

TEST DATA AND REQUEST FORQ ALLOWABLE  (Test must be after recovery of total volume of load oil ard must be equal to or exceed top ol
L\

(E))!axto ;E::ler.\:ew Ot} Run To Tanxs Date of Test Producing Method (Flow, pump, gas lift, ctc.)

Lengtn of Teat Tubing Prossure Casing Prossuwe Choie Slzo

Actuai Prod, During Tost Oil-Bbla. Water~Bble. Gaa+MCF

GAS V=L

Actual Pred, Tost=MCF/D Length of Tout Bbls. Condonsate/MMCF Gravity of Condensate
Taeating Metrhod (pitot, back pr.) Tublng Presaure (Ghnt-in) Casing Pressure (‘.’.‘a‘;’.‘.—in) i Choke Sizs

OlL CONSEZRVATION COMMISSION

— ~

S
I hereby certify that the rules and regulationo of the Oil Connervation APPW 19

Commission have been complied with and that the information given

— <

above is true and complete to the best of my knowledge and belief. BN

\ 4 ‘) o
(Ao To r/ﬁ'& ««(10‘(\’(~-

1

TITLE

This form iv to be filed in compliance with RULS 1104,
If thie i3 & requost for allowable for o nowly diiled or Jdoepe

(Signature)

woll, thia form must bo accompanicd by & tabulation of the dovia
toats taken on tho woll in accosdance with RULE 113,

District Cl?rk All woctiona of this form must be filled out completely for all
(Title) / able on.now and recompletod walla.

March 1k, 1967 Fill out only Soctlons I, II, TI, end VI for azes of ow

‘I well name or numbar, or tranaporter, ot other such ... v of condit

(Datt} l

Scparate Formas C-104 must be {iled for each pool ln mult

}. maamaalnatad watla.



