DISTRIBUTION NEW MEX{CO OIL. CO

SANTA FE ’ REQUEST F
FILE
V.5.G.S.

LANDO OFFICE

oL
TRANSPORTER
G AS

OPERATOR
PRORATION OFFICE

NSERVATION COMMISSION
OR ALLOWABLE
AND

Form C-104

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

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)

New Viell
J

Change In Transporter of:

o ]
Casinghead Gas

Recompletion Dry Gas

Condensate [_—_I

Other (Please explain)

]

Change in OwnershipD

If change of ownership give nanie

and address of previous owner

11. DESCRIPTION OF WELL AND LEASE

Well No.| Pool Name, Including For

LLease Name

mation Kind of [ .ease Leass No.

Lauck Federal [} Chaveroo San Andres State, Federal ez Fee Federal 29-554778
Location
Unit Letter K :__1980  Feet From The___SOUth _ 1rine and 1980 Feet Trom The ___Wogt
Line of Section 29 Townshlp 7-S Range 33-E  NMPM, Roosevelt County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rNcr:'.e of Authorized Traunsporter of O [ ] or Condensate [}

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

‘Ncme of Authorized Transporter of Casingh=ad Gas EX or Dry Gas [

Cities Service Company

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

Box 300, Tulsa, Oklahoma 74102

. Y Unit , Sec. TTwp. 'Rqe. Is gas actually connected? “When
L 1f well produces oil or liquids, ' ' ’ ) ]
give location of tarks. : 'p :(;é] : 7.—5 :35»5 MJ/)/ lL é /5 - 57 é

IV.

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

COMPLETION DATA

{ o1l Vell F'Sas well

t

T
H

) i

Designate Type of Completion — X)

New Wel) | Workover SS:-:‘QQT\ TPlug Besk | Same Resfv. ' DL, ;
¢ i !

1 ]

'

T
[
f 1
i |

f
13
t
i

1 1]
Date Spudded Date Compl. Ready to Prod.

3
Total Depth P.8.T.D.

Name of Producing Formation

Elevatlons (DF, RKB, RT, GR, etc.j

Top O!1/Ges Pay Tubing Depth

Perforallions

Depth Cesing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i

TEST DATA AND REQUEST FOR ALLOWABLE

Ol WELL cble for this dep

(Test must be cfte

er recovery of total volume of load oil and must be equal to or exceed top allon

th or be for full 24 hours)

Date First New O!l Run To Tanks Date of Test

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

1.ength of Teont Tublng Preasure

Casing Presswe Choxo Sizo

Actual Prod. During Test Oll-Bbla,

Wates - Bbls, Gas - MCF

GAS WELL

“Actual Prod, Test-MIF/D Length of Test

Bbl!s. Condensate/MMCF Gigv!ily of Condensate

Teating Motkad {pito:, back pr.) Tubing Preasuse (shnt—in)

Coning Pressure (Shut~4in) Choko Sizs

V1. CERTIFICATE Or COMPLIANCE

§ hereby certify that the rules and regulations of the ©Oitl Conservation
Commisslon have heen complied with and that the Information given
sbove s trus and complete to the best of my knowledge and belief,

/7 4 7
Mm > (o .—5/@&/(\
. . (Signatirz) /4
District Clerk
T (Tirtey
January 25, 1978
T (Dz:e)
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This ferm i8 to be filed In compliance with RULE 110k,

1f this 13 a requezt for allowabls for 8 newly drilled or dezpene.
nis foim musl bo accompanied by 8 tabulatlon of the dovistia

nlt ¢ {
{tals (aten on the well ln accordanca with RULE 111,

4 3 eyl Sor €0
All secitions of this form munt be fi1led out completsiy fo- rilow

a%ye on paw and racomplated wails,
and VI for chanzes of owneg

Fill eut only Szetiena 1, 11 1L
Sehange of condition

well name or nuinber, oF tran3porien or other
.

o
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