l NO. OF COPILS RECLIVED ! -

DISTRIBUTION

. — ] NEW MEXICO OiL. CONSERVATION COMMISSION Form C-104
SA!\jA FE REQUEST FOR ALLOWA&\L}E; AR B c Supersedes 0ld C-104 and C-l.
FiLC . AND LR R oL L. ,, L, Effective 1-1-865
J.5.G.S. ! A
“Cowe oFriEs UTHORIZATION TO TRANSPORT Oleq glATIJRg%L ﬁqsw
TRANSPORTER i%::'s

i

OPZRATOR I :
1.| PRORATION OFFICE | '
Operator Non-Operator:
_ Champlin Petroleum Company Warren American 0il Company
Address

P. Q, Pox 872, Midland, Texan TQTOL

Reason(s) for filing (Check proper box) ) "7 T Other (Please explain)
New Vell Change in Transporter of: v
Recompletion D o1l D Dry Qas D
Change (n Owners‘nlpE’ Casinghead Gas [Z] Condensate D
If change of ownership give name
and address of previous owner
I. DESCRIPTION OF WELL AND LEASE
| Lease Name ) Well No.: Pool Name, Including Formation Kind of Lease Lease No.
Lauck-TFederal 11 | Chaveroo-San Andres State, Federal or Fea Taderal NM 0554778
Location -
Unit Letter K H 1980 Feet From The_ic_)_g_t}ll__l_me and 1980 Feet From The West
Line of Section 29 Township ]—S Range 33—E , NMPM, ROOSGVGlt County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ol [I{] or Condensate (] Address (Give address to which approved copy of this form is to be sent)
Mobil Pipe Line Company Box 900, Dallas, Mexes

Ncme o: Authorized Transporter of Casinghead Gas (] or Dry Gas [ < Address (Give address to which approved copy of this form is to be sent)

i
Cities Service 0il Company Bartlesville, Oklahoma
T T M
U well produces oll or liquids, , Unit Twp. 'P.qe. Is gas actually connected? \ When

T 1
give locatlon of tarks. : J : 29 : 7“S :33_E Yes ! 6-15-66

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

IV. COMPLETION DATA

T O1l Well TGas Well | New Well | Workover | Deepen TPiug Back ' Same Res‘v.' Diff. Reah
" Designate Type of C letio Xy ! X ' ! ! ' '
. desiga ype oi Lompletion — ! - I i i ! ! |
N 1 L L . i A
Date Spudded Date Compl. Ready to Prod., Total Depth ‘ 2.3.T.D.
|
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Gas Pay ! Tubing Depth

Perforations Depth Casing Shoo

TUBING, CASING, AND CEMENTING RECGR
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

l i
V. TZ5T DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of loud oil and must ba equal to or exceed top alio

0Oll. WEIL able for thia depth or ba for full 24 hours)

Date First New QOil Run To Tanks Date of Tost Producing Mothod (Flow, pump, cas sift, cicd)

Lengih of Toat Tubing Preasure Caning Pressure Choxo S{ze

Actual Prod. Durlng Tost Oll=Bbla. Water=Bblas. Gaa = MCF b

GALS WELL
Actual Prod, Teat« MCF/O Length of Teat Bble. Condensate/MMCF ' Gravity of Condensate

\

Teating Metrod (pitot, back pr.) Tubing Pressure ( Ghut-1a ) Casing Preasure (sh\zt-in) Choke Size

VI. CELTIFICATE OF COMPLIANCE SERVATION COMMISSION

I hereby certify that the rules and regulations of the Oil Conaervation A o 18
Commisaion huve been compliod with and that the information given
above is true and complete to tne best of my knowledge and belief. BY
TITLE . 2
| ’ This form is to bo filed in compliance with RULE 1104,
L’k‘ft e 0(0\\ :’(z‘ \(L\ If this lo a request for allowsable for a nawly drillcd or deenen
(Sigr.umlc)J well, this form must be cccomn .aled by a tabulation of tho doviati

toste taken on tho woll in accu.lance with RULLE 111,
All sectiona of thia form must b {illed out completoly for allo

District Clerk

(Title) / able on.now cnd recompleted walle.
March 1k, 1967 Fill out only Sections L. Ii III, end VI for changes of own:
e emame s me= (Date) 1 weoll name or aumber, or truaupoiter, of vthar such change of conditic

Scparate Forms C-104 wmuut be filed for each pool ln multip

[



