NO. OF COPILS RECEIVCD

OISTRIGUTION

NEW MEXICO OlL. CONSERVATION COMMISSION ) Form C~104
SANTA FE REQUEST FOR ALLOWABLE Ml Syparsgdes Old C-104 and Co]
—— AND Etfectivh i51-63 C.
u.s.G.S. | AUTHORIZATION TO TRANSPORT OIL AND NATURALGRS[S |
LAND OFFICE N '

K T
C oL "’ ! 67

TRANSPORTER
G AS

i

OPERATOR
[.| PRORATION OFFICE : '
Operator Non-Operator:
Champlin Petroleum Company ‘ Warren American 0il Company

Address .

, P. O. Box 872, Midland, Toxas T9I7OL
Recason(s) for filing (Check proper box) B Other (Please explain) -
New Well Change in Transporter of:
Recompletion D []}] D Dry Gas D
Change In OwnershxpD Casinghead Gas @ Condensate D

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASK

Lease Name Well No.! Pool Name, Including Formation Kind of Lease Lease No.
Lauck-Pederal 12 Chaveroo-San Andres State, Fedesal or Fee Poderal NM 0554L77¢
Location
. Unit Le.uer J : 1980 Feet From The SOU.th Line and 1980 Feet From The E&S‘t
Line of Section 29 Township T=-5 Range 33-E , NMPV, Roosevelt County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil ] or Condensate [ ] T Address (Give address to which approved copy of this form is to be sent)

I
' Box 900, Dallas. Texas

Mobil Pipe ILine Company

Ncme of Authorized Transporter of Casinghead Gas [X] ot Dry Gas [ “Address (Give address to which approved copy of this form is to be sent)
Cities Service 0il Company Rartlesville, Oklahoma
T T T T
1f well produces oil or liquids, . Unit ) Sec. X Twp. ‘P.qe. Is gas actually connected? , When
) ) 1
Ggive location of tarks. : J : 29 A T_S ' 33-}3 Yes ‘. 6_ 15_66

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

IV. COMPLETION DATA

R ] : Oll Well : Gas Well " New Well : Workover : Doepen l F.ug Back : Same Res'v. : Dift. Rys
. Designate Type of Completion — (X) : ' , | | , ' X
1 I L ! A -

Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.j Name of Producing Formation Top 0il/Gas Pay Tubing Depth

Perforations . Dopth Casing Shoe

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

1

! ]
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ofter racovery of sotal volume of load oil and must be equal to or excead t0p G..

OlL WZL1 able for thix depth or be for full 24 hours)
Date First New Oll Run To Tanks Date of Tent Producing Method (Flow, pump, jas lift, cic.)
Length of Teat Tubing Pressure Caaing Prosaure l Choke Slzo

Actual Prod, During Test OlLl=Bbis, Water=Bbls. . Gas=MCF

GAS WZLL :
Actuai Prod. Teate MCF/D Length of Toat Bbls. Condonsate/MMCF { Gravity of Condensate

Taating Method (pitot, back pr.) Tubing Pressure (shut—in) Casing Pressure (Shut-in) . Choko Size
Vi. CERTIFICATEZ OF COMPLIANCE ' OlL. CONSZERVATION COVMMISSION
. T T

Ta

.19

1 hereby certify that the rules and regulations of the Oil Consorvation
Comminsicn huve boen compliad with and that tho information given
above is true and complcte to the best of my knowledge and bolief,

TITLE — >
. ) . P This form s to bo filed ia compliance with RULE 1104,
(’:\/'Q N L‘\/\k /((""’\ "'[” &\ “~ If this io a requect for allow 1 for a newly drilled or déepe:
(Sitruuﬂdt/ well, thio form muat bo &ccompuaii g by a tubuluation of the deviat
. . tests tukon on tho woll in accordancs with KU Vit
District C]Te.rk All soctiono of tiain form must be filied out completaly for all
(Tisle) / able on.noew and recompleted welli.
e amm March llL, 1967 Fill out only Sectiono I, I, III, snd VI for changes of ow:
T (Date) | well name or number, or trano portesr, of other such change of condit

Separate Forma C-104. muat be filed for cach pool im mult



