KO, OF COP L3 mICEIVED

DISTRIBUTICN

SANTA FE

FILE'

U.5.G.S.

LAND OFFICE

NEW MEXICO OlL. CONSERVATION COMM!~
REQUEST FOR ALLOWABLE

ON Form C-104

Supersedes Old C-104 and C-.

AND Eftective 1-1-65

AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

| o
TRANSPORTER
G AS
OPERATOR
1. PRORATION OFFICE
Operator
Champlin Petroleum Company
Address
300 Wilco Building, Midland, Texas 79701
Reason(s) for filing (Check proper dox) Other (Please explain) _
New Well Change in Transporter of:
Recompletion D o1l D Dry Gas D
Change in Ownershlp[j Casinghead Gas Condensate D
If change of ownership give nanie
and address of previous owner
1I. DESCRIPTION OF WELL AND LEASE

L.ine of Section 30 Township 7-S Range

33-E

Lease Ncme Well No.i Pool Name, Inciuding Formatfon Kind af Lease 2é‘eq$° No.

Far -F - State, Fad . -
arrell-Federal 5 Chaveroo - San.Andres tate, Federal or Fee _Federal |nincaqy

Location A
Unit Letter B : 660 Feet From The_N_Qr,th Line and 1980 Feet From The East

« NMPM, County

Roosevelt

1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

1V.

V1.

or Condensate ]

[Ncme ?t Authorized :’,‘/tausporler ofO!l (]

7

7

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

‘Neme o Authorized Transporter of @asinghead Gas Cx or Dry Gas |

Cities Service Company

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

Box 300, Tulsa, Dklahoma 74102

: Sec. ! Twp.

' F 17-S

‘ o

1f well produces ofl or liquids, , Fae.
n of tarks. ' f -

give location of tarks ' 55 F

T
' Unt

'

3

Is gas actually connected? ‘;When
b-27-¢ &

Upa/ !

X

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

COMPLETION DATA . L
. :Oll Well :Gcs Wel :Ncw well  Workover i isapen T'Plus Beok TSame Res’v, ' Diff. Rast
Designate Type of Completion — (X) : X H ' ! : : ;
] L S, s
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. "
Elevatlons (DF, RKB, RT, GR, etc,j |Name of Producing Formation Top O!i/Gas Pay Tubing Depth -
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMZSMT

i

TEST DATA AND REQUEST FOR ALLOWABLE
01l WELL

(Test rmust be after recovery of sotel volume of load oil and must be equal to or exceed top allo
able for this depth or be for full 24 hovrs)

Date First New Cil Run To Tanks Date of Test

Producing Mothod (Flow, pump, gas lift, e1c.)

L.ength of Test Tubing Prassure

Casing Prosnurs Choke Stze

~en

Aclu:;l Prod. Durlng Test O!l-Bbls.

aa - MCF

Wats: - Bble,

GAS WELL

Actual Prod. Test-MCTF/D Length of Test

Bblas., Cendensate NMMCF Grovity of Condanncie

Testing Mothed (pitot, back pre) Tublng Proasure (sbut-in)

Cosing Presaure { Shut-in y Choke Size

¥i

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and thet tho Informatlon glven
ebove is true ond complete to the best of my knowledge mnd belief.

n

4//z/ LA o Sl
- . o~ (S{xna?uLE) // ~
District Clerk
- (Tiles

1978

__January 25,

nled

Ol CONSERVATION COMMISSION

APPROVED » 19
. Qi Signed by
. Toity STXEoH
L TiTLE Dist 1, Sup™,
: This form I8 to be filed In compliance with RULE 1104,
Yohis ls: a request for allowable for p nawly drilled or deepene

1

a8

well, this form must bo accompant by & tavulation of tha deviatic
fcnta taken on the well in pccordancy with RULE t13,

All sectlonn of thla form must ba fiiled out complotsly for alloy
aSe on pew and 1acceinpiotad walls,
111, and VI for chasges of owvee
r othar nuch chanse of conditio

Fill out only Sactlona I, I
well name or pumber, ¢r tranaportena
ety 1

U A O PO

compieted wellay



