HO. OF COPILS PECEIVED

SANTA FE
FILE

U.5.G.S.
LAND OFFICE

| oiL
IRANSPORTER
GAS

OPERATOR
I. PRORATION OFFICE

DISTRISUTICON : r— NEW MEXICO OlL. CONSERVATION COMMIS=*ON
: REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-104 and C-11

AND ) Eftective ]-1-65

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Champlin Petroleum Company

Address

300 Wilco Building, Midland, Texas

79701

Reason(s) for tiling (Check proper box)
New We!l Change in Transporter of:

Recompletion E] o1l D

Change in OwnershlpD Casinghead Gas K]

Dry Gas D
Condensate D

Other (Flease explain)

1f change of ownership give name

and address of previous owner

11. DESCRIPTION OF WELL AND LEASE
L.ease Name Well No.: Pool Name, Inciuding Formation Kind of Lease Lease No.
State 5-8-33 1 Chaveroo San Andres State, Fedezal or Fee State NM 5144
Location
Unit Letter B H 660 Feet From The NOY‘th L.ine and .I 980 Feet From The EaSt
Line of Sectlon 5 Township 8-S Range 33-E « WMPM, &/2 AVE < Couny

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Narme of Authorized Transporter of OlL [} or Condensate [_]

o

S

Address (Give adaress to whick approved copy of this form is to be sent)

‘Neme oi Authorized Transporter of Casinghead Gas [:X or Dry Gas{_

Cities Service Company

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

Box 300, Tulsa, Dklahoma 74102

r T
1f well produces oil or liquids, , Unit ) Sec.

give location of tarks.

M 15 19s 33k

Is gas actuclly connected? j' Vhen
2o/ ! b= /T4

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

IV. COMPLETION DATA
"ot viell
Designate Type of Completion — (X} .

—: Gas Well

:New Well 1| Workover I'Plug Back ! Same Res'v. TD1if. Bastv
i ] '

"Deepen
!

! 1 '

1

] [} ]
L 1

il [
Date Spudded Date Compl. Ready to Prod.

i
Tota! Depth P.B.T.D.

Name of Produciny Formation

Elevations (DF, RK8, RT, GR, etc.j

Top 0¢!1/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
01l WELL

(Test must be cfter recovery of total volums of load oil cnd must be equal to or exceed top allon
able for this depth or be for full 24 houvrs)

Date First New Oil Run To Tanks Date of Test

Producing Methed (Flow, pump, gas lift, etc.)

Length of Test Tubing Preszwre

Casing Pressure Chokxe Size

Actual Prod, Dusing Test Oll-Bbls.

Watar-Bbls. Gaa-MCF

GAS WELL

Actual Prod, Test-NCF Length of Test

Bbis, Condensstes/MMCFH G:avity of Condensata

Testing Metkod (pitot, back pr} Tubing Pressure (shut—in)

Cesing Pressule ('Shutf-in) Choke Siza

V1. CERTIFICATE OF COMPLIANCE i Ol CONSERVAT!ON CCMNMISSION
O ; e
- L S O N
1 hereby certify that the rulea and regulations of the Oil Conservation APPROVED ~ - » 19
Commission have been complied with and that the information glven ! ~ ) N
above is true and complete to the best of my knowledge and belief. l BY BCR e
= s W
I TITLE PR

Y e EA

District Clerk

(Ti:le)
January 25, 1978

(Dzie)

This form is to be filed in compllance with RULE 1104,
rilled or deepene

1{ this 13 & requaat for allowable for a newly ¢
the daviatic

well this foria must be mccompanled by a tabulation cf
tests laken on the well in accordance with RULE 111,

‘; All sactlons of thia form must be fliled out completely for aliov
|

able on new and recompletad wealls.
111, end VI for changes of owne

Sl out onl cticna I, 1L, ’
Fill Y Sect or oiher such change of conditlo

well name or number, or tranaporten
s bz filed for =il panl in multln)

DR At




