NO. OF COPIES WECEIVED

DISTRIB o
IBUTION NEW MEXICO OiL CONSERVATION COMMISSION

PR S

LAND OFFICE

Ol

TRANSPORTER
GAS

OPERATOR
PRORATION OFFICE

Form C-104
Supersedes Old C-104 and C-110
Effective |-1-65

SANTA FE REQUEST FOR ALLOWABLE
FILE | AND
U.5.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cperator

Union Pacific Resources Companv

Address
1400 Smith Street, Suite 1500, Houston, TX 77002

eason(s) for filing (Check proper box)

| Other (Please explain)

New We!| Change tn Transporter of: Companv name change onlv
B 4 -
Recompletion D otl D Dry Gas E i )
~hange in Cwnersh:p l Casinghead Gas | | Ceondensate ! X
i

If change of ownership give name

and address of previous owner 140Q Smith Street,

Champlin Petroleum Company Suire 1500, Houston, TX

11. DESCRIPTION OF WELL AND LEASE

‘ _ease Name . Wetl No., Coe, Nare, ncliuding Feormation Wind cf _ease " eqss .-
\ State '"'5-A" -1 Chaveroo (San Andres) ! State, Federal 2r Tee  State NM | 2019
Location
Unit _etter C 660 Feet From The North .ne and 1980 Feet “rom The Vest
Uine cf Section 5 Tcwnship 8-S Sange 33-E , NMEM, Chaves Cou.ty

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nzire of Authorizea Transporter of T cr Cendensate

27 W@M e’

A-cress /Gite adir2ss to which approved copy of this form s to be sen:

Sdiress  (ive adiress to which approved copy of this form 1s 10 be sent)

.
i
r.‘.':::e ~: Aoihcrized Transpcrter of Phsinghead Gas _x cr Ory 3as
{ Cities Service Company Box 300, Tulsa, OK 74102
[7 T (B¢ 3 oat = s Tl ibte I -onneg i W
1 well produces il or lgu:ds, Unit Sec. TWE. Fge. : '3 gas Jctuauly cinnected? ¥her.
q:ve locatton of tarxs. C i 5 ‘ 8-S 33-E. Yes 6-19-76
If this production is commingled with that from any other lease or pool, give commingling order number:
1IV. COMPLETION DATA
X Cil Well ' Gas Well P New We:l Workcver Ceepen ..z Sa3zx 3ame Ses' Tt Bas'y
Designate Type of Completion — (X) : ‘
1 L] i
Date Spudded l Date Compl. Ready to Prod. | Totwai Certh s.3.7.C.
: !
Elevations (OF, RKB., RT, GR, etc., LName of Producing Formation | Top i, Gas Pay Tuzing Zepin
Perforaticns Deptn Casing Shce
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE [ CASING & TUBING SIZE i DEPTM SET SACKS CEMENT
! T
i L
|

(Test must be after recovery of total volume of load oil and must be equal to or exceed top aliow
able for this depth or be for full 24 hours)

" Producing Method (Flow, pump, gas lift,

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

Cate Firet New Ci. Run To Tanks

Date of Test ete.)

Length of Test ‘ Tubing Preasure Casing Presswe Chexe Size

Otl-Bbls. Water - Bbis.

Actual Prod. Curing Test

GAS WELL
Actual Prod. Test-MCF/D

_ength of Test Bbls. Condensate/MMCF Gravity of Condensate

Testing Methed (pitot, back pr.) Tubing Pressurs ( Shut-1a ) Casing Pressure ($hut-ia) Choke Size

OIL CONSERVATION COMMISSION

Q0T 20 198/

V1. CERTIFICATE OF COMPLIANCE

19 —m8

I hereby certify that the rules and regulations of the Oil Conservation APPROVED '
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief. By £ ‘ ” W s

TITLE H ¥

This form is to be filed in compliance with RULE 1104,
If this is a request for allowable for & newly drilled or deepene

)

1
|

@ignature) l well, this form must be accompanied by & tabulation of the deviatioc

. . . | tests taken on the well in accordance with RULE 111,
Marilyn Day, Iechnlcal Alde 1 All sections of this form must be filled out completely for allow
(Title) l able on new and recompleted wells.
September 23, 1987 1 Fill out only Sections I, II, III, and VI for changes of owne
T 2 (Date) ! well name or number, or transporter, or other such change of conditior

Separate Forms C-104 must be filed for each pool in multip:
~nmnieted wells.




