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NEW MEXICO OIL. CONSERVATION COMMISSION

REQUEST FOR ALLOWABLE
AND

Form C-104

Supersedes Old C-104 and C-1,
Effective 1-1-85

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operatot

Champlin Petroleum Company

Address

300 Wilco Building, Midland

, lexas

79701

eoson(s) for filing (Check proper box)

New Viell
]

Change In ownershlpm

Recompletion (o]}

Change in Transporter of;

Casinghead Gas @

Other (Please

Dry Gas D
Condensate [:]

L]

explain)

If change of owaership give nanie
and address of previous owner

11. DESCRIPTION OF WELL AND LEASE

Lease Ncme Well No.
State "5-A"

2

Pool Nane, Inciuding Formatlon

Chaveroo San Andres

¥ind of Lease

State, Federal oz Fee State N”

Lease No.

2ma

Lozation

D
5

Unit Letter

660
8-S

Township

Line of Section

Feet From The

660

Hest

NOY‘th Line and

Range 33-E . NMPM,

Feet Trom The

L @A/}}/Es County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I"Ncc.e of Authorized Transporter of Ol (]
ot Ve

P

or Condensate [_]

Address (Give address to which approved copy of this form is to L& sent)

‘Nemwe oi A;.lt.‘\crlzed Transgorter of Casinghead Gas (T)
Cities Service Company

ot Dry Gas

- Address (Give address o whick approved copy of this form is to be sent)

Box 300, Tulsa, Oklahqma' 74102

T v T T - — —
1 well produces oil or liquids, . Unit } Sec. .Twp. 'P.qe. 1s gas actually connected? ' VWhen é B
' ) ' — -
give location of tcrks. ' ' f ' f« S :;j’f %u/ : / / 7¢
1f this production is commingled with that from any other lease or pool, give comminé{ng order number:
1V. COMPLETION DATA . : . SN o
01l well Gas Well New We)) Workaver b isspen THlug Sock §Sams Res’v, ' DI, flesty
. . » ] SeinE . As TISSTY
Designate Type of Completion — (X) : ' : X ! ! X :
K} 1 £ L
Date Spudded Date Compl. Ready to Prod. Total Depth L. B.7.D. *
Elevatlons (DF, RK8, RT, GR, etc.j |Name of Producing Formation Tep O!1/Gas Pay Tubing Depih -
Petforations Depth Casing Sho=
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i g
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top clloy

Ol WELL

able for this depth or be for full 24 hours)

Dato First New Oll Run To Tanks Date of Test

Producing Method (Flow,

rump, gas lift, eic,)

Length of Teat Tubing Presswre

Casing Prossure

Crcke Stze

Actual Prod, Durtng Tast O4l-Bbla.

V/ate: - Bbls,

Gga - MIF

GAS WELL

Actual Prad, Test-\MCr/D Length of Test

Bbls. Condensale/MMCF

Gravity of Condenszte

Testing Mothod (pirot, tock pr.)}

Tublng Prasswe { ghut—in)

C:xs;l.ng Prensure (Eh:‘;t-—ih 3

Choke Sizo

vi. CERTIFICATE OF COMPLIANCE i Ol C&SERVATION CONMMISSION
_ B 1.
1 hereby certify that the rulea and regulations of the 0il Conservation || APPROVED s 19
Commission huve heea complied with and that the information glven i
A% .

above is true and complete to the best of my knowledge and belief. t

3!
Tris form is to be filed

R
A

in compliance with RULE 1104,

Y 2«_- - A

for allowable for a nzwly d-iltled or deepene

il

G4

January 25, 1978

is 18 areques?

Fill out only Scetdsna L 1, 1L

~%

oiher such chenge of conditiol

¢
{Signatire) / N v.:zll.l.'.;‘i..u {srm must b2 sccompanlad by .n.}:‘at:ul:’:ti:a:: ‘o’l the daviatic
D‘is‘rict C]erk ' tantg tolen on he well 1n precordance with RUL . .
. i All Bactions of this form tust b2 fillad out complataly for allov
(Title) Ii chle on now end recompietad walla,
ll and VI for chenzen of owas
J

(D=2} well nam

¢ or pumber, or tranapoarte

Hletoed e

o or
. '



