o -1

) JISTR. N b R oG
SANTA FE | N = s y “'L.c' Form C -
! AlL_. Supersed. C-104 and C-110
FILE | ARND .L (,. ; hH Effective . 5
U.5.G.S. ! i ——— ey A RTINS i
] AUTHORIZAT N 70 Trancror bl Ao Qadbral 6B
LAND OF 7. i ; !
o
TRANSPORT £/ —— o
[oas * | |
OPZRATOR : !
.| PRORATICN SFFICE ||
Cpesctor
Champlin Petrolewn Company
Address
?2. 0. Box 1797, Midlend, Texes
Reason{s) for filing (Check proper box) Crmer (Plecse explain)
New Well :] Change in Treasporter of . ' To ¢cha 152 Lease name Irom State 6—8'33
Recompiletion i Cil b Cry Ges | ) . - .
= o - By Ses L . to State "6" Lease.
Change in Ownershi '_4 Ccsinghecd Cas | Concensaie | ) !
If change of ownership give name
and address of previous owner
I1. DESCRIPTION OF WELL AND LEASE
l_ease Name | wWell No. ! Foo} Name, uding Form . Kind of Lease Y ease . .G.
- nen ' - : s - \em A ~ [ -
| State "6 | 1 | Cnaveroo-San Andres | State, Federal or Fee  State K-2779
Location i
~ o
Unit Letter D : 600 Feet Frem The Jerth 000 Feet “rom The West
. 6 o 8-a 227 |
Lire of Section Township o-5 Fange j3-i. , NMPM, Chaves County |

IIi. DESIGNATION GF TRANSPORTER OF O'L AXD X:

[Naire of Authorized Transporter of QL1 X or Condensate : Give address to which approved copy of this form is to be sent) i
. o . | !
I».agnolla Pipe Line Company _ P. 0. Box 900, Dallas, Texzs |
wcme oi Authorized Transporter of Casinghead Gas [ or Ory Gas [ © Adiress (Give address to wnich approved copy of this form is t0 be sent) .
T Un: Te T mwe ) I‘ ; MRS
if well produces oi. or liquids, Unit i vee P FwWe sge ' ¢ | When
\ ; : i 1 Il . :
give location of tanks. 1 F l ol 8—3 53 Vented :
If this production is commingled with that from any other lease or pool, give commingling order number:
1V, COMPLETION DATA
Toul well TGas Wei, | New Wel. Workover | Deepen TPiug Back | Same Res'v.' Diff, Res'v
. . ) \ , | ) . £ if
Designate Type of Completion — (X) ,l ] ! ; . '
1 H I 1 1
Date Spudded Date Comp.. Ready to Prod. Total Depth P.B.7.D.
Elevations (DF, RKB, RT, GR, etc.,; Name of Producing Formation Top Oi/Gas Pay Tubing Depth

Perforations

: Depth Casing Shoe

TUBING, CASING, AND

CHEMENTING RECORD

HOLE SIZE ! CASING & TUBING SIZE |

DEPTH SET SACKS CEMENT

T

|

i j

=

Ol WELL

TEST DATA AND REQUEST FOR ALLOWAELE  (Test must be after "ecovery of total volume of load oil and must be equal to or exceed top allowe
able for this depth or be for full 24 hours)

Data First New Otl Run To Tanxs Date of Test Producing Method (Flow, pump, gas lift, etc.) !
1

Length of Test | Tubing Pressure Casing Pressure Choke Size i

: |
Actud. Prod, During Test "Oil-Bbls, Weater - 5b.a. Gas - MCF :
GAS WELL
Actual Prod, Test-MCF/D ength of Test | Buis. Condenscte/MMCE Gravity of Condonscte

|

Teating Method (pitot, back pr.) Tubing Pressure '\;:;.;.,-ia:g | Cusing Pressuro (31‘.\:‘:.-13) Choke Siza

Vi. CERTIFICATE OF COX.FLIANCE B

1 hereby certify that the rules and regulations of the Oil Cozsarvation .
Commission heve been complied with and that the i ~formaticn
above is true and compie.c to the best of my knowledge and b

i
i
|
|
i

1 . ;
IR B TR RATAN |
H. N. Brown (Signature)” |

Dishrict Superirtend=ak

O!LL CONSERVATION COMMISSION

APPROVED (" ) R - Q-

7

A
L

ITLE -
~=is ‘orm is to be filec¢ in compliance with RULE 1104,

request for allowable for a newly drilled or decpened
m\.ut be \.cco:':.p:':ied by & tab\.hnon oi the deviation

onz of this form must te filled out completely for allows

At
Cla

(Title) | :ble on new cad recomploted wells.
July 1, 1966 | Fill out caly Ssctions I, I, III, and VI for chengee of owner,
B | well name or rumber, or transporter, or other such change of condition.

(Date) \

gepurat) Forms C-104 must be filed for each pool in multiply

amemmbara A



