NO. OF COPICS RECEIVED

-

DISTRIBUTION

oot ! : NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
" : ‘ REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
— l AND Effective [-}-635
U.5.G.S. AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
P_LAND OFFICE
TRANSPORTER 3“‘
| GAS |
OPERATOR !
1.| PRORATION OFFICE ! ]

Cperator

Union Pacific Resources Company

Address
1400 Smith Street, Suite 1500, Houston, TX 77002
‘Reason(s) for filing /(Check proper box) TOther (Please explain)
1
New We!l Change tn Transporter of: 1
r—1 r—-
R letl S i
ecompletion L_J cu D Ory Sas L | Company name change only. ,
Change in Owners‘mpD Casinghead Gas D Cerdensate J : 1
! !

If change of ownership give name . .
and address of previous owner Champlin Petroleum Companv, 1400 Smith St., Suite 1500, Houston, TX

11. DESCRIPTION OF WELL AND LEASF

i_ease Ncme . Weil Nc., Foe. Name, nciuding Formatien ,“ina i _ease , _ease i:@.
et : ' is Fed ar T
State 6 i 2 ) Chaveroo (San Andres) State, Fecerai cr Fee Stgte NM ! K—2779
Lccation
Unit _etter E : 1980 Feet from The North _ine and 660 reet T:em The Vest
Lire ct Secticn 6 Township 8-5 mange 33-E , NNEM, Chaves Touaty

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

T Nzre of Authorizeg Transgerter of T cr Zcrdersate Sacress Gire adziress to which approved copy of this form ts to be sent:

- FNotne

M Z<e =2 Authcr:zed Transperier SffCasinghead Gasx_': cr Zry Gas __ Sasrecs  (ive adiress to which approved copy of this form s tc be sent;
Cities Service Company Box 300, Tulsa, OK 74102
T Unit Sez. S Twp. =3e. Is yas =ctually connected? #her

if well preduces ol or liquids,

| 3ve location of tarks. T '1 6 ' 8-S 33-E Yes "_R-67

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

1IV. COMPLETION DATA

‘ICLI Well " Gas Wel. New Weil Werkover Ceeper. Tl.3 23Tk Jzme Res' . Zuifl Fes!
Designate Type of Completion — (X) . .
L .
Date Spudded ; Date Compl. Ready to Prod. Totai Depth =.3.7.C
|
Elevations (DF, RAB, RT, GR, ete., ,Name of Producing Formation S Teop 2uGas RPay T.zing Ceptn
Perforaticns Ceptn Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE ! CASING & TUBING SIZE ‘ DEPTH SET SACKS CEMENT

T

, i
l , 1

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and muse be equal to or exceed top aiiou

OIL. WELL able for this depth or be for full 24 hours)

Date First New Of. Run To Tanks "Date of Test “ Producing Method (Flow, pump, gas lift, etc.)

tength of Test Tubing Pressure Casing Freasure | Choke Size

Actual Prod, During Test Otl-Bbls. Water - 3bls. i Gas-MCF

GAS WELL v

Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF | Gravity of Condensate
Testing Methad (pitot, back pr.) Tubing Pressuwe (M-LI) Casing Pressure (lh‘t-hl) Choke Size

VI. CERTIFICATE OF COMPLIANCE | OiL CONSERVATION COMMISSION
r ] T - ‘

[ hereby certify that the rules and regulstions of the Oil Conservation APPROVED i& 2 ) lqg? pall 19 ——
Commission have been complied with and that the information given .

above is trus and complete to the best of my knowledge and belief. || BY Edd|e W. Seay

i Gas Inspector
TITLE Qil & P
This form is to be filed in compliance with RULE 1104,

‘, 1f this is a request for allowable for a newly drilled or deepene
well, this form must be accompanied by a tabulation of the deviatic
tests taken on the well in accordance with RULE 111,

Marilyn Day, Technical Aid ! All sections of this form must be filled out completely for allov
|

(Title) able on new and recompleted wells.
September 23, 1987 Fill out only Sections I, II. III, snd VI for changes of owne
2 |
cee—- o (Dates | well name or number, or transporter, or other such change of conditior

Separate Forms C-104 must be filed for each pool in multip

ataread wella




