NO. OF COPICS RECEIVED i

OISTRIBUTION

SANTAFE l NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
HE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-11
FILE { ' AND Etfective 1-1-65
U.S.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
TRANSPORTER o
| GAS
OPERATOR
I.| PRORATION OFFICE ! ;
Operator

Union Pacific Resources Company

Address

1400 Smith Street, Suite 1500, Houston, TX

77002

eason(s) for filing (Check proper box)

New We!l Change in Transporter of:

Recompletion D ol D DOry Gas

i

i

- — - |

Change in Ownership Casinghead Gas Condensate [

Other (Please explain)

C

Company name change only.

If change of ownership give name

and address of previous owner Champlin Petroleum Company, 1400 Smith St., Suite 1500, Houston, TX

11. DESCRIPTION OF WELL AND LEASE

| Lease Name | #Well Nc. Foci Name, Insluaing Formaticn "Kind ! Lease | _ease -
: | sypte. F or ; amma
State "6" i 4 . Chaveroo (San Andres) Stme FederaierTee  State NM! R-2779
Lccation
Unit Letter L ; 1980 Feet From The South :ine ana 660 i"eet “rom The West
Tine cf Secuicn 6 Township 8_3 Ranqge 33-FE , NMEM, Chaves Teouty

INl. DESIGNATION OF TRANSPORTER OF OIL_ AND NATURAL GAS

! Nare of Authorizea TrIasporter cf Cll er Ccecrndensate
H r -

: Tnslbie &

.

Address /Give adi-=ss to which approved copy of this form is to be sent,

(Sicme =: Autherized Transperter Zxsinghead Gas < cr Z2ry 3as

Cities Service Company

Nidcess  Give adi-ess to which approved copy of this rorm s (0 be sent)

Box 300, Tulsa, OK 74102

T—

!

' " Unit Sec. s Twp. Fge.
I {f well preduces c:l or (i3aids, ~

L

qgive location of tars. . F ' H ' 8-§ 33-E

i

_Is 33s 3Ictually connected? wher

Yes 2-8-67

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

IV. COMPLETION DATA

. Cli Well Gas Wwel. | New We.. ‘Workcver Deepen £..g 2azx Sime Tes’ Zitd, Rasty
Designate Type of Completion — (X) | ; |

I : | .

Date Spudded Date Compl. Ready to Prod. . Total Depth =.8.7.C.
I
Elevations (DF, RKB, RT, GR, ete., | Name of Producing Formation Tsp Tl Gas Pay CTuzing Cepin
i

Perforations Zeg:n Zasing Shce

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE L DEPTH SET SACKS CEMENT

| ' ]

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 allou

OIL. WELL able for this depth or be for full 2¢ hours)
Cate First New CLl Run To Tanks i Date of Test ; Producing Method (Flow, pump, gas lift, etc.)
i
Length of Test Tubing Pressure I Casing Pressure . Choke Size
| i
Actual Prod, Curing Test | Otl-Bbls. l Water - Bbls. Gas-MCF
i
GAS WELL
Actual Prod, Test« MCF/D Length of Test Bble. Condensate/MMCF Gravity of Condensate
Testing Method (pitos, back pr.) Tubing Pressure ( Shut-ia ) Casing Preasure (lh‘lt-il) \ Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulstions of the Oil Coneervation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

2)

ture ) |

(Sis
Marilyn Day, Technical Aide
(Tiele)

September 23, 1987
(Date)

APPROVED

Ol CONSERVATION COMMISSION
[P VA
_Eddie W. Seay
Oil & Gas Inspector

8y

TITLE

This form is to be filed in complisnce with RULE 1104,

1f this is s request for allowable for & newly drilled or deepene
well, this form must be accompsnied by a tabulation of the deviati
tests taken on the well in accordance with mULE 1.

All sections of this form must be filled out completely for allo:
sble on new and recompleted wells.

Fill out only Sections I, U, III, and V1 for changes of owne
well name or number, or transporter, or other such change of conditic

Separate Forms C-104 must be filed for esch pool in multip
completed wells.



