NO. OF €OPi€3 MLZEIVED

DISTRIBUTICON

NEW MEXICO OlL. CONSERVATION COMM’ ™ ON

Form C-104

SANTA FE REQUEST FOR ALLOWABLE Supersedes O1d C-103 and C-11.
FTE r ' AND ) Effective 1-1-65
U.5.G.S. . AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
_LAHD OFFICE
TRANSPORTER P__O-IL
G AS
OPERATOR
1. PRORATION OFFICE
Operator

Champlin Petroleum Company

Condens

Change in OwnershipD Casinghead Gus K]

Address
300 Wilco Building, Midland, Texas 79701
Reoson(s) for filing (Check proper box) Other (Please explain)
New Vell Changqe in Transporter of:
Recompletion D ot} D Dry Gas D

ate D

1f change of ownership give name
and address of previous owner

11. DESCRIPTION OF WELL AND LEASE

{_ease Ncme Well No.; Pool Name, Including For

mation Kind of Lease L.ease No.

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

. ¢
Levick-State "1" 1 Chaveroo San Andres State, Federal o Fee Gtate MM | B-8638
Location . ) -
Unit Letter H ; 1980 Feet From The North Line and 660 Feet Trom The East
Line of Section 1 Township 8-S Range 32-E « NMPM, Chaves Covaly
\

[Ncme of Authorized Transporter of O1l [} or Condersate [}

. - .

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

Ncme of Authorized Transporter of Casinghédd VG<cxs X
Cities Service Company

or Dry Gas [,

T Address (Give address to which approved copy of this form is to be sent)

Box 300, Tulsa, Dklahoma 74102

¥
) Sec,

v

.r Unit
]

T' Twp. : Rge
-5 1 32|

1f well produces oil or liquids,
give location of tanks,

Is gas actually ccnnected? 1. When
2-9-67

Ut ‘

1V. COMPLETION DATA

If this production is commingled with that from eny other lease or pool, give commin/éling order number:

f Oil Well

i ¢

Designate Type of Completion — (X)

'
IR

7' Gas Wel! T New \‘/eir'"'z—\;’orkover

1‘ Deseoon ame Resfv.! Difi. Rastv,
L]

i

1

: Plug Rack 1S
1

] ] ]

N 3

]
1

1
Date Spudded Date Compl., Ready to Prod.

Total Depth

P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.j |Name of Producing Formation

Top O!i/Gas Pouy

Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMEMT

TEST DATA AND REQUEST FOR ALLOWABLE
01l WELL

able for this dep:

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allou

k or be for full 24 hours)

Date Firat New Oi! Run To Tanks Date of Test

Producing Mothod (Flow, pump, gas lift, etc.)

Length of Teat Tubing Preasure

Casing Pressure

Choko Stze

Actual Prod, During Tast Oll-Bbls.

Water- Bble.

Gaa-NMCF

GAS WELL

Actual Prod, Test-MCF/D Length of Test

Bbls. Condonsate/MMCF

Gravity cf Condanncta

Testing Metkod (pitor, back pr.) Tubing Pressure (SMh—in)

Casing Frensure (Shut—in)

Choxo Size

vi. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
sbove is true snd complete to the best of my knowledge and belief.

(L e v il bl

(Signn:x.‘.'re)

District Clerx

(Tiele)
January 25, 1978 i
ST T Do) |

Oll. CONSERVATION CONMMISSION

APPROVED FEE

Odg. Signed by
Jerry Sexicn

S,

i 19
=

Bvy

TITLE

f B FORN
[ o St A )

This form Is to be filed in compliance with RULE 1104,
owable for 8 nawly drilled or deepene
wely, this form must be eccompanicd by a tabulation of the deviatio
srote taken on the weil in sccordanca with RULE 114

All sections of this form must be fllled out complatoly for nilow
ahle on new ond recomolotad walla.

1¢ thia Ia & request for all

and VI for changea of owner

Fill out only/Seclions i, 11, Iil, -
well name or number, or tranaportern or othear such chang? of conditior
paol i

T e T FE I PP Sy em teiad
CaoLeats Foagny O-U00 aaamloet sl foe onah in . )

N
alia.

complated W




