ii. DESCRIPTION OF WELL AND LEASE

{1i. DESIGNATION OF TRANSPORTER OF OIL ARD NATURAL GAS

wame of Autherized Traasporter of O % }

1v.

¢ A YA
9-17-66 G-20-66 Purmp
Length of Teat Tubing Pressws Caring FPreasws Choke Size
24 hours 20 psig 50 psig -
Actual Prod, During Teat Otl-Bbls. Water - Bhis, Gas - MCF
50 bbls. 23 27 15.3
" GAS WELL

¥v1. CERTIFICATE OF COMPLIANCE

®O0. QOF COPILS RECEIVED

DISTRIBUTION

REQUEST

SANTA FE
FILE
U.5.G.5.
LAND OFFICE
! Ot
TRANSPORTER —
. | GAS

OPERATOR

PRORATION OFFICE

NEW MEXICO OiL. CONSERVATION COMMISSION

FOR ALLOWABLE
AND

Y

‘o

FormC-104
Suparskdes Old C-J10¢ and C-110
Effective |-1-65

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Ton-Operator:

Operatar Champlin Petro

Adidress

2. 0. Box

Z

1797, Midland,

g
O

p
3
Change in Owne:shapi |

New Vel]

lecompletion

Keoson(s) for fihng (Check proper box)

Change in Transporier cf:

{ A
Oil i i Dry Gas !

(""‘—-‘ \-—r___,‘
Casinghead Gas {7 Cendensate i

Other (Please explain)

If change of ownership give name

and address of previous owner

1 ezne Name WIL-.}I\ o, Poel Name, ncluding Fermation Kind of Lease Leasa NO.
Tevick State "1 1 | Chaveroo-San Andres State, Federal or Fea  OGALE
ocation
Unit Letter H H 1980 Fest From The North Line and CCQ Feet Frem The East )
G T >
Line of Seclion 1 Township U= Ffenge o= . NMPM, Chaves Ceunty

H
i
i
i

or Condensats |__§

I
¥
:
I

Fidress (Give uddress to which opproved copy of this form is to be sent)

mhe Permian Corporation P. 0. Box 3119, Midland, Texds
Name 01 Adthorized Transporter of Casinghead Gas [ or Oty Gas | Address {(;ive address to which approved copy of this form is to be sent)

j
H
i
i
]
i
i
¢
i

&-2-66

O
) -
9._ 5 - 0

T | Sec. s gas actuaily connected W
1f well produces oll or Hquids, ' Unit ! ec'. & Jas asiuaiy conne ted? i When
give jocation of tanks. G : L No i -
i i
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA n
T Ot Weli T Ges Well :}'ew Weli | Workover | Deepen ‘l Plug Back ' Same Restv.' Diff. FRes’v,
. . v H . i ) i ]
Desigaate Type of Completion — Xy + X , 4 . . ‘ l ;
AL i . H 2 1
Daie Spudded Date Compi. Ready to Pred. Total Depth P.8.T.D.

4367

Elevotiens (DF, RKB, RT, GR, etc., ) Mame of Producing Feraation Top Di/Gas Pay Tubing Depth
461 RKB San Andres Lo31 4353
Perforations Depth Casing Shoe
1-3/8" hole at L2&h, 4287, 488, L1289 & hogl 4338
TUBING, CASING, AND CEMENTING RECORD
CASING & TUBING SIZE DEPTH SET | SACKS CEMENT
B-5/8" 250-circulated
L1 VER 325

!
|

J

Oil, WELL

TEST DATA AND REQUEST FOR ALLOWABLE

abls for this depth or be for full 24 hours)

(Test must be after recovery of total volume of load otl

and must be equal to or excaed top cliows

Sate Firat New Oil Run To Tanks

Date o Test

Prodacing Meihod (Flow, pump gas lift, etc.)

Actual Prod, Test-MCF/D

Lengih of Teat

Bbls. Condenaats/MMCF

Gravity of Condensate

Teuting Methaod (pitct, back pr.J

Tubing Pressurs { Bhat-in }

Casing Pressuce (Ehut—in)

Choke Size

{ hereby certify thet the rule
Commission have been comp
above i{s true and complets

s and regulations of the Oil Conservation
i{ed with and that the information given

to the

2 e

best of my knowledge and belief,

OiL. CONSERVATION COMMISSION

)

APPROVED

. 19

TITLE

(Signature)
Engineer
(Titie)
Qctober 3, 1956 H

P owall nams or number, o
104 must be filed for each pool in multiply

Sangrate I orms

1f this is a requeat for al
weil, this form must be sccompanied by
{este taken on the well in sccordsnce with RULE 111,

All aections of this form must be tillad out completely for nilows
able on new end recompleted waells.

Fill out only Sections 1, I, I,

IEE RS Sohia A 4

This form is to be filed in compliance with RULE 1104,
towable for a nawly drilled or deepened

2 tabulation of the daviation

and Vi for changes of owner,
othes rusk rhanoe of condition.




