NO. OF CO®iEs RECEIVLED

DISTRIBUTION
SANTA FE
FILE
U.5.G.S.
__LAND OFFICE

R

REQUEST

—t— 4=

! 1
TRANSPORTER ; oL

oas

OPERATOR !

PRORATION OFFICE ! !

NEW MEXICO OIL CONSERVATION COMMISSION

Foem C-104

Supersedes Old C-104 and C.].
Effective |-1-65%

FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cperatcr

Union Pacific Resources Companv

Address

1400 Smith Street,

Suite 1500, Houston, TX 77002

Reoson(s) for filing (Chech proper box)

.

Thange in Cwrnershig|

New We!} Change in Transporter of:

ol d

Casinghead Gas D

Recompletion Zry 3a

" Qther (Please explain)

|

s | Company name change onlv,
|
|

Condensate

If change of ownership give name
and address of previous owner

Champlin Petroleum Company,

1400 Smith St., Suite 1500, Houston, TX

DESCRIPTION OF WELL AND LEASE

Lease Name . Heil Ne. Eocl inzi

NaTe,

cding Formaticn

. Kind ¢! _ease . _ease .-

i
. ! - - !
Signal State , 3 Chaveroo (San Andres) ! State, Federal cr Fee Srate 1 fOﬂ—B_“S
Location
N 1 v
Unit _etter C 660 Feet From The Hortn _ine anad 1980 Feet “rom The West
_tne cf Seciizn 1 Towrnship 8-S Range 32-E , NMEPM, Chaves Tau ot

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Nare of Auth ssporter of St ot Coniensate

or;:ez Trx:

Azz-ess (Give aziress to which approved copy of this form is to be sen::

‘—:.-—/7

~e 31 A.hcrizec Triansporler Casinghecd Gas : st Zry Gas Lia-ess 1ive 2ddress to which approved copy of this form is to be sent,
' Cities Service Company Box 300, Tulsa, OX 74107
T B - B "S 32S 3ctudily cornect
1f we!l produczes =il or li3uids, -nit sec- R ae ; ' 333 Ictudily snneciea? Ahen
j:ve locaticn cf tzrks, B 1 8-S5 I0-E- Yes 2_9-@7
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA —
. Ofi Well * Gas wel, tiew Ne.. ‘Nereever Zeepern Sl.g Basx 3ame Ses’ Tt Fese
Designate Type of Completion — (X) : } ‘
1 3 1
Date Spudzed . Date Compl. Ready to Prod. . T2z, Cepth 2.3.7.C
E.evaticns (DF, RKB, RT, GR, etc., ,Name of Froducing Formation Tzxp Zi. SGas Pay T.izing Zeptn -
i
|
Perforations Ceptn Zzsing Shce
! TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ‘ DEPTH SET SACKS CEMENT

]

. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

able for this de

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

pth or be for full 24 hours)

Cate First MNew Cil Aun To Tanks , Date of Test

i
i

" Breducing Method (Flow, pump, gas lift, etc.;
1

1

Length of Test " Tubing Pressure

Casing Fresswe . Choke Size

Actua. Prod. Curing Test Cil-Bble.

Water - Bbis. | Gas-MCF
[

GAS WELL

Actual Prod. Test-MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressure ( Shut-4ia )

Casing Pressure (Shut=ia) Choke Size

V1. 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 and complete to the best of my knowledge and belief.

ture)

Technical Aid
(Title)

September 18, 1987

Marilyn Day,

iDate

t OIL CONSERVATION COMMISSION

0CT 20 1987

Eddia W Seay
Qil & Cas Inspector

"s—'_——

APPROVED

v

8y

TITLE

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

1f this is & request for allowable for & newly drilled or deeper
well, this form must be accompanied by 8 tabulation of the devist
tests taken on the well in accordance with AULE 111,
! All sections of this form must be filled out completely for all
sble on new and recompleted wells.

Fill out only Sections I, II. III, and VI for changes of owr
well name or number, or transporter, or other such change of condit.

Ca-g-gse Fasmg £ .1Ag ~.gp+ he filed for each pool 1n muit




