NO. QF CcOPILS agclivED

sm:’f::'”“* v L 1L NEW MEXICO OIL. CONSERVATION COMMISSION Form C -104
f REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1
FILE ‘r ! AND Effective 1-1-65 '
u.s.Gs. % AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
_LANO OFFICE
TRANSPORTER 1 ot +
[ Gas | i

OPERATOR t

I PRORATION OFFICE i
Operator

Union Pacific Resources Company

Address
1400 Smith Street, Suite 1500, Houston, TX 77002
eason(s) for filing (Check proper box) ' Qther (Please explain) _
1
New We!l Change in Transporter of: i
Recompletion L cil [] Sry Gas | Company name change only.
Thange in Ownershlpa Casinghead Gas D Cordensate :] |

If change of ownership give name . . .
and address of pmvmgs“own" Champlin Petroleum Company, 1400 Smith St., Suite 1500, Houston, TX

1. DESCRIPTION OF WELL AND LEASE

| _ease Ncme ; Hell .\'c.‘ Toes Mare, 'noloding Sormatcen . Xind ot _ease , L_edse ..
Signal State LA Chaveroo (San Andres) | State, Federal or Fee State XM |00-528
ocatien I}
Nyt ,
Unit Letter D : 660 Feet From The NOTED . ihe and 660 Feet Irom The est
ire ot Secticrn 1 Township 8-S Range 32-C . NMEM, Chaves Taey

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Nzre of Authorizea Transporter of Tl cr Condersate _ Aszress /Gilve aiiress to which approved copy of this form ts to be sent
i / !
ome o: AJlhcrized Transgorter a¥ Cisingnead SGas - cr 2ty Gas Sisress /(.ive adaress to which approved copy of this form s tc Se sent,
Cities Service Companv Box 30N, Tulsa, OX 75102
o Sec. TWE. Bje. 's 3as zciuaily ccnnected? When
1{ we!ll produces cil or li3uids, nit &< ~F € 3 338 vy ected hen
L 3:ve location cf tars. B ‘1 1 8-9 32-= Yes 2-9-67

If this production 18 commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA =

Cil Well Gas We.. New He.ll ‘Workcover Ceepen Fl.3 Bacx Same Res? . Tub, Fes!
. . ! ' i .
Designate Type of Completion — (X) !
L ) Il
Date Spudded . Cate Compl. Ready to Prod. Tctal Cepth =.3.7.C.
Eievations (DF, RAB, RT, GR, etc., ,Name of Froducing Formation v Teop Zu.Gas Ray T.zing Cegpin -

Ferforations

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE ‘ CASING & TUBING SIZE ﬁ 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 ail
able for this depth or be for full 24 hours)

Oll. WELL
Cate First New Cil Run To Tanks I Date of Test ; Sroducing Method (Flow, pump, gas lift, etc.)
Length of Test x Tubing Pressure . Casing Pressure Zhoke S:ze
Actual Prod. Zuring Test Cil-8b.s. water - Bbis, | Gas-MCF
I
GAS WELL
Actual Prod. Teest«MCF/D " ength of Test ! Bbls. Condenscte/MMCF i Gravity of Condensate
Testing Methed (pitot, back pr.} Tubing Prouun(me-u) Casing Pressuwre (lh\lt-u) Choke Size
V1. CERTIFICATE OF COMPLIANCE | OiL CONSERVATION COMMISSION
[ hereby certify that the rules and regulations of the Oil Conservation APPROVED 2 O ]987 - }- 19—
Commission have been complied with and that the information given . :
above is true and complete to the best of my knowledge and belief. || BY Eddie W. Seay
i il & Gas Inspector
TITLE OI! P
This form is to be filed in complisnce with RULE 1104,

1f this is a request for allowable for a newly drilled or deepe
well, this form must be accompanied by & tabulation of the devia
tests taken on the well in accordance with AULE t11.

= All sections of this form must be filled out completely for sll
{Title) | able on new and recompleted wells.

September 18, 1987 { Fill out only Sections I, L. Il end VI for change® of owr
T I well name or number, or transporter. or other such change of condit

/Date:
Separate Forms C-104 must be filed for each pool in mult
~ . <".

Marilyn Day, Technical Aide




