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| v
FILE | ~\DIBBS OFFICE C.C.C. Effective 1-1-65
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> .1 AUTHORIZATICON T T.\'At\s.‘j,.?t Cil AND NATURAL CAS

LAND OFFICE UN 9 l 2l P ’57
TRANSPORT €& ——i‘"—————1

G AS ‘,
OPERATCR ,

1. PRORATION OFFICE :

Operator
Champlin Petroleuwr Jomneny
Address
P, 0. Box 872, Midiend, Tex: i 7
Reason(s) fot filing (Check proper box) | Other (Please explain)
New VWe!l Change in Transporter of: i
Recompletion D Oil D Dry Gas : '
Change in OwnershipD Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner

'(—/{_.bkl (Sl el >l(‘rl A//b(

II. DESCRIPTION OF WELL AND LETAST
| Lease Name Weil No.; Pcol Name, Inciuding Formation K 3 v L/ Fg Kind of Lease Lease No.
» ! ,’ “ad ) =
tate n6n 9 1‘ Chaverod n Andres ) A State, Federa, ¢: Fee State K_2719
Location -
- 7
Unit Letter I : 1550 Feet From The _ OOULCA  Line and 660 Feet From The ___LasSt
Line of Section 6 Township 8—5 Range QB—E . NMPM, Chaves County
III. BESIGNATION OF TRANSEORTED ©F CIL AND NATURAL GAS
ir.\'mr.e of Authonzea Traasporter of Cil 7% or CondensGte [ { Address (Give address to which approved copy of this form is to be sent)
Mobil Pipe Idne Corrany ' 2. 0. Box 900, Dallas, Texas
‘Name oi Authorized Transporter of Casingnead Gas [ or Dry Gas [ I Address (Give address to which approved copy of this form is to be sent)
eq s o . . I .o
Cities Service 01l Compery i Ba rol esvz._s_le , Oklahoma
INT T T T T 3
1f well produces oil of liquids, . Unit ) Sec. FTwp. IF.qe. i Is ga tually connected? ; When
i n of ks, ! I~ ! |
give location of tarks ‘ - V6 8"8 l QQ—E_! ves X
If this production is commingled with that irom any other lease or pool, give commingling order number:
IV. COMPLETION DATA
. ) Oll Well " Gas Weil : New Weil ! Workover | Deepen TPiug Back ' Same Res‘v.' Diff. Res‘v,
Designate Type of Completion — (X) | f 1 ! ! ! ' !
, X L X ! X ‘ X .
Date Spudded Date Compl. Ready to Prod. ! Total Depxh ~.B.7T.D.
Maron 25, 1CA7 Vav 01, 1687 : 9179 L3871
Elevations (DF( RKB, RT, GR, etc.) Name of Precaucing Formation . Top OLi/Gas Pay Tubing Depth‘
LLES DR Sen fndres | Lo3k 1360
Perforations Depth Casing Shoe
i inc . = j e Jinne ; Lan - I
bpo3h LosB, Lo7s, h30L, 4303, L3r7. L3p7., k332 333, 4339 o L3EQ 4419
TUDING, CASING, WD CIUANTING RECCRD
HOLE SIZE CASING & TUBING SIZCE : DEPTH SET SACKS CEMENT
12 1/L" G /8" ? 1858 700
8 3/4" L 1/zn ? LLogt 400
| 2" 3R i L350
| ! it
i | I
V. TEST DATA AND REQUEST FOR ALLOVWAILE  (Test must be cfter recovery of total volume of load oil and mustbe equal to or exceed top allows
OlL VELL chle for this depth or 52 for full 24 hours)
| Date First New Cil Run To Tanzs | Data of Test Procucing Method (Flow, pump, gas lift, etc.)
- z 7z i - -
June 6, 1667 | Juns 7. 19467 fabiece)
Length of Test I Tuding Pressure Cacing Presswe Choxke Size
2L nourg | 20 pais 30 pai
Actual Prod, During Tust IFEERS Wator - Bbis. Gas - MCF
170 | 50 120 23
CAS V/ZL
Actual Prea, Tas:-MCF Length of Teat Sbls. Condensate/MMCF Gravity of Condensate
| !
Tesling Metnod /pito:, back pr.) Tubing Pressure { Shut-ixj 5 Casing Pressure (Shut-in) Choke Size »
VI. CERTIFICATE CI CGL:PLIANKC OIL CONSERVATION COMMISSION

<. /
1

/

Tnis form is to be filed in compliance with RULE 1104,

1f this is a requect for allowcble for & newly driiled or deepened
i5 form muct bz sccompsnled by a tabulation of the deviation

' 19—

4

M Cad

Commiszion have dicn comp}.;ad wita an. that the information given
above is true and complete to the best of my knowledge and beliel.

|
!
t
hereby certify thit the rules and reguistions of the Oil Conservation :1
{
H
:
}
i
i

(et b /f/z/m o d, & 4

11

L i R (Signa: J o oweld, tal
dalicr Xeniolr io¥el ¢ _fc ,' Luuip taken on the well in accordance with RULE 111,
ettt O s !
Districs O.grs - o 211 sections of thic form must be filled out completely for allow-
(Ticle) I, cble on new and recompleted wells. )
~ - i .
Juae o3, _1_76"7 ‘I Fill out enly Sactions I, II, III, and VI for chanzea of owner,
o (Date) 'l well neme or number, or transporter, or other such change of condition.
o

Separate Forms C-104 must be filed for each pool in multiply
compicted wells.




