~0. OF CO®IZS fECCIVED |

OISTRIBUTION

LAND OFFICE

TRANSPORTER |} ol +
GAS |

OPERATOR

].| PRORATION OFFICE ! !

NEW MEXICO OiL CONSERVATION COMMISSION

:T'«ITA FE R REQUEST FOR ALLOWABLE
LE AND
U.5.G.5.

Form C-104

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

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cperatcr

Union Pacific Resources Company

Address

1400 Smith Street, Suite 1500, Houston, TX

77002

Reason(s) for filing (Check proper box)

]

~hange in Ownership)

New We'l Change in Transporter of:

ou 0

Casinghead Gas D

Recompletion

Cry Gas

Zondensate |

Other (Please explainj

L Company nare change onlv.

|
=
t
i

If change of ownership give name

Champlin Petroleum Companv, 1400 Smith St., Suite 1500, Houston, TX

and address of previous owner

Ii. DESCRIPTION OF WELL AND LEASF

~

| _ease Name ; MeyLl .\'c.: Coo, Name, lrncioding Formaticn ; irnd of _ease | _ease .-
Signal State |6 Chaveroo (San Andres) ! State, Federal or Fee State N | 00-5.3
Locauion ,
J 15 Q ~aa
Unit Letter 1980 Feet From The South _ine and 1950 Feet “rom The ~-ast
Line of Secticn 1 Township 8-S Sange 32-C , NMFEM, Chaves Tau e

FN:’,:° oif Autnhorizea Transpgorter of Jil
| «y

cr Condernsate

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Aicress /Give azdress to which approved copy of this form is to be sent,

Nore 31 Autherized Transg

er of Czsinghead Gas 2 ot Ory Gas

Niscess Give adaress to which approved copy of this form (s o be sent,

| Cities Service Companv Box 300, Tulsa, OK 74102
} I well produces cil or l13uids, Unit Sec. Twp. S3e. Is 3as aciually ccnnected? ‘~hen
: give location cf tarxs. B : 1 8-S 3I2-L Yes 7-20-76
If this production 18 commingled with that from any other lease or poal, give commingling order number:
IV. COMPLETION DATA —
POt Well Gas wNell " New Nel. Workover Zeapen .3 Zacx 3cme Ses? T, Fese
. . ' i ' .
Designate Type of Completion — (X) . ,
1 » i
Date Spudded : Date Compi. Ready to Prod. CTziwal Cepth =.3.7.C.
Elevations (OF, RKB, RT, GR. etc., . Name of Producing Formation Top 2. Sas Pay T.izing Cegin -
Perforations Zeptn Zasing Shce
’ TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE I CASING & TUBING SIZE DEPTH SET SACKS CEMENT
; L
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to oF exceed top ail

OIL WELL

able for this depth or be for full 24 hours)

Cate First New Cil Run To Tanks ' Date of Teat

T Froducing Method (Flow, pump, gas lift, esc.)

L ength of Test Tubing Pressure

|
|
i

Casing Presaure Choke Size

Actual Prod, During Test Cil-Bbis.

|

Water - Bbls.

| |

: Gas- MCF

GAS WELL

Bbls. Condensate/MMCF

. Gravity of Condensate

Actuai Prod, Test-MCF/D

Length of Test

Testing Method (putot, back pr.)

Tubing Presswe { Shut-ia )

Casing Pressure (Shut=-in) 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
above is true and complete to the best of my knowledge and belief.

OiL CONSERVATION COMMISSION

00T 201987 .vo—

Marilyn Day, Technical Aid

APPROVED
By Eddie W. Seay

: Oil & Gas Inspector
TITLE

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

If this is & request for allowable for & newly drilled or deepe
' well, this form must be sccompanied by 8 tabulation of the deviat
tests taken on the well in accordance with RULE t11.

All sections of this form must be filled out completely for all

(Title)
September 18, 1987

able on new and recompleted weils.
Fill out only Sections I, II. III,

and VI for changes of ow:

{Date;

such change of condit
pool 1in mult

well name or number, or transporter, or other
Separate Forms C-.104 must be filed for each




