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NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-104 and C.!
Effective |-1-6%

AND

AUTHORIZATION TO TRANSPORT QOIL AND NATURAL GAS

Cperator

Union Pacific Resources Company

Adaress

1400 Smith Street, Suite 1500, Houston, TX

77002

Reason(s) for filing (Check proper box)

L

1
Chanqe in Ownership!

New We!l Change in Transporter of:

ol O

Casinghead Gas

Recompletion Cry Gas

Condens

‘ Other (Please explain)
—
L
ve ]|

Company name change only.

-

If chenge of ownership give name
and address of previous owner

Champlin Petroleum Company, 1400 Smith

St., Suite 1500, Houston, TX

II. DESCRIPTION OF WELL AND LEASF

Y

_e1se Name ; Heu Nec., Sool Name, Irnziuaing Formation Kira of _ease | Leqse '.:
State 5-8-33 i 6 Chaveroo (San Andres) IState, Federal ot Fee grape N | 5142
~scation
Unit Letter H 1980 Feet From The North ine and 660 Feet Ttom The East
Line of Section 5 Towrship 8-S Range 33-E , NMPM, Chaves Toutry

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nzime of Authorized Trzusporter of Til ot Cendensate -

I p e Loinah i) |

Aszress /Glve address to which approved copy of this form is to be sent;

[
M cxe o: A-ihcrized Trarldpcrter of Casingnead Gas I cr Zry Gas Niiress (Give address to which approved copy of this form is :o be sent,
' Cities Service Companv Box 300, Tulsa, OK 74102
1 well produces cil or l13.:ds, Unit Sec. WP Fge. : Is 33s 2ciually finnected? ‘Ahen
3:ve location cf tarks. G 5 8-S 33-F Yes 8-17-76
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA —
i Qtl Well ‘ Sas Nel. New Ne.. ‘Werkcver Ceeper S..3 23cx Same Fes! Ziil Ras!
Designate Type of Completion — (X) , }
I L .
Date Spudded ’ Zate Comp.. Ready to Prod. - Tota. Cepth £.3.7.C
I
| !
Eievations (DF, RKB, RT. GR, etc., ,Name of Producing Formation » Top T:l,/Gas Pay T.zing Cegin _
Perforations Zepth Zasing Shce
' TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE i CASING & TUBING SIZE OEPTH SET SACKS CEMENT
|

|

1 :

V. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(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)

Cate First New Cil Run To Tanks i Date of Test :
| ’ |
i !
' 1

Froducing Method (Flow, pump, gas lift, etc.)

" Tubing Pressure ‘

| |

t_ength of Test

. Choke Size

Casing Pressure

Actual Pred, Curing Test Cil-Bbls.

Water - Bbls. i Gae-MCF

GAS WELL

Actual Prod, Test-MCF/D Length of Teet

Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.} Tubing Pressure (M-u)

Casing Pressure (ll‘t—h) Choke Size

V1. CERTIFICATE OF COMPLIANCE l

1 hereby certify that the rules and reguiations of the Oil Conservation
Commission have been complied with and that the information given
above is true snd complete to the best of my knowledge and belief.

(Si
Marilyn Day, Technical Alde
(Title)
September 18, 1987

(Date)

twe)

OiL CONSERVATION COMMISSION
31( T ol /" ; !% o :T.,‘.
"Bddie W. Seay
" 0il & Gas Inspecior

T Je—

APPROVED

8y

TITLE

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

If this is a request for allowable for a newly drilled or deepe:
well, this form must be accompanied by s tabulation of the devist
tests taken on the well in accordance with AULE t11.

All sections of this form must be filled out completely for all
able on new and recompleted wells.

Fill out only Sections I, IL I,
well name or number, or transporter, or other

Separate Forms C-104 must be filed for each pool in mult.

alla

and VI for changes of owr
such change of condit




