NO. OF COPIES RELCEIVED

DISTRIBUTION b

L4

SANTAFE + NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
; REQUEST FOR ALLOWABLE Supersedes Old C-104 and C.!
FiLe | j AND Eifective |-1-65
u.s.G:3. AUTHORIZA
“Cano oFrice ORIZATION TO TRANSPORT OIL AND NATURAL GAS
IRANSPORTER it
G AS

OPERATCR

1 PRORATION OFFICE !
Cperator

Union Pacific Resources Companyv

Address
1400 Smith Street, Suite 1500, Houston, TX 77002
eason(s) for filing (Check proper box) “Other (Please explain) -
New We!l Chanqe in Transporter cf: l
Recompletion _ ou U] Ory 3as | b Company name change only.
Chanqge in CwnershxpD Casinghead Gas D Condensate D !

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

1. DESCRIPTION OF WELL AND LEASF

Lease Name ‘ Jel. Nc. Eoo, Name, Inz.zding Fsrmation Xind ¢t Lease | _e3lse .=
' : |5 F or |
State 5-8-33 i 3 . ___Chaveroo (San Andres) State, Feceralcr Fee ooy o Ny | 5142
Location
Untt _etter L : 1980 Feet From The South = .nears 660 Feet “rom The Vest
ine of Secticn 5 Township 8-5 Range 33_E , NMFPV, Chaves Touty

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

—

Ncome of Authorizea Tt:z:s%er of Ll st Condernsate Aicress (Give address to which approved copy of this form is to be sent,

e P

Mizme o1 Autncrized Transgorter Crsinghead Gas ;—(_ ze Zry 3as __ S<z-ess live 1ddress to which approved copy of thts form is to be sent,
Cities Service Company " Box 300, Tulsa, 0K 74102
Jnit Zec. T Twp. = ge. |15 33s 3ciugily Tcnnected? . wWhen

1f well procduces cil cor ltguids,

q:ve location of tarks. G l 5 8-S 33-E Yesg 10-12-76

"

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

IV. COMPLETION DATA —
Cil Well Gas Nell New Vet ‘Werecver Ceepen Sl.3 3ax Same Fest . Tl Ses
. - J b 1 N
Designate Type of Completion — (X) . ,
1 ]
Date Spudded : Date Compl. Ready to Prod. T3l Cepth =.3.7.C.
Elevations /DF, RKB, RT, GR, etc., Name of Froducing Fermation C Top T, Gas Pay T.oing Tegin -

Perforations

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE J CASING & TUBING SIZE ‘ DEPTH SET ‘ SACKS CEMENT

l 7 1
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 ai.
able for this depth or be for full 24 hours)

Oll. WELL
Cate First New Cil Run To Tanks ' Cate of Teat " Producing Method (Flow, pump, gas lift, ete.)
Length ot Test : Tubing Pressure ‘ Casing Pressure Choke Size
| | \
Actual Pred. During Test | Cil-Bbls. | Water- Bbis. | Gas-MCF
| !
GAS WELL
Actual Prod. Test- MCF/D ' _ength of Teat | Bbls. Condensate/MMCF . Gravity of Condensate
Testing Method (pstot, back pr.) Tubing Pressure (M-u) Casing Pressure (n-:-u) \ Choke Size
V1. CERTIFICATE OF COMPLIANCE I Ol CONSERVATION COMMISSION
[ hereby certify that the rules and regulations of the Oil Conservation APPROVED ——O-Cl-z-o—lgg‘z—_ 19—
Commission have been complied with and that the information given - .
above is true and complete to the best of my knowledge and belief. av_—Edd-iG—Wr—SQ&y‘f 3
| TiTLE Oil & Gas Inspector

' This form is to be filed in complisnce with RULE 1104,
! If this is a request for allowable for & newly drilled or deepe
(Sighature) ,| well, this form must be sccompanied by a tabulation of the devis
tests taken on the well in accordance with aUL € 111,

Marilyn Day, Technical Aide
- 2 All sections of this form must be filled out completely for al
(Ticle) sble on new and recompleted wells.

September 18, 1987 . Fill out only Sections [, II. Il snd VI for changes of ow
T | well name or number, o transparter, of other such change of condy:

iCate:
Separate Forms C-104 must pe filed for each pool in mult




