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NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-104 and C-!
Effective |-[-8S

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cperator

Union Pacific Resources Company

Address

1400 Smith Street, Suite 1500, Houston, TX 77002

Reason(s) for filing (Check proper box)

.

Change in Ownership|

New Well Change tn Transporter of:

ou ]

Castnghead Gas |

Recomplietion

Dry Gas

Condensate | |

| Other (Please explain)

|

Company name change only.

If change of ownership give name

and address of previous owner Champlin Petroleum Company, 1400 Smith St., Suite 1500, Houston, TX
11. DESCRIPTION OF WELL AND LEASE
Lease Name ) ‘Well No.; Fool Name, [nciuding Farmaticn | Kind of _ease | Lease -z
State 5-8-33 . 13 Chaveroo (San Andres) State, Federal or Fee State NM \ 5144
Location
Unit Letter 660 Feet From The South _ine and 1980 Feet Zrom The West
_ine of Section 5 Township 8-S S[zange 33-E . NMPM, Chaves Tauoty

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

! Name of Authorizea Transporter <f Cl.

&

— = —
or Condernsate

Adcress /Give address to which approved copy of this form is to be sent;

Teme o: A.thor.zec Transgoried of Castnghead Gas T3 or 2ty Gas _Aldress ' Give address to which approved copy of this form is to be sent;
Cities Service Company Box 300, Tulsa, OK 74102
Un 3 T wp. Ege. : ciugily ccnnected? wh
1t well praduces cil cr ligu:ds, ntt e P ae 3 338 3CtuGeY nected? ' en
g:ve locatton of tarks. G -5 © 3-S5 33-E: Yes 12-19-76
If this production is commingled with that from any other lease or pool, give commingling order number:
1IV. COMPLETION DATA s
QOtl Well ; Gas weli TNew Neil Worccver Ceepen S.1.3 Bacx 3ame Sest . Ttif, Ses’
. . i 1 1 .
Designate Type of Completion — (X) | ,
1 2 .
Date Spudded " Cate Compl. Ready to Prod. ~ Total Cepth =.3.7.2.
Elevaticns (DF, RK8, RT, GR, etc., Name of Froducing Formation Top 2. Gas Pay Tuiting Cepin -

Perforations

Zepth Zasing Sroe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|
|
1
|
L

| P

l ;

V. TEST DATA AND REQUEST FOR ALLOWABLE
O1L. WELL

(Test muse be after recovery of total volume of load oil and must be equal to or exceed top all
able for this depth or be for full 24 hours)

Cate First New Ol Run To Tanks Cate of Test

1
|
|

T Producing Method (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressure

Casing Pressure Chreke Size

Actual Prod, During Test Ofl-Bbkls.

I
Water - Sbls. | Gan-MCF
|

GAS WELL

Actual Prod. Teet-MCF/D Length of Test

Bblis. Condensate/MMCF | Gravity of Condensate

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

Casing Pressure (Shut-ia) Choke Size

V1. CERTIFICATE OF COMPLIANCE

[ 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 complets to the best of my knowledge and belief.

v (Signgfure)
Marilyn Day, Technical Aide
(Title)

September 18, 1987

(Dates

OlL CONSERVATION COMMISSION
dCr2019g7 .
Eddie W. Seay
Oil & Gas Inspector

19 ——

APPROVED

8y

TITLE

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

If this is a request for allowable for & newly drilled or deeper
well, this form must be accompsnied by & tabulation of the deviat
tests taken on the well ln accordance with AULE 1,

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

Fill out only Sections I, II, III, and V1 for changes of c;wr
well name or number, or transporter, or other such change of condit

Camavara Farma C.104 muat be filed for each pool in mult:




