NO. OF CO®ICS AECCLIVED ' i

OISTRIBUTION | | NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
SANTA FE ! REQUEST FOR ALLOWABLE Supersedes Old C-104 and C.;
FILE y AND Effective |-1-6%
u.5.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
| LAND OFFICE
fRANSPORTER i ol
| Gas

OPERATCOR

1. PRORATION OFFICE

Cperator

Union Pacific Resources Company

Address
1400 Smith Street, Suite 1500, Houston, TX 77002
Reoson(s) for tiling (Check proper box) Other (Please explain) -
New We!l Change in Transporter of:
Recompletion D o1l D Cry Gas E Company name change onlv.
~hange in OwnershxpD Casinghead Gas D Condensate i

If change of ownership give name

and address of previous owner Champlin Petroleum Companv, 1400 Smith St., Suite 1500, Houston, TX

1. DESCRIPTION OF WELL AND LEASF

Lease Name | Nell Nc., Fool Nare, nz.zdtng Formaticn , Xina cf _ease | Lesse i:
en : ! i Siqre. F c ' , A
State "6 . 11 | Chaveroo (San Andres) !State, Federal cr Fee  Grate NM 1 K-2779
Location
. . -
Untt Letter H ; 165@'eet From The North _ine and 330 Feet “rom The rast
_ine of Secttion 6 Township &-S Hange 33-E , NMFM, Chaves Ceu.ity

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncir.e of Authorizea '.‘::u/_%orzer cf Cti ot Ccorndensate | )

i Aizress (Give address to which approved copy of this form is to be sent)

N /. ¢ - :
s L S ‘
M cre o: A-thcrized Transperygh of Casinghead Gas _y cr 2ty 3as.  Address (Give address to which approved copy of this form is to be sent)

Cities Service Company i Box 300, Tulsa, OK 74102
1f well produces cil or liguids, | Cnit Sec. jr'f"ap. ‘Rge. ] ‘s 3as actually scnnected? ‘When
1 give locatlon of tarks. ; F ; 6 ' 8-S j 33_E Yes . 11=-21-76
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA —
Cil Well " Gas weli " New Well ‘Werecver Jeepen s..3 2ack 3ame Res’ . C1if, Res
Designate Type of Completion ~ (X) : : ; : {
Date Spudded ‘ Zate Cmﬂpl.L Ready to Pto'd. ‘ Totwai Cepth =.3.7.C
Elevations (DF, RK8, RT, GR, etc., N ame of Froducing Formation T2 T/ Sas Pay , Tazing Teprn -

i
i
+
)

Perforations Zepth Jasing Shoe

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

j

Y
i

—
x
,
I ;

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
abls for thia depth or be for full 24 hours)

Oll. WEL.L °
Cate First New Ci. Run To Tanks t Date of Test ‘ Producing Method (Flow, pump, gas lift, etc.)
| v
Length of Teat t Tubing Pressure i Casing Pressuse , Choke Stze
Actuai Prod. Curing Test Cil-Bbls. water - Bbls, i Gas - MCF
|

GAS WELL

Actual Prod. Test-MCF/D Length of Teat Bbls. Condensate/MMCF . Gravity of Condenaate
Testing Method (puos, back pr.) Tubing Presswe ( ghut-is ) Casing Pressure (lhue-h) Choke Size

OIL CONSERVATION COMMISSION
OCT 20 1987,

r

V1. CERTIFICATE OF COMPLIANCE |

{ hereby certify that the rules and regulstions of the Oil Conservation APPROVED

Commission have been complied with and that the information given :
above is true and complete to the best of my knowiedge and belief. ey E!‘ die w Cont’:

il 8 Gas Insrector

TITLE

This form is to be {iled in compliance with RULE 1104,

1f this is a request for allowable for a newly drilled or deept
well, this form must be sccompanied by & tabulation of the devis
tests taken on the well in accordsnce with AULE t11.

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

September 23, 1937 l Fill out only Sections I, II, IlI, and VI for changes of ow
Tt T well name or number, or transporter, or other such change of condi

(Date)
Separate Forms C-104 must be filed for each pool in mul

(S i'vy{un)







