NG - OF COPIES RECLIVED

i S

DISTRIBUTION

SANTAFE i NEW MEXICO OllL CONSERVATION COMMISSION Form C-104

— REQUEST FOR ALLOWABLE Supersedes Old C<104 and C.1
FiLE \ ‘ AND Effective |-1-6%
us.S.3 i AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

Lol
TRANSPORTER } o

rGAS |

OPERATCH ‘ |

1.| PRORATION OFFiCE ! !
Cperator

Union Pacific Resources Company

Aadress
1400 Smith Street, Suite 1500, Houston, TX 77002
Reason(s) for filing (Check proper box) ¢ Qther (Piease explainy -
New We!| Change 1n Transporter of: !
] I —
Recompletion D ol . Cry Sas — | Company name change onlyv.
Change 1n Ownershxpij Casinghead Gas D Condensagte D I

1f change of ownershi ive name . . .
and .dd“re“ of pr;vmgs‘own“ Champlin Petroleum Company, 1400 Smith St., Suite 1500, Houston, TX

1I. DESCRIPTION OF WELL AND LEASE

| Lease Name ! #e:. Nc.. Foc. Name, nc.2aing Formation ) “ind ¢t _ease | Lease .-
. ) - . ; _ i -
Signal State L _ Chaveroo (San Andres) | State, Federal cr Fee State NM 100-328
Location N
n]
Unit Letter 0 : 660 Feet From The South _ine and 1930 Feet “rom The Last
Line of Section 1 Township S—S Rarge 32—1: , NMEM, Chaves Taouty

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nzmre of Authorized '.'r:::s/p')_rxer cf Zil cr Conder.sate _ Aiz-ess (Give aa3ress to which approved copy of this form us to be sent:

Ny N

rcme 51 Altherized ’,‘r:xr.s;c:le(]of Casinghecd Gas j cr 2ty 3as Liscess (ive address to which approved copy of this form s to be sent,
Cities Service Company Box 300, Tulsa, OK 74102
I well produces cil cr lt3uids, CUnit Sec. Twp. F3e. . Is 33s zctually ccnnectea? . when
| 9:ve location cf tarxs. B 1 - 8-S 32-E° Yes i 1-2-77

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

1IV. COMPLETION DATA —

Cll Well " Gas Weli: New we.l ‘Werecver Ceepen Si.3 2asx 3ame Ses' . T.if, Sas’
. . - 1 1 i
Designate Type of Completion — (X) .
. H e
Cate Spudded i Cate Comp.. Ready to Prod. , Tocwa. Cepth s.2.7.2.
i !
Eievaticans (OF, RKB, RT. R, etc., ,Name of Producing Formation | Tap T Gas Pay T.zing Zepin -

Perforations

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE f, DEPTH SET SACKS CEMEMNT

| 1
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load cil and must be equal to or exceed top 3l
able for this depth or be for full 24 hours)

Oll. WELL
Cate Firet New Cil Run To Tanks i Cate of Test . Producing Method (Flow, pump, gas lift, ete.)
| |
_ength of Test , Tubing Pressure i Casing Presawe ‘ Cheke Size
‘ i
Actual Prod, Curing Test Otl-Bbls. water-Bbils. ; Gas=MCF
|
{
GAS WELL
Actual Prod, Test« MCF/D "L ength of Test | Bbls. Condensate/MMCF i Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Prouun(lht-u) Casing Pressure (lh‘t-ta) Choke Size
V1. CERTIFICATE OF COMPLIANCE | oilL CONSWTT?IO (.‘.109M8M7|SSlON
I hereby certify that the rules and regulations of the Oil ‘Conservation APPROVED - — - o 19—
Commission have been complied with and that the information given H \’
sbove is true and complete to the best of my knowledge and belief. ay Edd'e w‘ Sea"
Oil & Gas Inspector
TITLE
This form is to be filed in complience with RULE 1104,

1f this is a request for allowable for a newly drilled or deepe
well, this form must be accompanied by s tabulation of the devie
tests taken on the well in accordance with AULE 111,

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

Marilyn Day, Technical Aide

(Title) | able on new and recompleted wells.
September 18, 1987 : Fill out only Sections I I I, and VI for changes of ow
T T ‘Date ' well name or number, or transporter. or other such change of condy:

Separate Forms C-104 must be filed for each pool in mul:

-



