NO. OF cO®iIES mECLIVED

DISTRIBUTION

SANTAFE NEW MEXICO OIL CONSERVATION COMMISSION Fotm C-104
i ; REQUEST FOR ALLOWABLE Supersedes Old C-104 and C.]
FILE i i ! AND Effective 1-1-6%
u.5.G.S. AUTHORI
Cano oFrice UTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
TRANSPORTER it
| GAS

OPERATOR

I. PRORATION OFFICE
Cperator

Union Pacific Resources Company

Address
1400 Smitnh Street, Suite 1500, Houston, TX 77002
(Reason(s) for filing (Check proper box) Other (Please explain) -
New We!l Change in Transporter of:
Recompletion D otl D Cry Gas [: Company name change onlv.
Change in OwnarshlpD Casinghead Gas D Cordensate ’
If change of ownership give name . .
and address of previous owner Champlin Petroleum Companv, 1400 Smith St., Suite 1500, Houston, TX
11. DESCRIPTION OF WELL AND LEASF
Lesse Name . Merl .\'c.! Eool Name, Inciuding Formaticn ; Xind cf _ease | L_ease “i:.
State "6" L12 . Chaveroo (San Andres) |State, Foderal cr Feo  Stace WM K-2770
Location
Unit Letter L : 2310 Feet From The South _ine and 330 Feet Trom The East
Line of Section 6 Township 8-S Range 33-E NMEM, Chaves Couty
. v Teuty

I1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

! Ncme of Authorized Trausparter of Cil sr Condernsate A1cress /Give address to which approved copy of this form is to be sent,

—
|

F—

i

ame oi Authorized Transpertedsf Casingnead Gas 3 er Zry Gas ~Address ((ive aadress to which approved copy of this form is to be sent,
Cities Service Companv ‘ Box 300, Tulsa, CK 74102
Ty Sam~ RS = r - S Ve A
1t well produces cil cr liquids, , Cnut , Sez, TWP. Ege. : Is 33s xciuglly Tcnnected? hen
Give location of tarxs. F ! 6 8-S 33-E Yes ' 1-10-77
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA —
= Ciif, Seg

Designate Type of Completion — (X) . , |

©Cil Well " Gas Weil New Weil Worcever Deepen Flug 2asx Jume Res'
) i : )

1 .

| .

Date Spudded ' Cate Compl. Ready to Prod. i Tota. Zepth F.3.7.0.

Elevations (DF, RKB, RT, GR, etc., .Name of Producing Formation i Top 2:.'Gas Pay Tizing Cepin -
|

Perforations Zeptn Casing Shce

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE f OEPTH SET SACKS CEMENT

]

! 1

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of toral volume of load oil and must be equal to or exceed top ali

Oll. WELL able for thia depth or be for full 2¢ hours)
Cate First New Oil Run To Tanks i Date of Test ; Producing Method /Flow, pump, gas (ift, etc.,
|
Length of Test | Tubing Pressure Casing Pressure . Choke Size
|
i i
Actual Prod. During Test | Cil-Bbls. Water - Bbis. Gas-MCF
GAS WELL
Actual Prod. Test-MCF/D Length of Teet Bbla. Condensate/MMCF Gravity of Condensate
Testing Methed (putot, dack pr.) Tubing Pressure (mg-u) Casing Pressure (nm.-u) Choke Size
V1. CERTIFICATE OF COMPLJANCE OiL CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the Oil Conservation APPROVED 0 GT 2 n 1-981——" 19—
Commission have been complied with and that the information given . -
above is true and complete to the best of my knowledge and belief. ay ﬂd|g w S“‘""
TITLE Ol, & GCIS ,“S'Qe.'l‘nr
‘ 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 accompsnied by a tabulation of the deviat
Maril D Technical f] | rests taken on the well in accordance with RULE 111,
dari yn Pay, ‘€cC nical Aide All sections of this form must be filled out completely for ail
(Ticle) able on new and recompleted wells.

Fill out only Sections I II. [II, and VI for changes of owr
f condit

September 23, 1987

T | well name or number, or transporter, or other such change o

(Date
Separate Forms C-.104 must be filed for each pool in mult
~ampleted wells,




