“0. OF COPICS RECLIVED . ]

DISTRIBUTION

SANTA FE L REQUEST

FILE ,
U.S$.G.S. !

LAND QOFFICE
—

]|
TRANSPORTER | L

[ Gas

OPERATOR

PRORATION OFFICE | |

-i ; NEW MEXICO OIL CONSERVATION COMMISSION
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FOR ALLOWABLE Supersedes Old C-104 and C.]
Effective [-1-6%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cperator

Union Pacific Resources Company

Address

1400 Smith Street, Suite 1500, Houston, TX

-

7 2

-

7700

Reason(s) for tiling (Check proper box}

]

Thange In Ownership|

New We!l Change in Transporter of:

ou O]

Casinghead Gas

Recompletion

Dry Gas

Condensate

Qther (Please explain)

C

Company name change only.

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 LEASFE
Lease Name i Nell Nc, Foo. Name, Inc.uding Formauen p Xina sf _ease | Lease :.
State "6" R Chaveroo (San Andres) [ Seate, Federal cr Fee State NM | K-2779
Location
Unit _etter 0 660 Feet From The South'_me and 1980 Feet “rcm The Last
Line of Section 6 Township 58-S Sange 33-E , NMPEM, Chaves Couty

I1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

£ O

sporter cf Ol c

cr ©

r

! Naime ot Authorized 3
S

! Vi

cnder.sate

Aaz-ess /Give address to which approved copy of this form is to be sen:,
|

ticme 2: Autherized Transperter of“Casinghead Gas — X ct Ory Gas

_Address /Give address (o which approved copy of this form is to be sent,

Cities Service Companv ! Box 300, Tulsa, OK 74102
1f well produces cil or liguids, ) Unit Sec. TWp. Bge. ! I3 3as 3ctugily ccnnected? . When
give locatton of tarks. F 6 8—8 33—E1 Yes 3‘-17—77
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA —
Otl Well T Gas well TNiew Weil " Workcver Ceepen Sl.3 2ack Same Sest. . Tiif, Saes!
. . ' | ' ) .
Designate Type of Completion — (X) . . .
i 1 : .
Date Spudded Zate Compl. Ready te Prod. : Total Cepth . 2.,3.7.C.
! !
i
i Tep TL./Gas Pay T.oing Zep:in

Elevaticns (DF, RKB, RT, GR, etc., ’ Name of Froducing Formation

|

Pertorations

Zepth Casing Srce

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

T
i

I

V. TEST DATA AND REQUEST FOR ALLOWABLE
Oll. WELL

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

i Date of Test

Cate First New Cii Run To Tanks

Producing Method (Flow, pump, gas lift, ete.)

Length of Test Tubling Pressure

. Casing Preasure | Choke Size

|

Actual Pred. During Test Cil-Bbls.

water - Bble. . Gas-MCF

GAS WELL

Actual Prod. Test« MCF/D Length of Test

Bble. Condenaate/MMCF { Gravity of Condensate

1

Testing Method (pitot, back pr.) Tubing Pressure ( Shut-ia }

Casing Pressure (lh‘t-h) Choke Size

VI. CERTIFICATE OF COMPLIANCE

1 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.

St L
(Sifnature) /

Marilvn Day, Technical Aide

(Title)
o September 23, 1987
(Dates

| OlL CONSERVATION COMMISSION

S A

AR TN ISTVN
APPROVED SINEAEREE 19
BY udi‘ w e?"l )
TITLE Qil & Gas Inspector

This form is to be filed in complisnce with RULE 1104,
| If this is a request for allowable for & aewly drilled or deeper
well, this form must be accompenied by a tabulation of the deviat
tests taken on the well {n accordence with RULE 111,

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

| Fill out only Sections I, 1. I
well name or number, or transporter, or other

Separate Forms C-104 must be tiled for each pool in multi
Anmmnlarad wells.

and VI for changes of own
such change of condili



