—t:bm.‘ § Conies ‘ State of New Mexico Form C-104 —,—

Apprepriate Diatrict Office Energy, Minerals and Natural Resources Department Revised 1-1-89

ot Botiom of Frge
P.O. Box 1980, Hobbs, NM 88240 at Bottom
smern OIL CONSERVATION DIVISION
P.0. Dwer DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
%c%mo Bnlwc Rd, Aztec, NM 87410
T REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Opentor Well AP[ No.
Mountain States Petroleum Corporation 30-045-0769200

Address
Post Office Box 1936, Roswell, New Mexico, 88202-1913f

Reason(s) for Filing (Check proper box) U] Other (Please explain)

New Well E]W Change in Transporter of:

Recompletion O oil Ooyos O Effective July 1, 1993

Change in Operator Ea Casinghead Gas E] Condeasate D

:iﬁhm e:{ P"ryt:‘xaﬂv:wn:‘rrl; Sirgo Operating, Inc., Post Office Box 3531, Midland, Texas, 79702

II. DESCRIPTION OF WELL AND LEASE

Leass Name ' Well No. |Pool Name, Including Formation Kind of Lease Lease No,
NW_Cha Cha Unit 68 Cha Cha (Gall up Sute, I or Fee 14-20-603-2172
Location
Unit Letter G : 1980 Feet From The __.I_\I_._.._.._ Line and ____]_'._9_8__0_.____ Feet From The E Line
Section 35 Township _ 29N Range 14V  NMpM, _San Juan County

IL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authotized Transporter of Oil X or Condensate ) Address (Give address to which approved copy of this form is o be sens)

Giant—Hefirine Company .0, Box 256, Farmington, New Mexico, 87401

Name of Authorized Transporter of Casinghead Gas (C)  orDry Gas [ | Address (Give address 1o which approved copy of ihis form is to be sers)

If well produces oil,of liquids, ' Unit | S  |Twp | e. | Is gas actually coanected? When ?
pive location of tagks. (w INJECT&ON WELL - l-%)N | 12\'»‘1 No }

If this production is oorm;u\:ﬂeixuhm.tmm—uyﬁm lease or pool, give commingling order pumber:

IV, COMPLETION DATA

, IOiI Well I Gas Well | New Well l Workover | Deepen I Plug Back |Same Res'v (T Res'v
Designate Type of Completion - (X) l | l | | JI lb

Date Spudded Daze Compl. Ready 10 Prod. Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, eic.) Name of Producing Forination Top Oi/Gas Pay Tubing Depth

Perforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and musi be equal 10 or exceed top allowable for this depigean be fisi fiths2 gModlis AR i iﬁ,\
Date Firt New Oil Rug To Tank Date of Test Producing Method (Flow, pump, gas Iifi, aic.) IR e 0o b
Length of Test Tubing Pressure Casing Pressure Che AUGI 3 1993
Acwal Prod. During T il - Water - Bbi Gas- ;
ng Teal Oil - Bbls. ster - Bbis. u “:6". CON. wi-
GAS WELL Nl
Acwal Prod. Test - MCF/D Length of Test Bbls. Condensae/MMCF Gravity of Condensate
{Tming Method (puct, back pr.) Tubing Pressure (Shui-in) Casing Pressure (Shut-in) Choke Size
Y1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conservation O“"‘ CONSERVATlON D'V]SION
pividon have been complied with and that the in!onmu'o.n given above AUG 1 3 ma
is Lrue and compiete to the best of my knowledge and belief. Date Appl’OVGd
( I a0
:kﬂ'uu&h_\ ('\Q?d\aﬂhjékﬂ Cﬂ' By 1..’,/‘-) d‘—/
Signature [ | , *
Lo 9 Buglkhact Secretary SUPERVISOR DISTRICT ¢#3
Printed Name ! Tide Title
KL-\0-9%3 (505) 623-7184
Date Telephone No.

R

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 _ o '
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviatio tests taken in accordance
with Rule 111,
2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections I, IL, 111, and VI for changes of operator, well name or number, transporter, of othw+ «nch changes,

4) Separate Form C-104 must be filed for each pool in multiply completed wells,




