tb mit § Copies State of New Mexico Form C-104 +
Appropriate District Office Energy, Minerals and Natural Resources Department Revised 1-1-89
P.O. Box 1980, Hobbs, NM 88240 ?Bimd}ol"l:ge
0. Box_ o
DISTRICT T OIL CONSERVATION DIVISION
P.0. Drawer DD, Artesia, NM 88210 Santa F §~0-§°X.203§7504 2088
anta re, co -
1000 Rio Brazos Rd., Aztec, NM 87410 w e
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator Well APINo.

Sirgo Operating, Inc. g& -O4S - 0[77:2 Y400
Address

P.0. Box 3531 Midland, Texas 79702 915/685-0878
Reason(s) for Filing (Check proper box) ]  Other (Piease explain)
New Well O Change in Transporter of:
Recompletion O oil Obyes O EFFECTIVE OCTOBER 1, 1990
Change in Operator K3 Casinghead Gas [ ] Condensate []
zﬁhm p:'v?aﬂv:ye?wr Mountain States Petroleum Corp. P.0. Box 1936 Farmington, New Mexico

' ' 88201
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No, | Pool Name, Including Formation Kind of Lease ) Lease No.
NW Cha Cha Unit 2 K 7 Cha Cha Gallup sﬁ%&rpﬁgﬁlwm /4 20- 403 /b b1

Location i

Unit Letter A : Z€§0 MM“MUmM__@L_Fmmem EM Line

Section 9\ 8 Township 29N Range 14W , NMPM, San Juan County
[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil xJ or Condensate — Addmss(Giveaddrmlowﬁchapprmdwpyoj‘ﬂukformbwbt:w)

Giant Refining Co P.0. Box 256 Farmington, New Mexico 87401

Name of Authorized Transporter of Casinghead Gas ] orDryGas [ Addreu(Giv¢ad&mtowhichapprmdcopyq‘thi:formbtob¢.mu)
If well produces oil or liquids, | Uit |sec , |Twp | Rge. |1s gas actually connected? | Whea ?
five locaion o ans | 0 126 oy 11w | wo |

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

IV. COMPLETION DATA

) ] [oit Well | GasWell | New Well | Workover | Deepen | Piug Back [Same Res'v  [Diff Resv
Designate Type of Completion - (X) l | | | [ | |
Date Spudded Date Compl. Ready to Prod. Total Depth PB.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
oralions Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE __DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (I'almuslbcaﬂerrecaveryq‘towlvolw of load oil and must be equal to or , ot i deigg o T4k full 24 howrs.)
Date First New Oil Run To Tank Date of Test Producing Megihd Aabo W §

Length of Test Tubing Pressure
Actual Prod. During Test Qil - Bbls.
GAS WELL |
Acwal Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Coadeasale
Testing Method (pitot, back pr) Tubing Mwm (Shut-m) Casing Pressure (Shut-1n) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
o e ks s repaions o e O ot OIL CONSERVATION DIVISION
_Divition have been complied with and that the infmnalio.n given above N OV 5 ]9 90
is true and complete to the best of my knowledge and belief. Date Approve d
*
Lo futy 3 By B> Dy
Julie Godfrey Pr¥8duction Technician
Jule 2cl - SUPERVISOR DISTRICT #3
Nov. 1, 1990 915/685-0878
Date ’ """ “Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation 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, 1L, I, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in muitiply completed wells.



