gubm\'t § Conies State of New Mexico " Form C-104 I
Appropriate Dissiat OfTice Encrgy, Minerals snd Natural Resources Depantment ‘ Revised 1-1-89
DISIRICTI SﬂBanu'vct:o}m
P.O. Box 1980, Hobla, NM 88240 " S ; at Bottom of Page
U OIL CONSERVATION DIVISION
§.0- Drawer DD, Artesia, NM 88210 P.O. Box 2088
S Santa Fe, New Mexico 87504-2088
&%%LL%JU Rd., Antec, NM 87410
io Brazos , ec, - . -
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS )
Operator Weil AFI No.
Mountain States Pelroleum Corporation 10=045-0792400
Address
. bost office Box 1930, Roswe L, Mew Mex ico, $8202=19306
Renson(s) for Filing (Chack proper box) (] Unber (Please explain)
New Well J Change is Transporter of:
Recompletion [;] Oil U] pry oas ] Lffective July 1, 1993
Change in Opertor &J Casinghead Gaa D Condensate
mmn e: ’;,:::Lf:v;::{; Sirgo Oporating, Inc., Post Office Box 3531, Midland, Texas, 79702
1L, DESCRIITION OF YWELL AND LEASE e
Lease Name Well No. | Pool Namne, locluding T'enntion Kind of Lease Lease No.
NW Clha Cha Unit 36 Cha Cha Gallun Sue, I o Fes 1/4_20-603_2168\
Location ’
Unit Letter A : 660 Teet T1otn The ___,I.\I,.,_A,_,_ Line and ___@60 Feet From The _ E e Line

o ] N
Section 28 Toanship 29N Range 14u CNMIM, San Juan County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nane of Authotized Transporter of Oil 4 or Condznsate ) Address (Give address (o which approved copy of this form is to be 1end)
Giant Relining Company PO, Box 256. Farmington, New Mexico. 87401

Name of Authorized Transporier of Casinghead Gas ) of Dry Gas Address (Give address to which approved copy of this form is o be seni)

If well producet oil oc liquids, l Unit I Sec. !"I'WS. l Rtu. Is gas actually connected? l When ?
ive Jocation of taoks. | 0 | 26 | 29N | 144 No |

If this production is commingled with that from any oihor lease or pool, give conuningling order pumber:
1V. COMPLETION DATA

[Ouwell | Gaawel | New Well | Workover | Deepen | Plug Back |Same Res INT Tesv

Designate Type of Completion - (X) | | l | | | L
Date Spodded Daie Compl. Ready to Prod. T { Totad Depth P.B.T.D. T
Elevations (DFF, RKB, RT, GR, eic)) Name of Producing Formation Top OiVGas Pay Tubing Depth
Perfontions 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 (Test must be afier recovery of total volume of load cd and must t:ﬂual lo or exceed top allowable for this depth or be or full 24 hows.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pwnp, gas Iif, eic.) D = T T‘T
4 R §
R a i
Length of Test Tubing Pressure Cating Pressure Ch gﬁize s )_i:
) AUG1 31933
Acwal Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
)i I
QiL CON. D1
GAS WELL UisT. 3
‘Acunal Prod. Test - MCF/D Leogth of Test Bbii. Condensae/MMCF Cravity of Condeasate
(re;u'ng Method (pict, back pr.) "Tubing Pressure (Shut-ia) [Casiog Pressure (Shut-in) Thoke Size
_ J
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulauons of the Oil Connervation O]L CONSE RVATION D IVISION
Division have been complied with and that the information given above
is Lrue and complete to the best of my xnowledge and belief. . ) AUG l 3 1993
(\ Date Approved
i L TR N o ’
Signature (}, } («jm\vu . : By 1 )
7Y vl Rutkbwed Secretary SUPERVISOR DISTRICT #3
Printed Name e i _ Tite Title
Y_‘ L 93 (505) (23-7184
Date " Telepione No.

ol e R R R ] By, e PR s S e

Al ey

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

1) Request for allowable for newly drilled or deepencd 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 L, 11, 111, and V1 for changes of operator, well name of number, transporier, of other such changes.

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




