- it § State of New Mexico Form C-104
/S\Ub . ale ':ﬂaom« Energy, Minerals and Natural Resources Deparument :;m:“
PO a§nm.mw 8820 ' ot Botiom of Page
DISTRCTT OIL CONSERVATION DIVISION
: P.O. Box 2088
P.0. Drawer DD, Artesia, NM 38210 : ,
Santa Fe, New Mexico 87504-2088
1000 Rio B Rd, Aztec, NM 87410
o TS REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS
Opensior _ Well APl No.
Mountain States Petroleum Corporation 30-0458-:0793200
Address
Post Office Box 1936, Roswell, New Mexico, 88202-1934

Reasoa(s) for Filing (Check proper bax) [:] Ouher (Please expiain)
New Wsil Chasge in Transporter of.__
Recompietion O oil Oboyos O Lffective July 1, 1993
Change in Operator [)—(] Casinghead Gas (J coosensate D
mhm p":;"'ag"::n"‘; Sirgo Operating, Inc., Post Office Box 3531, Midland, Texas, 79702
1. DESCRIPTION OF WELL AND LEASE
Lasse Name Well No. | Pool Name, lacluding Formuauce Kind of Lease Feo Laase No,

NW Cha Cha Unit 35 Cha Cha Gal ]up Sue, o 14-20-603-2168
Location ‘

Unit Lotter c : 330 Fe FromThe N Lineaod 2310 ___ Pest From The W Lioe

Section 28 Township 29N Range  L14W  NMPM,  San Juan County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Traasporter of Oil X or Condeasate ] Address (Give address 1o which approved copy of IAis form is to be sens)

—GanT Refining CoOMpany~_ P.0, Box 256, Farmincton, New Mexico, 87401
Name of Authorized TMPGW/’“"GM\D or Dry Gas [ | Address (Giwe addrass 10 which approwed copy of ihis form is lo be sens)
7

If well produces oil of liqui o Uni Is gas aciually counected? | Whea 7
Jive location of taaks. WKI‘NJ&L@E_\_%\ZE, 12‘8\1 l 15&‘ Noy B

If this production is commingied with that (rom any other lease of pocl, give commingling order number:
IV, COMPLETION DATA

. [Oil Well | Gas Well | New Well | Workover | Deepen | Plug Back |Same Resv  [Diff Res'y
Designate Type of Completion - (X) | | l | 1 | lh
Dats Spudded Date Compl. Ready to Prod. Tow) Depth P.B.T.D.
Elevations (DF, RK8, RT, GR, eic.) Name of Producing Formation Top GilGas Pay Tubiag Depth
Perforastioas , Depth Casing Shos
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 od and must be equal 1o or exceed 1op allowable for thu depih or be /or/ull 24 W:% . ﬁFE
2

Date First New Oil Rua To Taak Date of Tes Produciag Method (Fiow, pump. gas ik, "‘1"555; @ ; ey r;r oo
Langth of Tes Tubing Pressure Casing Pressure = N =
AUZL 21993
Actual Prod. During Test Qil - Bbls. Water - Bbls Cas- MCF
ﬁ-ﬁhds&; :
GAS WELL \ BT,
Actual Prod. Test - MCF/D Length of Test Bbis. Coudensaie/MMCF Gravity of Condnnu
‘esting Method (puct, back pr) Tubiag Pressure (Shui-in) Casing Prossure (Shut-in) Choke Suze
J

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hemy um{y that the rules and RN&UON of the Qv Conservation Ol L- CONS E RVATIOIV DIVISION

Divinos have been complied with and that the information gives above ’ :

is Uue and compless 10 the best of my knowledge and belicl. Dale Approved AUG 1 a 1993

Q/
q \A&k»‘ Q/L\/l M(L K By fé A 5542 c
Sigaature v
‘ QTUA\A J\?\u R¥ha (T Secretary -
Prioted Name ! Tite Titl SUPERVISOR DISTRICT £3
R;\o. ¥ 3 (505) 623-7184 © - '
Date Telcphooc No.

INSTRUCTIONS: This form is to be ﬁlcd in compuance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulauon of deviaton 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, L, III, and VI for changes of operator, well name or number, transporier, or other such changes.

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




