7/ R
State of New Mexico Form C-104

imina Office Enerpy. Minerals and Nawral Resources Department Revised 1-1-89
P.‘O box 19‘80, Hobbs, NM 88240 ?B:)nnm of Page
OIL CONSERVATION DIVISION

P.O. Box 2088
Sama Fe. New Mexico 87504-2088

" 7000 oo Brazos Rd., Aziec, NM 87410
’ ' REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICTL
P.O Drawer DD, Anesia, NM 88210

L TO TRANSPORT OIL AND NATURAL GAS
Operator T Well API No.
' Mountain States Petroleum Corp. 3 300450814200
| Address
P. 0. Box 1936 Roswell, New Mexico 88201
| Keason(s) for Filing (Check proper bax) [ Other (Piease explain;
{ New Well D Change in Transponer of: ‘
| Recompieuon O oil [ Dry Gas J
.| Cnange i Operator X Casinghead Gas | | Condenmate [ | - B
e of previons operaice Slayton 0il Corp. PO Box 150, Farmington, New Mexico 87499
‘T DESCRIPTION OF WELL AND LEASE -
Lease Name . Well No. {Pool Name, Inchuding Formation Kmd of Lease Navaio Lease No.
NW Cha Cha Unit 20 41 Cha Cha Gallup Suste, Federal or Fee |14-20-603-2200
Location
Unit Lener __A : 720 Feet From The _Lbnelnd__i&—)o__ﬁa!‘mm'l‘be E Line
Secuon 20 Township 29 N mc ]4 W _, NMPM, San Juan County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporner of Oil [Zj or Condensate - Address (Give address to which approved copy of this form is o be senl)
Giant Refining Co. P. 0. Box 12999, Scottsdale, AZ 85267
Name of Authorized Transponer of Casinghead Gas ™ orDry Gas [ | |Address (Give address 1o which approved copy of this form i Lo be sent)
I well produces oil or liquids, | Unit | sec Jtwp. |  Rge. |is gas acually counected? | Wheo ?
fpve locauan of tnks. 16 21 129N | 14W No. 1
Hmmnm@dmmfmmmyuwm«m,gnmnﬂmgmnm
IV. COMPLETION DATA
_ . ] jOiWell | GasWell | NewWell | Workover | Deepen | Pug Back JSame Resv Diff Res'v
Designate Typt of Completion - (X) 1 i | l 1 1 | i
Daie Spudded Date Compl. Ready to Prod. %Toulquh P.B.TD.
Elevavons (DF, RKB, RT, GR, eic.) Name of Producaing Formation :TUP OivGas Pay Tubing Depth
Perforauons Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE l CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i f
|
i

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test musst be afier recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 hows.)

Duie Firt New Oil Run To Tank 1Duzo{'l‘eﬂ PmdudngMelmd(Flaw.W,ga.fm,ac.)
Length of Tes ;Tub: Pressure Casing Pressure ():ak;&u
- T el 12
Actual Prod Durning Tes 104l - Bbls. Waier - Bbls h»g;%cﬁ LT i
GAS WELL STTT T L]
Acoal Prod Test - MCF/D TLength of Test Condensae/ MMCF wgc‘q@m PR
‘ r - e “‘ '_‘= "\ ’:Qh?j A ‘ e
T esung Mecthod (pucx, back pr) ~TTubing Pressure (Shui-m) Casing Pressure (Shuxn) ' Thoke S = o T
| x
VL OPERATOR CERTIFICATE OF COMPLIANCE
et oenity ot o ules e reics of e OO Conservance OIL CONSERVATION DIVISION
Mmhwb&nmﬂﬁwﬁhdﬁlhiﬁm@ﬁmhve
umnndmpleklolhebeadmybowbdgendbdwf. Date Approved SEP 22 1983
@Vﬁlﬂ (A)sz/ku/z,ajﬁw By 2D d‘_/
S .
Rui:)y kersham Clerk SUPERVISION DISTRICT # 3
Pristed Name Tale Title
Sept. _] , 1989 623-7184
Date Tealephone No.

#ﬁ
INSTRUCTIONS: This form is % be filed in compliance with Rule 1104
1) Requestforlllowablefmncwlydﬁlhdadecpmedwdlnmstbeacoomparﬁedbytabulaﬁonofdcviaﬁmmtsukmmmdmce
with Rule 111.
2) All sections of this form must be filled out for allowable on new and recompieted wells.
3) Fill out only Sections L IL I, and V1 for changes of operaur, well name or number, transparter, or other such changes.
4) Scparate Form C-104 must be fiied for each pool i muluply completed wells.



