State of New Mexico / Form C-
R

_t_ , 104
Awm‘ "m gm« Office Energy, Minerals and Nawral Resources Departmient s:.“l.d l-l-”'
N HE LR PN
P.O. Box 1980, Hobbs, NM 88240 SRCLTLE o Bottom of Page
il OIL CONSERVATION DIVISION S Rt
P0- Drawse DD, Anesis, NM 38210 P.O. Box 2088 B
Santa Fe, New Mexico 87504-2088 93 Al < v O 1
v » “ 100

1000 Rio Brzos Rd, Azisc, NM 87410 oo e ST FOR ALLOWABLE AND AUTHORIZATION U
I TO TRANSPORT OIL AND NATURAL GAS
Openilor No.

Mountain States Petroleum Corporation 10-045=0821500
Address

Post Office Box 1936, Roswell, New Mexico, £8202-193A
Reason(s) for Filing (Check proper bax) L]  Oer (Pisase explain)
New Wall Cr' Changs ia Treasporter of:
Recompletion 0 ol Obyos O Effective July 1, 1993
Change in Operator E] Casinghead Gas D Coodenmie D
LMZ'“ Wm‘!’mﬂ"gp“:‘"‘:‘ Sirgo Operating, Inc., Post Office Box 3531, Midland, Texas, 79702
II. DESCRIPTION OF WELL AND LEASE
Leass Name Well No. | Pool Nams, locluding Formation Kind of Leass Lsase No.

NW Cha Cha Unit 7 Cha Cha Gallun Suse, Fedensi orFes 1 4-20-603~ 7200
Locatios
Unit Lecser 1 ;210 Few FromThe _ S Lissnod —_ 210 FestPromThe W Line
Section 17 _ Township __ 2N Renge  14W _NMpM,  San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporter of Onl X or Coudensaie - Address (Give address 10 which approved copy of ik form i 1o be sen)

Giant-Refining-Company P.O, Box 256, Farmington, New Mexico,
Name of Authorized Transporier of Canoghead Gas [ orDry Gas [] | Address (Giwe address io which approved copy of 1Az form is 10 be sems)

If well produces oil or liquids, Um’(” | sec. | | 15 gas acually connected? | Whea ?
pve locauce of taks, | INJECTI%N WELL JTZ\?N | 145&‘ No l

If thus production |s commitgled with that from any cther lesse or pooi, give commingling onder pumber:

87401

1V. COMPLETION DATA
Oil Well Gas Well New Well | 'Workover Despen Plug Back |Same Res” T Res'
Designate Type of Completion - (X) } } ! ll ‘ ll } § e l, “ lb' "

Dus Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

Elevauoss (DF, RX8, RT, GR, eic.) Name of Produciag Formation Top OrliCas Pay Tubing Depth

erfontions Depth Casing Shos
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT

l
V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of ioal volwna of load od and musi be equal io or exceed 1op allowable for this depih or be for fdl 24 howrs )
Date Fit New Oil Ruo To Taak Daie of Tea Producing Meod (Flow, pump. gas it eic.) Jigs 1 7 a0 g v 10 —f-? {
[pinwb ey ol !
Length of Tent Tubing Presaure Casiog Presaure Qto_ig'»Si”;c ks
AUGT 3 1493
Acual Prod. During Tedt Oil - Bbis. Waier - Bbis. Cu-MCF .
QL CON. Uiy
GAS WELL DIST. &
[Acnnl Prod Test - MCF/D Leogth of Test Bbis. Condenssie/MMCF . CUnyity of Condesals o
Tesing Method (puot, back pr.) Tubing Presaur (Shus-ia) Casing Pressurs (Shut-io) Thoks Sze
J
V1. OPERATOR CERTIFICATE OF COMPLIANCE
| heredy cerufy that the ruies and regulaucas of the O Conservation O,L CONSERVAT,ON D'V’S,ON
Divieco have been compiied with and thal the informauon pven above AUG 1 3 1993
1§ Wue 80d compieie Lo the best of my knowledge and belicf.
Date Approved
g‘u on Mmﬁ . D) 62._/
SImNI" / o J/ By 2
U Tudy BurkhesTsecretary SUPERVISOR DISTRICT #3
Prioted Name 4 Tite Title )
8 -10-93 (505) 623-7184
Dais Telephooe No.

INSTRUCTIONS: This form is o be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied by abulation of deviadon 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, LI, and VI for changes of operator, well name or number, transporier, of other such changes.
4) Separae Form C-104 must be filed for each pool in multiply completed wells.



