S / _

State of New Mexico / Form C-104

Submut 5 Come:
Aporopnae Dianat Office Energy, Minerals and Nawral Resources Depamrtn; Revised 1-1.8%
p.‘o, Box 19;30 Hobbi, NM 88240 ?Bimm of Page
- DISTRICT T OIL CONSERVATION DIVISION
"P.0. rawer DD, Anesia, NM 88210 P.O. Box 2088
’ %(S‘I)E.%E N Santa Fe, New Mexico 87504-2088
Fazos . »
REQUEST FOR ALLOWABLE AND AUTHORIZATION
1 TO TRANSPORT OIL AND NATURAL GAS
[Operator TWell APl No.
Mountain States Petroleum Corp. 300451310400
| Address
P. 0. Box 1936 Roswell, New Mexico 88201
| Reason(s) for Filmg (Chci proper bax) i  Onher (Piease explain)
-INew Well L Change in Transporter of:
| Recompletion O Oil COpycs U ;
{Coange iv Opermor ~ [X Casinghead Gas || Condensate [ | - |
L“:f’:;:‘ pnmf."::.{x': Slayton 0il Corp. PQ Box 150, Farmington, New Mexico 87499
TI. DESCRIPTION OF WELL AND LEASE -
Lease k w Pool Name, Iacluding Formation Kind of Lease NAVAJO  Lease No
M¥Cha cha Unit 22 3L ™ Cha Cha Gal Tan Sixe, Foderal o Fee | 420260322199
.| Locatios
Unit Leter ___0 . 480 Fee FromThe __ S _ Lineand 1980  Feet FromTme __E Line
Section 22 Township 29N Range 14 W JNMPM,  San Juan County
.II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Auhoized Trnsponer O ¢~ or Condensate . Address (Give address 1o which approved copy of this form is 10 be sent)
Giant Refining Co, P 0 Box 12999, Scottsdale, AZ 85267
Name of Authorized Transponier of Casinghead Gas [T 7 orDryGas [ | Address (Give address to which approved copy of this form is 1o be sent)
I well produces oil or liquids, JUnit  |sec  |Twp. |  Rge |ls gas actually connected? | When 2
{pive location of tanks. 1 0 | 26 129N | 14W no 1

If this production is commingled with that from any other lease or pool, give commingling order pumber:
IV. COMPLETION DATA

) ) ] joilwell | GasWell | New Well | Workover | Deepen | Piug Back |Same Resv  [Diff Resv
Designate Typé of Completion - (X) 1 l | il | I 1
Date Spudded Daie Compl. Ready io Prod. Total Depth , P.BTD.
Elevavons (DF, RKB, KT, GR, exc.) Name of Produang Formation op OiVGas Pay Tubing Depth
Perforauons Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test mucst be afier recovery of total volume of ioad oil and must be equal w or exceed top aliowable for this depth or be for full 24 howrs.)

Date Fart New Oil Run To Taak Date of Test ihomungMamunwmwm ac)
’,—' S - B .

Length of Tea Tubing Pressure 'C-nnngmn 10'0‘“?&” B ?
Actual Prod. During Test Oil - Bbis. Water - Bbls IG‘}&KT e
GAS WELL .
Acnal Prod Test - MCF/D TlLeagth of Test Coodensae/MMCF Gravity of Cosdensate
Testing Methad (pisax. back pr) :Tn&ngwﬁu-m) Casing Pressure (Shut-in) ' Choke Size T *
! !
VL OPERATOR CERTIFICATE OF COMPLIANCE

T ey, ooty ot the mies an regamtons of e On Conservation OIL CONSERVATION DIVISION

QMMWMWMMMNHMQMMW
. is true and completc 10 the best of my knowledge and belic!. Date Approved SFP 22 1389

ol ikt o s ol

uby 1' kersham Clerk SUPERVISION DISTRICT # 8
Title
gePE o, 21989 623-7184 Tille
Telephone No.

INSTRUCTIONS: This form is w0 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 secuons of this form must be filled out for aliowable on new and recompleted wells.

3) Fill out only Sections 1, I, I11, and V1 for changes of operatar, well name or number, transparter, or other such changes.

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



