Submit § .
A l&ogdﬂd Office

P.O. Box 1980, Hobbe, NM $8240

State of New Mexico
Energy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION
P.O. Box 2088

P.0. Drawer DD, Anssia, NM 38210
- R Santa Fe, New Mexico 87504-2088

1000 Rio Em R4, Atec, NM 87410

L.

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Form C.104
Revised 1-1.89
See Instructions
st Botiomm of Page

Openaior Well API Ro.
Mountain States Petroleum Corporation 30=045=1310400
Address
Post Office Box 1936, Roswell, New Mexico, 88202-193%
Reason(s) for Filing (Check proper boz) . Other (Piease explain)
New Well Change in Traosportier of:
Recompletion . O Oil Dry Gas O Lffective July 1, 1993
Changs ia Operator @ Casinghead Gas [___] Condeanie D
""‘:‘&": "m‘;‘n"‘:‘ Sirgo Operating, Inc., Post Office Box 3531, Midland, Texas, 79702

[I. DESCRIPTION OF WELL AND LEASE

Laass Name Weil No. |Pool Name, lacluding Formauon Kind of Lease Fos Lsass No.
NW Cha Cha Unit 30 Cha Cha Gallup S, x 14-20-603-2199
Locstios !
Usit Loaser —_ O 480 et FromThe S Lioesod — 1980 Fest From The —_E Lioe
Sectiop 22 Township 29N Range 14W . NMPM, San Juan County
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Authorized Transporier of Oil or Condensate ] Address (Give address 10 which approved copy of 1Ais form is o0 be send)
Giant Refining Company P.O, Box 256, Farmington, New Mexico, 87401
Nams of Auhorized Traosporter of Casinghead G [ ] or Dry Gas [ ] | Address (Give address 1o which approved copy of this form & io be seni)
If wall produces oil or liquids, Unit Sec. |T . R ls gas sctually connected? Whea ?
ive locaion of unks, } N ll e | 250 : 146 No 1
If this productioa is consningled with that from any other lesse o pool, give conuningling order oumber:
1V. COMPLETION DATA
) [Oil Well | Gas Well | New Well | Workover | Deepen | Plug Back |Same Res'v  iff Res'v
Designate Type of Completdon - (X) | [ | e } { lh
Dats Spudded Dais Compl. Ready 1o Prod. Toal Depth P.B.T.D.
Elevauous (DF, RKB, RT, GR, eic.) Name of Produciag Formation Top OilbCas Pay Tubiag Depth
Perforsuons lDepth Casing Shos
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

Y. TEST DATA AND REQUES
OIL WELL

T FOR ALLOWABLE

(Test must be afier recovery of total volune of loud od and musi be equal 0 or exceed top allowable for this BN

Duate Firt New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iift, eic§ ! 1IN A
b i\ E
Leagth of Teat Tubing Pressure Casing Presaure hoRY SnnUGl 3 ]993
Acwal Prod. During T il - Valer - Bl [ PNE
ng lesl Qil - Bbls. aer . um VCO?\' o
GAS WELL \DIST
Acwual Prod Test - MCF/D Cength of Test Bols. Covden v/ MMCF Gravity of Coadeosate
’ T w  weeagmarerie "
Tosting Method (pitor, back pr.) Tubiog Pressure (Shui-in) Casiug Pressure (Shut-ia) Thoke Sze
J

-

V1. OPERATOR CERTIFICATE OF COMPLIANCE

| hereby certify that the rules and regulatons of the OU Conservalion
Division have been complied with and that the informauon given above

i od 10 the beat of my knowkdge and belicl.
is Uus s0d compiess ¢ best of my knowledge elic Dato Approved

OIL CONSERVATION DIVISION

AUG 1 31993

R ! \‘ o
(\; \)u*&lM NOB W /\B)’-/\‘\Qu{ﬂ
Si
pranm (ﬁv\ \/«v Ru gX \,“r) S&CLQLQLV

By.___J...L,_d-#__‘ >

SUPERVISOR DISTRICT #3

Printed Name
N \0 %3 (505) 623- 7184
TclcphoncNo

Date

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulaton of deviauon tcsts taken in accordance

with Rule 111,
2) All sections of this form must be filled out for allowable on new and rweompleted wells.
3) Fill out only Sections I, I1, LI, and VI for changes of operator, well narix or number, Uransporier,
4) Separate Form C-104 must be filed for each pool in multiply completes wells.
1 Lo

I

X

or other such changes.




