S:bnil (1 " State 0[ New Mcxié) Form c.l‘?”

A mgom« Energy, Minerals and Nawral Resources Department :::‘l.‘ “o;;:'
at Bottomn ¢

e OIL CONSERVATION DIVISION

P.O. Drawse DD, Anssia, NM 38210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio %rucl Rd., Aziec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OIL AND NATURAL GAS
Operntor Well AFI No.
Mountain States Petroleum Corporation 30-045=-2580800
Address
Post Office Box 1936, Roswell, New Mexico, 88202-1936
Reasoo(s) for Filing (Check proper box) ] Ouwer (Plsase explain)
New Well Ejpp Change is Transporter of,__
R O ol Obryos O Effective July 1, 1993
Changs in Operator Ea Casinghead Gas D Condensate E]
m’h‘"!' o P":m":”“n"‘; Sirgo Operating, Inc., Post Office Box 3531, Midland, Texas, 79702
II. DESCRIPTION OF WELL AND LEASE
Lease Nome Well No. |Pool Name, Including Formatoa Kind of Lease Foe Leass NQZZOOI\
NW _Cha Cha Unit 20 Cha Cha Gallup — ol 14-20-603-
Location
Unit Letier G : 2290  Fea FromThe N ____ Lioeaod 1825 ___ Fest From The —__L Line
Section 20 Township 29N Range 14W  NMPM. San Juan County
ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Authorized Transporier of Qil 94 or Coodensate 3 Address (Giwe address 10 which approved copy of 1his form & 10 be sens)
Giant Refining Company P.O. Box 256, Farmington, New Mexico, 87401
Name of Authorized Transporisr of Casinghead Gas [ or Dry Gas ] | Address (Giw address 1o which approved copy of this form is w0 be sent)
If weli produces oil or liquids, Unit is gas acual ecied? When ?
P'vobau'adhm } c ' 21 lT\gN 1 lgﬁl . Noym‘m l '
If this productios is commicgied with that from any olhorku- or pool, give commingling order oumber:
1V. COMPLETION DATA
' Joil Weli | GasWell | New Well | Workover Dee Plug Back |Same Res'v  [DifT Res'v
Designate Type of Completion - (X) | | | ll Pt 1' y } lb
Dais Spudded Duis Compl. Ready 10 Prod. Towal Depth P.B.T.D.
Elevations (DF, RX8, RT, GR, etc.) Name of Producing Formatico Top GilGas Pay Tubing Depth
Perforations 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 top allowable for this depih or be for
Duie Firg New Oil Rua To Taok Date of Ten Producing Melhod (Flow, pump, gas Iifi, eic.) E e
Length of Test Tubing Pressure Casing Pressure Chok]
3 AUG] 31933
Acwal Prod. During Test Oil - Bbls. Water - Bbla. ~ |Gas- MCF -
' CL:
GAS WELL ; \ DI§T. =
Actual Prod Test - MCF/D Loagth of Teat Bbis Coodeoraie/MMCF o Gru.ugy o( Condensals
“esting Method (puot, back pr.) Tubing Pressure (Shut-io) TCasing Presaire (Shuia) Thoke Sm —
|

/1. OPERATOR CERTIFICATE OF COMPLIANCE
! hereby certify that the rules and regulauions of the Oil Conservatios OIL CONSERVATION DIVISION

Drvigos have been complied with and that the information given above
is Wue 3nd complels 10 the beat of my knowiedge and belief. AUG 1 31993

(\ (qu *q/w /\E}‘_}\{ e i d /
Sigasturs’ | By et >
T\AM N,\Q\k\\ﬁ('rSecretarv

Prioted Name _ ‘, SUPERVISOR DISTRICT #3
py —\o 93 (505) 623~ 7184 Title ‘
Daie TclephooeNo

Cate Approved

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

1) Request for allowable for newly drilied or deepened well must be accompanied by tabulaton of deviation 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, IL, L, and VI for changes of operator, well name or number, transporter, or other such changes.,

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




