g T

's-ubm.l S Copies State of New Mexico Form C-104
A iate Diar'at Office Energy, Minerals and Nawral Resources Departiment lsl;m‘l‘g'
at Bottom of Page
[ B i T OIL CONSERVATION DIVISION
i P.O. Box 2088
PO. brawwr DD, Anesis, WM 38219 Santa Fe, New Mexico 87504-2088
DISTRICT I
100 Rio Brzos Re., Aziee. NM 1410 e ST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Operntor Well AP No.
Mountain States Petroleum Corporation A0=045-25979Q0
Address
Post Office Box 1936, Roswell, New Mexico, 83202-19136
Reason(s) for Filing (Check proper box) [ Ower (Plsare explain)
New Wl Chaage in Transporter of:
Recompietion O oil Oy U Effective July 1, 1993
Change in Operator E\a Casinghead Gas D Condrasnie D

Lfng“““ °:‘ P‘_’:‘;"aﬂ":w“:‘”l; Sirgo Operating, Inc., Post Office Box 3531, Midland, Texas, 79702

1. DESCRIPTION OF WELL AND LEASE
Leass Name Well No. | Pool Name, Including Formsion Kind of Lease Lesse No.,
2 Sims, Federal or Fes 11 4,-20-603~-2200)

NW _Cha Cha Unit Cha Cha Gal ]np
Location
Unit Letter L : 2130 Feed FromThe __ S Lireand ____ 370 ______ Feet From The S Line
Section 18 Townhip 2N Range 14V (MM, San Juan County
11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporter of Onl X or Condensale - Address (Give address 10 which opproved copy of thu form is 1o be send)
Giant Refining Company P.O, Box 256, Farmington, New Mexico, 8740]
Name of Authorized Transporter of Camnghead G [ or Dry Gas ] |Address (Give address io which approved copy of this form i io be sen)
If well produces oil or liquids, Unit l Sec. . e. | Is gas actually connected? Whea ?

If this production is conmmingled with that from any other lease of pool, give conuningling order pumber
IV. COMPLETION DATA

[ [OilWell | GasWell | New Well | Workover | Deepea | ' '
‘ ) pea | Plug Back lSame Res'v {T Res'v
Designate Type of Compledon - (X) | | | | ] | lb
Date Spuadded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevauons (DF, RK8, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Fay Tubing Depth
Peiforations Depth Casing Shoe

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

————

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test muust be afier recovery of total volume of load od and musi be equal 1o or exceed top allowable for 1Ais depih or be for full 24 hows.)
Date Fir New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iifi, eic. 5 :
Teagh o Tem Tubing Pressure Casing Presaure [ 3%/
AlGY 21993
Actual Prod. During Test Qil - Bbls. Water - Bbls Gas- MCF
QL CON. Diw

GAS WELL ~MET. 3
Acwal Prod. Ter - MCF/D Leagth of Test Bbli. Condeosae/MMCF . Grl\jltz of Condensals .
esung Msthod (puot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
v1. OPERATOR CERTIFICATE OF COMPLIANCE

| hereby cerfy that the rules and regulauoans of the Oil Conservation OIL CONSERVATION DIVlSION

Divinon have been complied with and that the informauon gven sbove AUG 1 3 1993

18 Uue and compiste Lo the best of my knowledge and beliel. Date AppfOVGd

i A o K
l Ly fIL S J,ﬁ/_'< A L By 1.../'- ) d‘__/

Slp‘m t \,/ (), . 1 EE
oMbl U RN hat . Secretary SUPERVISOR DISTRICT £3
Prioted Name y Title Title
e 0y (505) 623-7184
Date Telephone No.
p

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 tabulation 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 L, IL, L1, and VI for changes of operator, well name or number, transporter, of other such changes,

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




