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REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

perats

Mountain States Petroleum Corporation

Well API No.
30-045-0759600

Address

Post Office Box 1936, Roswell, New Mexjco, 88202-1930

Reason(s) for Filing (Check proper bax)
New Well E.{'
Recompletion (]

[Chmge in Operator Ea

Change in Transposter of:
Oil D Dry Gas
Casinghead Gas D Condensate [___]

O

Other (Please explain)

iffective July 1, 1993

If change of openator give name Sirgo Operating, Inc., Pos

t Office Box 3531, Midland, Texas, 79702

__}_

and address of previous operalor
II. DESCRIPTION OF WELL AND LEASE
Leass Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
NW Cha Cha Unit 76 Cha Cha Gallup Sie, Fedenl or Fes  14-20-603-2172
Location
Unit Letter 660 Fee FromThe __ 5 Lipaand 1980 Feet FromThe ___E Line
Section 35 Towuship 29N Range 14W . NMPM, San Juan County
III, DESIGNATION OF TRANSPORTER QOF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil X or Condensate — Address (Give address 1o which approved copy of this form is (o be send)
Giant Refining Company P.0. Box 256, Tarmington, New Mexico, 87401
Name of Authotized Transposter of Casinghead Gas {T7]  orDiy Gas ] | Address (Giw address o which approved copy of this form & 1o be sani)
if v-ell produces oi! or liquids, l Uit l Sec. ‘Tw . I Rge. | s gas actually connected? l When ?
give location of tanks. | 0 | 26 | ZJN | V»&l No |
If this production is commingled with that from any other lease or pocd, give conuningling order number:
IV, COMPLETION DATA
) ] [Citwell | GasWell | New Well | Workover Dee, Plug Back [Same Res'v  [Diff Res'v
Designate Type of Completion - (X) i | { Per } { lbl
Date Spudded Date Compl. Ready 1o Prod. Toual Depth P.B.T.D.
Elevauons (DF, RKB, RT, GR, eic.) Nasoe of Producing Formation Top OiVGar Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test mucst be after recovery of toial volume of load od and must be equal to or exceed top allowable for this depth or be for full 24 howrs.)
Date Firg Mew Qil Run To Tank Date of Test Producing Method (Flow, punp, gas 1§, aic.) D = %y _f LS
3 L w‘ J,; ¥
- "
Length of Text Tubing Pressure Casing Pressure Chok J“
AUG] 31993
Actual Prod. Dusing Test Qii - Bbls. Water - Bbis. Gas- MCF
, Vi
OIL CON, .
PO,
GAS WELL VDIST, 2
[Aciual Prod Test - MCED Length of Test Bblv. Coadensale/MMCF Gnavity of Condensate
v ey gy Sy ’,
Testing Metiod (pitor, back pr.) Tubing Presmiie (Shudtia)~— | Casing Pressum (Shut-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
] hereby certify that the rules and regulatons of the Oil Conservation
Division have been complied with and that the information given above
it true and complete to the best of my knowledge and belief.

A — i !
Slé’ 3 L\zﬁp; S Rkkf\. (‘+

Printed Name
-\0-93

Secretary
Tile

(505) 623-7184

OlL CONSERVATION DIVISION
AUG 1 31993

3D 92‘./

SUPERVISOR DISTRICT ¢#3

Date Approved

By

Title

Date

T ¥y s s g R R

INSTRUCTIONS: This form is o be e with R

1) Request for allowable for newly drilied or deepened well must
with Rule 111,

2) All sections of this form must be filled out for allowable on ne

3) Fill out only Sections I, IL, Iil, and V1 for changes of operator,

4) Separate Form C-104 must be filed for each pool in multi

ule 1104
be accompanied by tabulation of deviation tests taken in accordance

w and recompleted wells,

well name o number, transgorter, o oiber ench changes,

ply completed wells.



