State of New Mexico Form C-104

Submut § Comes
Aporopnate Diana Office Enerpy, Minerals and Namral Resources t Revised 1-1-8%
1 1 See Instructions
P.O. box 1980, Hobbs, NM 88240 ; , . ] at Bonom of Page
. OIL CONSERVATION DIVISION
P.O Lyswer DD, Antesa, NM 28210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
Imuou Joo brazos Rd, Aziec, NM 87410
' ' REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
| Operator i Well APl No.
Mountain States Petroleum Corp. 300450786500
i Address
P. 0. Box 1936 Roswell, New Mexico 88201
| Reason(s) for Filing (Check proper box) L  Other (Piease explain) |
{ New Well C Change io ‘Transporter of: f
| Recompleuon C il U Dry Gas
_ |{Change in Opermior (X Casinghead Gas | | Condensate [ | ‘
ey s il il Slayton 0il Corp. PO Box 150, Farmington, New Mexico 87499
I1. DESCRIPTION OF WELL AND LEASE »~
| Lease Name ] Well No. {Pool Name, Including Formation Kind of Leasc NaVa Jp Lease No.
NW Cha Cha Unit 25 12 Cha Cha Gallup Sute, Federal or Fee | 14-20-603-2172
Location
Unit Leer __E : 2070 reuFromTe N Licand 89 FeeFromme__ " Line
Section 25 Township 29N Range 14 W —— San Juan
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
MdWdeGl X or Condensale [___] Address (Give address to which approved copy of this form is 10 be seni)
Giant Refining Co. P. 0. Box 12999, Scottsdale, AZ 85267
Name of Awborized Transporter of Casinghead Gas [ ] or Dry Gas [] | Address (Give address to which approved copy of this form is 1o be seni)
If well produces oil ar liquids, Unil . 5 actall 2 2
?wb'anodnm Jl ‘0 :5“—26 }%N } 1&? Lo no y comeaed }Wﬂ
um-mnmmdmmm“ymrmum,pnmmngmm
IV. COMPLETION DATA
] ) ] Jouiweh | GasWell | New Well | Workover | Deepen | Puug Back JSame Resv  [Diff Resv
Designate Typt of Completion - (X) | 1 i | | 1 1
Date Spudded Date Compi. Ready to Prod Total Depth {PBTD.
!
Elevanons (DF, RKB, RT, GR. eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
[ Ferforauons !Deph Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

L
V.

OIL WELL (Test wacst be afier recovery of wotal volume of load oil and must be equal 1o or exceed top aliowable for this depth or be for full 24 hours.)

TEST DATA AND REQUEST FOR ALLOWABLE

Duic Fart New Oil Run To Tank Daie of Tes Producing Method (Fiow, pump, gas lifi, eic)
Length of Tes Tubing Pressur Casing Pressure ’ g’
i
Actual Prod. During Test Oil - Bbls. Waer - Bbls. Gu-‘MCSEPZ 2 1959 i
GAS WELL CIL CTBE DN
Acun! Prod. Test - MCF/D [Leagth of Test Bbis. Condensae/MMCF Gaavity of Condénsiic
|
esung Method (pizat, back pr) TTumens-u: (Shui-m) Casing ut-4n)
l ! |
VL OPERATOR CERTIFICATE OF COMPLIANCE
Divison have been campliad with and that the information given sbove
is true and compiete 10 the best of my knowledge and belief.
Date Approved SEP 221989
By ‘2_./(- )_ Gﬁ4
ubhy ckersham Clerk e -
) SUFTRVISION DISTRICT # &
¥ept 1, 1989 623-7188 Title
Datc Telephone No.

“

INSTRUCTIONS: This form is 80 be filed in compliance with Rule 1104

1) Reqwfal!lowablefanewlych‘illedadecpmedwellmustbewoompmﬁedbynbulzﬁcmofdeviaﬁmmtsnkmhm
with Rule 111.

2) All sections of this farm mast be filled out for aliowable on new and recompleted wells.

3) Fill out only Sections 1, IL I, and V1 far changes of operatox, well name or number, transpaner, or other such chanpes.

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



