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OIL CONSERVATION DIVISION
P.0O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT QOIL AND NATURAL GAS

Openiior Weil APl No. j
Mountain States Petroleum Corporation 3()-045-0786500

Address

PosL Office Boxz 1936, Roswell, Hew Mexico, 886202-1930
Reason(1) for Filing (Check proper bax) L Other (Please explain)
New Well d' Change in Transporter ofs )
Recomplation 0O oil ) pry Gme CJ Bflective July |, 1993
Change in Operator [;J Casinghrsd Gas [:] Condensale
:‘ng’““ ':‘ ;:‘v‘;'mﬁ":w":‘"l; Sirgo Operating, Inc., Post Office Box 3531, Midland, Texas, 79702
1I. DESCRIPITION OF WELL AND LEASE
Leass Name Well No. | Pool Name, Inchiding Fetmstion Kind of Lesse Lesse No.
N Cha Cha Unit 44 Cha_Cha Callop Sue, Federal or Fee  14-20-603- 2172
Location
Unit Letter E 2070 Feet Prom The ____N___,.. Line and 680 Feet From The W Line
section 25 Tovuship 20" Range 1tV JhMEM, SAan Juan County
11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transposter of Oil or Condensale —J Address (Give address 10 which approved copy of IAls form is 1o be sent)
Giant Refining Company .0. Box 256, Farwington, New Mexico, 87401
Name of Authorized Transpotter of Casinghead Gas () or Dry Gas [} | Address (Give address to which approved copy of this form is 10 be seni)
If well produces oil or liquids, ] Unit | Sec. |[Twp. | Rge. |is gas acwally counected? | Whea ?
jve location of tanks. 1 0 i 26 | ZJN 1 | /;{t! Mo 1

IV. COMPLETION DATA

If this producton is commingled with that from any other lease or pool, give comumingliog order pumber:

'Oil Well I Gas Well New Well | Workover Dee Plug Back |Same Res’ T Res'
Designate Type of Completion - (X) | l | : 1 pes } B e 1 *r lb' o
Date Spudded Date Compi. Ready 10 Prod. Toul Depth P.B.T.D.
Elevatons (DF, RKB, KT, GR, eic)) Name of Producing Formation Top OiVGas Fay Tubing Depth
erforauons 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 (Tess must be after recovery of Iotal volwne of load od and must be equal o or exceed top allowable for this dept be for full 24 hows.)
Date Firg New Oil Run To Tank Date of Test Producing Method (Flow, pump. gas Iift, sic.) W
o il
Length of Test Tubing Pressure Casing Pressurc O e F
AUG1 31993
Actual Prod. During Test Oil - Bbls. Water - Bbla Gas- MCF
OILCON, .
GAS WELL \DIST. 3
Aciual Prod Test - MCF/D Length of Teat Bbis. Condensate/MMCF Gravity of Coudensale .

. W tumy em. camg. S .

Tubing Presmre (Shut-in)

,rosu'ng Method (puot, back pr)

VI. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby certify thal the rules and regulations of the Oil Conservation
Division have been complied with and that the information given above
is yue and complete 10 the best of my kmowledge and beliel.

e . LN
) \'(( o LQ—« \ (\?5,\;;/\,\(&4‘\(:_7%'

Choke Size

Casing Pressure (Shut-in)

p—

OIL CONSERVATION DIVISION
AUG 1 31993

Date Approved

N 3>, Sy
SUPERVISOR DISTRICT #3

Title

Signature Jr )- )
TRAVR JuRkhai Secretary
Prioted Name . ~ Title
<1013 (505) 623-7184
Date - Telephone No.

Ay

INSTRUCTIONS: This form is to be filed in compliance with R

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

2) All sections of this form must be filled out for allow

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

4) Separaie Form C-104 must be filed for each pool in multiply

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

able on new and recompleted wells.

well name or number, mansporter, or other snch changes.

completed wells,




