E,— ‘ Couies . State of New Mexico Mo‘ -1
o1 ate DNatrict Office Energy, Minerals and Natural Resources Department evised 1-1-89

bl See Insructons

P.0. Box 1930, Hobbs, NM 88240 . om of Fage
) . OIL CONSERVATION DIVISION

DISTRICT I , P.O. Box 2088

P.O. Drawer DD, Anesia, NM 88210 . bOX

DISTR! Santa Fe, New Mexico 87504-2088

ICLN .
1000 Rio Buuzos Ra., Aztee, NM 81410 20 o jEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Openatoc Weil AFI No.
Mountain States Petroleum Corporation 10-045-0787700
Address
Post Office Box 1936, Roswell, New Mexico, 88202-1936
Reason(s) foe Filiog (Chack proper bax) I__'] Othver (Please explain)
New Well [j. Change in Traneporter of:
Recompleticn O il Oboyos U Effective July 1, 1993
L(thge in Operator [;'J Casinghead Gas D Condenmte [:]
‘.fng"‘" '“l ;::‘::‘aﬂ";w":‘"‘; Sirgo Operating, Inc., Post Office Box 3531, Midland, Texas, 79702
1. DESCRIPTION OF WELL AND LEASE L
Leass Namo Weil No. | Pool Name, Inciuding Fonnsation Kind of Lease Lease No.
NW _Cha Cha Unifg 46 Gha _Cha Galloup Suate, I or Fee ]_Z;»—ZO—()(]3—2172
Location
Unit Letier E 1980 Fea PomThe ___ N Lieand 060 Peet From The W Une
Section  9f  Township 29N Range 14w  NMPM,  San Juan County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Atww or Condensate ) Address (Give address (0 which approved copy of 1A form is 10 be sent)
G ¥efining Company .0, Box 256, Farmington, New Mexico, 87401

Name of Authorized Transporter of Casinghead Gas 1] oDy Gu Address (Give address 10 which approved copy of this form is io be sery)

If well produces oil or ]qudl’ | Uait I SN

. Rt;a Is gas actually connected? l When ?
If this production {s cormﬁﬁmrwmrdnrrmrrm" or pool, give commingling order number:
IV. COMPLETION DATA
. | Ot Well Gas Well | MNew Well | Workover | Dee Plug Back |Same Res'y  Dilf Res’
Designate Type of Completion - (X) [ : } JI Pes JI e { = lb\ Y
Date Spudded Date Compl. Ready to Prod. Towl Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OilGas Pay Tubing Depth
Ferforations 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 must be after recavery of total volume of load od and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pwnp, gas I{fi, eic.) D E? | Find f .i;;
Vo Rl I 4
of  Umo 4
A S
Length of Test Tubing Pressure Casing Pressure Chof j“e ;EJ_,}

Actusl Prod. During Test Oil - bols, T  Water - Bbis Gas- MCF

GAS WELL \ DIST. 3
Actuaj Prod. Test - MCF/D Lengih of Teat Bbir. Condeneate/MMCF Gravity of Coudensate }
Testing Method fﬁo?,'b;ck pr) Tubing Pressure (Shut-in) Cssing Pressure (Shut-in) Chioke Size ]
J
YI. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby certify that the rules and regulations of the Oil Conservation OIL CONSE RVATION D'VISION
Division have been complied with and that the information given above
is rue and complete to :}l:e bcst'o( my knowtldgc ::; b:(l)icr. Date Approved AUG 1 3 1993
- < d«-/
SIWM}\(&:&; ML‘Q:(;N \ By 24D
Lod, OMARKNhAC) Secrelary
Prinied Nome e Tie _— SUPERVISOR DISTRICT #3
WAL \3 (505) 623-7184
Date Telephone Mo.

INSTR UCTI()NS ThlS form is to be ﬁlcd in comphancz wuh Rule 1104

1) Reguest 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 aliowable on new and recompleted wells.

3) Fill out only Sections I, IL, I, and VI for changcs of operator, well name or number, transporter, or other such changes,

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




