State of New Mexico

/

Submut § Comes Form C-104
Aporoonale Disna Office Energy, Minerals and Natural Resources Dcparm'cm Revised 1-1.8¢
p'o box x&lso Hobbi, NM 88240 El“liomn dP;g
.0 N 5, v S 3
] | OIL CONSERVATION DIVISION
F.O. Drawer DD, Anesa, NM 88210 P.O. Box 2088
pmgn Santa Fe, New Mexico 87504-2088
O DBIAZOs » »
REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
[Openawo: T Well API No.
Mountain States Petroleum Corp. 300450806800
| Address
P. 0. Box 1936 Roswell, New Mexico 88201
| Reason(s) for Filmg (Check proper box) [, Other (Piease explain)
I New Well O Change in Transporter of: ‘
i Recompetion O oil [ Dry Gas |
 |{Coange in Operur [ Casinghead Gas || Condensate [ g
i e e operiee Slayton 0i1 Corp. PO Box 150, Farmington, New Mexico 87499
. JL. DESCRIPTION OF WELL AND LEASE *
: | Laase Name Well No. |Pool Name, Including Formation Kimd of Lease 'VAVAJO  Lease No
NW Cha Cha Unit 22 12 Cha Cha Gallup Sne, FedennlorFee | 14-20-603-2199
" [ Locatio
Unit Letter E 1830 Feet From The Line and 660 Feet From The W Line
Section 22 Townhip 29 N Range 14 W avem San Juan G
‘1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authbonzed Transporter of Oil m or Condensae - Address (Give address 1o which approved copy of thus form is 1o be sent)
Giant Refining Co P. 0. Box 12999, Scottsdale, AZ 85267
Name of Awthorized Transporter of Casinghead Gas ] orDryGas [ ] |Address (Give address 1o which approved copy of this form is 1o be sens)
If well produces oil or liquids, Upit |Sec |Twp | Is gas actuall ected? When ?
fpve locauon of tanks. { G { 1 'EQNI 'IN - no v e J’ ’
I this production is comningled with that from any other dease or pool, give commingling order pumber:
IV. COMPLETION DATA
] ’ ] , {OI Well | GasWell | New Well | Workover | Decpen | Piug Back [Same Resv  [Diff Res'v
Designate Type' of Completion - (X) | l 1 | | 1 1 i
Date Spudded Date Compl. Ready 1o Prod. i‘rmlbe#h ,P.B.T.D.
Elevanons (DF, RKB, RT, GR, eic.) Name of Produang Formation | op Oil/Gas Pay Tubing Depth
Perforauons lDepthningShoc
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT
I
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test musst be afier recovery of total volwne of load oil and must be equal 1o or exceed 1op allowable for this depth or be for full 24 hows.)
Dute Farg New Oil Run To Tank Date of Test Producing Method (Fiow, piwnp, gas Iifi, exc.) o
Length of Tes Tubing Pressure Casing Pressure 12
Acval Prod During Test Oil - Bbis. Water - Bbis. MgFEPZ 9 1989
GAS WELL Ol COpl T
Actal Prod. Test - MCF/D Leagth of Text Bbix Condcnsaie/MMCF Gavity of Cademic -
- (Testing Method (piat, back pr.) TTubing Pressure (Sbui-in) TCasing Presmze (Shul-in) T Thoks Stz T ———
| ‘
VL OPERATOR CERTIFICATE OF COMPLIANCE
I ereby certify tha the rules and regulatioas of the O Conservation OIlL CONSERVATION DIVISION
Divimon bave beea complied with and that the isformation given sbove
By ’Z...A—) d‘-g/
y Wigkersham Clerk > cT 43
Pristad Name T Titie SUPERVISION DISTRI
Sept. 1, 1989 62307184
Date Telephone No.

—
INSTRUCTIONS: This form is % be filed in compliance with Rule 1104
1) Raquwforlllowablefmncwlydriuedadeepmedwcllmustbewompaﬁedbynbnlaﬁmofdcviaﬁmmtsnkmhmﬂmce

with Rule 111.

2) Al sections of this form mast be filled out for allowable on new and recompleted wells.
3) Fill out only Sections L IL I and VI for changes of operator, well name ar number, transpaner, or other such changes.
4) Separate Form C-104 must be filed far each pool in multiply compleied wells.




