‘Su'-nn‘t b ies State of New Mexico / Form C.104

A priste District Otfice Energy, Minerals and Natural Resources Department Revised 1.1-89
o ppiyey
P.0. Box 1980, Hobbs, NM 88240 - o .
N OIL CONSERVATION DIVISION

P.O. Drawer DD, Astesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

R B R Asee, 104 37410
1000 Fio Brazog BE, A& REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS

Openalor Weil APl No.
Mountain States Petroleum Corporation 10-045-0786400

Address
Post Office Box 1936, Ruswell, Mew Hexico, 88202-19304

Reasoo(s) for Filing (Chack proper box) (] Ouer (Please explain)

New Wsll [:r Change in Transposter of

Recompletion O ol (] bry Gss O [ffective July 1, 1993

[Cmnge in Operator [)a Casinghead Gas D Condenrate

Il change of operator give name

g = of provious operaior Sirgo Operating, Inc., Pnst Office Box 3531, Midland, Texas, 79702

II. DESCRIPTION OF WELL AND LEASE

Leass Name Well No, | Pool Name, Including Formation Kind of Lesse Lesse No.
) . . . State, Federanl or F —20— _
MW Cha Cha Undl 43 Cha Cha_ (ol Inp or e 14-20-603-2172
Location
Unit Letter G . 2110 Peet From The __ N Line and 1850 et From The E Line
Section 25 Township 291 Range T4 . NMPM, San Juan County

ILI. DESIGNATION QF TRANSPORTER OF 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)
iamt e iy Company— P.O. Pox 256, Farmington,. New Mexico, 87401

Name of Authotized Transporter of Casinghead Gas (. or Dry Gas ] | Address (Give address io which approved copy of this form is 10 be sent)

T

If well ptmcl:ir;liquidl, ‘ Unit | Sec. ™ I}\\(}vﬁl F.\f}e:wl.l gae actually connected? ' Whee ?
give locstion of anks. INJECTLON WELL B 29N l L4 No 1

If this production s ming)dmﬂmbﬁﬂﬁr pool, give cononingling order number:

1V. COMPLETION DATA

[Gii Well | Gus Well | New Well | Workover | Doepen | Pug Back [same Res'v  [ifT Res'v

Designate Type of Conpletion - (X) | | l [ | | !
Date Spudded Date Compl. Ready lo Prod. | Towl Depth PB.TD.
Elevatoos (DF, RKB, RT, GR, eic.) Name of Producing Formation Top GilGas Pay Tubing Depth
Peilontions 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 (T est muist be afier recovery of iotal volune of load od and must be equal io or exceed top aliowable for this dept be ka6 b ¢ ) _p
Date Firt New Oil Ruo To Taok Date of Test Producing Method (Flow, pwnp, gas Ifi, eic.} | W ;3‘%
Length of Teat Tubing Pressure Casing Pressure Chold ABe V
) AUG1 313993
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- M8|L C
OND e
[Y
GAS WELL \DIST. 3
Actual Prod. Test - MCF/D Length of Teut Bbis. Condensaie/MMCF . Cravity of Condeasate
(Iecu'ng Method (puot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
B
V1. OPERATOR CERTIFICATE OF COMPLIANCE

| hereby certify that the rules and regulauons of the Oil Conservation OIL CONSERVAT'ON D IVISION

Dhvikion have been complied with and that the informaton given above

is Lrue and complete 10 the best of my knowledge and beliel. AUG ]- 3 1993

] Date Approved
N el e
Y i A e X B 14) d‘__/
Signature (Lﬂ | r . y * > 4
Sl e ha ¢ secretary SUPERVISOR DISTRICT #3
Printed Name T Tide Title
ﬂ ALY 3 (505) 623-7184
Date Telephone No.

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

1) Request for allowable for newly crilled 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 allowable on new and recompleted wells.

3) Fill out only Sections I, 11, LI, and VI for changes 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.




