S\:bml’ o8 Sum 0[ NCW MCUCO . Form C-104

A u%mm Energy, Minerals and Natural Resources Deparunent :::ll-d l-:’-‘%‘.‘
.0, ! Hobbs, NM ¢8240 ot Bottom (]

ey OIL CONSERVATION DIVISION

P.O. Drawse DD, Antesia, NM 88210 P.O. Box 2088

RICT I Santa Fe, New Mexico §7504-2088
1000 Rio B R4., Aztec, NM 87410
o B T REQUEST FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OIL AND NATURAL GAS
penalor Well AFI'No.
Mountain States Petroleum Corporation 1N=045=-0814108
Address
Post Office Box 1936, Roswell, New Mexico, 88202-1930
Reason(s) for Filing (Check proper box) D Other (Please explain)
New Well Change io Transporter of: _
Recompletion O oul Opbyos O Effective July 1, 1993
Change in Operstor Ba Casioghead Gas [_—_] Condennate D

liddun eof p::mv:p:t"t; Sirgo Operating, Inc., Post Office Box 3531, Midland, Texas, 79702

1. DESCRIPTION OF WELL AND LEASE

Leass Name Well No. | Pool Naimne, locluding Forinaticn Kind of Lease Leass No.
’ State, Federal or Fes —920~ _21¢
NW Cha Cha Unit 7 Clin Gl Callog orFee [14-20-603-2199
Location
Unit Lotsr H : 1650 Fes FromThe _ N lieand —_990 ___ Fest From The L Line
Section 7] Towuhip 2N Range  14¥ (e, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transponier of Oil X or Condensale ) Address (Give address (o which approved copy of this form is 1o be sens)

Giant Refining Company .0, Box 256, Farmington, New Mexico, 87401
Nams of Authorized Traasporter of Casinghead Gas 7] orDry Gas [] |Acdess (Give address io which approved copy of ihis form is io be send)

If wall produces oil or liquids, Vit | Sec. |Twp. | Rge. |15 pas actually connected? | When 7
Fivnbamndum : C | 21 I%N | ].lxﬁ’ No [

If this productios is commingied with that (rom any other lesse or podl, give coruungling order nurmber:
1V. COMPLETION DATA

' JOil Well | Gas Well | New Well | Workover | Dee Plug Back |Same Res'v  [Dill Res'v
Designate Type of Completion - (X) 1 | ! | P } y { lb‘
Dais Spudded N Dats Compi. Ready 10 Prod. TodT Depa P.B.T.D.
Elevaions (DF, RKB, RT, GR, eic.) Name of Producing Formatioo im‘awa’m Tubiog Depth
|
Perforations Depth Casing Shos

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING 8 TUBING SIZE : DEPTH SET SACKS CEMENT

I
I
|

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of total volume of load od and must b evucd 1 or exceed top cilowabie for 1hu depth or be for full 24 howrs.)

Dute Firmt New Oil Rua To Taak Dale of Test i’rrx;l..'_'szz;Mc:W (Fiow, punp, gas if1, aic. %g @ j R =]
i o BN R a
| DEGE]Y e

Length of Test Tubing Pressure Casing Pressure Size h‘J

AliGE 31993
CF

71. OPERATOR CERTIFICATE OF COMPLIANCE |
e seaty Lt s i a0 eguons of e O3 Comerenson | OIL CONSERVATION DIVISION

Divinoo have beea complied with and that the informauog given above \
is Lrue and compleie W the best of my knowledge and belief. Gt Approved AUG 1_3 1993

(x/ b, T2 PN
\ IR —
DV =NV e ¢ y 3> Sy

Actual Prod. During Test 0il - Bbls. Y aier - Bule Gas- M
QlL CON. DIV
GAS WELL BIST a
Actaal Prod. Tewt < MCF/D Tengh of Teat b Clodds W MRICF TGravity of Condensata |
‘esting Method (puat, back pr.) Tubing Pressure (Shut-in) [Casing Pressare (Shut-in) Thoks Sie
|
- J

Slplwh) - ) i
VS L \ N (Y‘)‘\.'\‘R\d\(\ ¢ Secretary ,
Printed Name 9 R Tide T SUPERVISOR DISTRICT 3
T YO 33 (505) 623-7184 | e
Date Teleptene No. :
- e T N N DRSO . S ERte

: be filed in compliance with Kule 114
-/C%ﬂ_/ &4 # . . . .
7/1) ~ F s frilled or deepened well must i acvoimypdnied by tabulatun of deviadon tests taken in accordance

‘ filled out for allowable ca now and recompleted wells,
it d V1 for changes of operatis, well nime or number, Wanspxx er, of other such changes.
¢ »d for each pool in multipiy compneiwd wells.




