ULl dd T De BBioa VLD HIIEL N . F.oc
L&ms s, ' ] - State of New Mexico Form C104

A opma‘&i:ﬁu Offico. Energy, Minerals and Natural Resources Department Revised 1.1.59
J : Set lnstructions

P.0. Dox 1980, Hobbe, NM 8240 . at Bottom of Puge
: OIL CONSERVATION DIVISION
P.O. Drawer DD, Aniesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088

s o6 R, Atce, NM 87410

1000 Rio Brazes K, ARE REQUEST FOR ALLOWABLE AND AUTHORIZATION
L : TO TRANSPORT OIL AND NATURAL GAS

Operator cli APi Na.”

PetroCorp Incorporated
Addrest
16800 Greenspoint Park Drive #300 North Houston, TX 77060-2391

Reason(s) for Filing (Check proper bax) [X|  Other (Piease explain)

New Well D Change in Transporter of: Company Name Change Only -

Recompletion [; it O Dry Gas O From PetroCorp to PetroCorp Incorporated
Change is Operator U Caxinghead Gas [:] Condensatc D

If change of 3y:mqr give nome

and addrets of previous operater

II. DESCRIPTION OF WELL AND LEASE

Lease Nanwe Well No. |Pool Name, Including Formation Kind of Lease Lease No.

Indian Bend 1 Ballard PC (Gas) Sute fredenalor Fee JIC55A
Location
Unit Lener _ D : } ICQ_() Teet From ‘The _.N—UMIM.__}_]_;Q__MFIOm'lM \/\/ Line
Scction 2> Township 23N Range 3w - NMPM, Sandoval County

[11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naine of Authorized 1yansponter of Oil J of Condensate ] Address (Give address 10 which approved copy of this form i io be sent)

Name of Authorized Transporter of Casinghead Gas  [§)  or Dry Gas ) | Address (Give address 1o which approved copy of ihis form is 1o be seni)

El Paso Natural Gas P O Box 1492 El Paso, TX 79978
1f well produces oil ar liquids, | Unit t Sec. "l\vP. l Rge. |18 gas aqually connected? ] When ?
Pivc location of tanks, | | l | !

If this production is commingled with that from any ather lease or pool, give commingling order number:
1V. COMPLETION DATA

] _ [CitWell | GasWel | NewWell | Workover | Deepen | Plug Back {Same Resv  Diff Res'v
Designate Type of Completion - (X) | ! X | 1 i | ]
Daic Spudded Date Compl. Ready 10 Prod. Toul Bepin PB.TD.
Elevations (DF, RKRB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perfurauons Deplh Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE [ _casinG s TuBING | DEPTH SET " SACKS CEMENT
DECT dige2_*
L ] 8 Q_Q ok
V. TEST DATA AND REQUEST FOR ALLOWABLE | e
0OI1l, WELL (Test must be aficr recovery of iotal volume of load oil a@ﬂgz_ e N op allowsbie for this depth o be for fill 24 holoT) ™ ""\
{ Dute Firg New Oi! Run To Tank Datc of Test ibw, pump, gas i, eit)lp e S5 e~ X
[{
i i\
Length of Tea Tubing Prossure Casing Fresmire Tonoke ey 1S
Actual Piod. During Ted Ol - Boe Walcr - Bbix T|GaMCE T iy
[~ 0
‘\T'rs ) e
"GAS WELL
Aciual Prod Test - MCE/D Lengthof Test [B6is. CoudensateMMCT . | Gravity of Condcomile
R ' T T
[Testing Mcthod (pitol, back pr.) ‘Tubing Pressine (Shui-ia) Casing Pressure (Sh-in) [ Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
| bereby centify that the rules and regulations of the Oil Conservation On— CONSE RVAT|ON D lv}SiON
- Divimon have been complied with and that the informalion given above
is true and cle to the best of my knowiedge and beliel. DEC 1 6 1992
/“’” Date Approved
. , By B, Gﬁ‘n/
ignature ¢ Carol Cook Production Analyst SUPER
Printed Name ) _ Te . ERVISCOR DISTRICT #3
1142-92 713-875-2500 Title
Dule ‘felephone Na,

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

1) Re(t[]u;‘tltoz ;llkm able for pewly drilled or deepened well must be accompanicd by tabulation of deviation tests ttken in accordance
wi ute

2) All sections of this form must be filled out for aﬁc»wablc on new and recompleted wells,

3) Tilt out only Scctions 1, 1, 1, and VI for chunges of operator, well name or number, ranspaner, oc other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



