) ULl le TZe UTrac Uk maleh IV , .
;-L.t-hlﬁgs iy ics o . . State of New Mm Form C-104 —I—
A opﬁu?g‘mﬁu Office. Energy, Minerals and Natural Resources Department Revised 1-1-%9
M ¥8240 ' E«‘u}::» of Pug
P.Q. Dox }980, Hobbs, N , c
i OIL CONSERVATION DIVISION

P.O. Box 2088
Santa Fe, New Mexico 87504-2088

l&XJR Drazos Rd., Anec N 87410 .
° S REQUEST FOR ALLOWABLE AND AUTHORIZATION

P.O. Drawer DD, Anesia, NM 88210

1 : TO TRANSPORT OIL AND NATURAL GAS

Operawx Well APL Na.

PetroCorp Incorporated
‘Address )
16800 Greenspoint Park Drive #300 North Houston, TX 77060-2391

Reaton(s) foc Filing (Check proper box) [{  Other (Please explain)

New Well 0 Change in Transportes of: Company Name Change Only -

Recompletion L:} Git {3 pry Gas O From PetroCorp to PetroCerp Incorporated
Change io Operator U Cusinghead Gas D Condensate D

} ensnge of gﬁ:mqr give name

and address ol previcus OpeRIof

1I. DESCRIPTION OF WELL AND LEASE »

Lease Nume Well No. |Pool Name, Inciuding Formaticn Kind of Lease | Lease No.

Indian Bend 7 Ballard PC (Gas) State, Federalor Fee JIC55A
Locauon
Uit Lener _ J : 152,Q__rwrmm __S__umm'__l_(a_aﬂ_hummm E Line
Scction 25 Township 23N Range 3w . NMPM, Sandoval County J

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authosized Trsnsporter of Oil ] of Condensate ] Adarcss (Giw address 10 which approved copy of this form i8I0 be sent)

j—

Name of Authosized Transporter of Casinghead Gus ] orbyGuxu } | Address (Giw address 1o which approved copy of this form & 40 be senl)

£1 Paso Natural Gas P 0 Box 1492 El1 Paso, TX 79978
§f well prduces oil o hquids, | Unit l Sec. h‘wp. | Rge. | 1s gas acually connecied? l Whez 7
Piv: location of tanks, 1 | l | 1

If this production is commingicd with thal from any other lease or pool, give commingling order number;

1V. COMPLETION DATA

. ] |Oil Well | GasWel | NewWell | Workover | Deepen | Piug Back {Same Resv  |Diff Res'v
Designate Type of Completion - (X) 1 | X ! | B I |
Daic Spudded Date Compi. Ready 1o Prod. Totd Deptn ».B.T.D.
Etevauons (DF, RKE. RT, GR, etz ) Name of Producing Formation Top OiliGas Fay Tubing Depln 1
Fenurauons Depth Casing Shoe

' TUBING, CASING AND CEMENTING RECORD ,_,
HOLE SIZE | __CASING & TUBING SIZE (e DEPTH SET ] SACKS CEMENT

|

N TEST DATA AND REQUFEST FOR ALLOWABLE
OIl. WELL (Test must be aficr recovery of total volwne of load oil and must be equal 1o or exceed top aliowsble for thiv dthor®e Jor jull M fouwrs§ T R

Duie Firk New Oil Run To Tank Datc of fest Producing Method (Fiow, pump, gas Iyfi, eich i e & o
R T B\
Cength of Tes, Tubing Prefsore 1, o . - [Casing Pressure Choke Sige V] 6 1592
Acteal Frod. During Test Oil - Bble * Walgr - Bbit Guﬁ?‘. C\j‘..\ oW
e © )

T

GAS WELL . W
}mx ¥rod Tedt - MCF/D Cength of Test [B6is Coudease/MMCE | Graviy of Condcosiie i
}Tew'ng Method (piter, back pr.) “Tubing Pressure (Shui‘inf Casing Presmire (Shuz-m); TChoke Suze
VL OPERATOR CERTIFICATE OF COMPLIANCE
1 bercby eentify that tne ruies and regulations of the Oil Conservation OIL CONS E RVAT‘ON D IV}S iON
- Davison have been complied with and that the informalion given above
DEC 161392

compicie to the best of my knowledge and beliel,

, alaal Date Approved
V//‘/ &QZ/ By DA, C—ﬂ-ua/

Signat o
ipare o carpol Cook - Production Analyst

SUPERVISCOR TISTHICT £8

Printed Name . Titk .
1142-92 713-875-2500 Title
Duie ‘'elephone Na.

lNS‘T‘RUCU ONS: This form is w be fled in compliance with Rule 1104

1) R{::t[]u;:n‘io; ]a;iow:lhlc for newly drilled or deepened well mnust be accompanied by tubulation of deviation tests tken in accordance
Wi wie . .

2) A'XI sections of thi.s form must be filled out for aliowabie on new and recompleted wells,

1) Till out only Scctions 1, 1, 1, and V1 for changes of operator, well name or number, transpaagt, of other such changes.

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



