ULl is D ¥zioc VLD RZLEL W , -
L; s s g | - Staie of New Mexico FemCik |
Appropnaie Disict Offieo. Energy, Minerals and Natwral Resources Department :‘.:‘;:c lm
. of 3
PO. Box 1310, Hokt, N4 $390 OIL CONSERVATION DIVISION w Bosem of e
DISTRICTM, |, Anesis, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

%Ri Ancc, NM 87410 :
1000 Rio T REQUEST FOR ALLOWABLE AND AUTHORIZATION

L : TO TRANSPORT OIL AND NATURAL GAS L
Operator Wi APi No.
PetroCorp Incorporated
Address
16800 Greenspoint Park Drive #300 North Houston, TX  77060-2391
Reason(r) foc Filing (Check proper box) [X  Ohet (Please explain)
New Well O Change in Transpories of: Company Name Change Only -
Recompletion l; oil 3 pry Gas From PetroCorp to PetroCorp Incorporated
Change ip Operator U Caxinghead Gas D Condensic D ]
3 chanpe o(?nlqr give naime
and asdress o Previcus Operaar
1I. DESCRIPTION OF WELL AND LEASE
Lease Nanwe Well No. | Pool Name, Including Formation King Lease No.
Indian Bend 3 Ballard PC (Gas) (Federalpr Fee | JICS5A
Locauon
Unit Lener : c . 1000 Feet From The _N_uum'_l_g_ﬁ_a_mrmmm \/\/ Lice
Scetion 26 Towmhip 23N Range 3w  NMPM, Sandoval County
[1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naine of Authorized Transponer of Oil - or Condensate - Adaress (Giw address 1o which cpproved copy of this Jorm is 1o be sent)
Name of Authorized Transporter of Casinghead Gus X} orDryGas [} |Address {Give addsess 10 which approved copy of this form is 10 be senl)
El Paso Natural Gas P O Box 1492 E]1 Paso, TX 79978
If well produces oil o liquids, [Usit | Sec  |Twp. | Rge. |ls gas acuually conneccd? | Whes 1
Live Jocalion of tanks. ] . | 1 | !

1f this production is commingled with that from any other lease or pool, give commingling order pumber,
1V. COMPLETION DATA

joit welt I Gas Well | New Well | Woekover ! Decpen ! Piug Back {Same Res'v piff Ras'v

Designate Type of Completion - (X) | ! X { ! | | 1
Daic Spudded Daie Compl. Ready to Prod. Toal Depth PBT.D.
Eievauons (DF. RKE, RT, GR, ei2) Name of Producing Formation Top OiVGas Pay Jubing Depth ]
I Uralions ] Depth Casing Sboe
| ] TUBING, CASING AND CEMENTING RECORD N
HOLE SIZE CASING & TUBING SIZE EPTH SET SACKS CEMENT
R b

| - E.;LB N SR e D &33?

V. TEST DATA AND REQUEST FOR ALLOWABLE L e o ]

OI1. WELL (Test must be afier recovery of iotal volume of load oil and myst be equal .4t ixcedd 4&&mm Jor this depih or be Jor fll 24 howrs) - v _om evw

Date Firk New Oil Run To Tank Daie of Test Q) [Rrodicing Method (Fiow, pump, gas I, eicd {U £ E ¥ woT )

= {"" S VA o
LS Ny
Leagth of Tea Tubing Pressure Casing Pressure ChokeSize »
NOV1 61332

Actual Prod. During Test Oii - Bole. Water - Bbis T1Gar- MCF i -

O COrL Dy
'GAS WELL e @

Aol Prod Test - MCHD Tenptn of Test (6. Coudeasaie/MMCE - Gravity of Conocnsie ,
[Testing Mecihod (piter, back pr.j “Tubing Pressun (Shul-iof Casing Presaure (Shui-in) TChoke Size j
VL OPERATOR CERTIFICATE OF COMPLIANCE

} hercby centify that the rules and repulations of e Oil Conservation OIL CONSERVAT‘ON D 1VlSlON
Division have been complied with and that the information given above galel
is true and complete to the best of my knowledge and belicl, DEC ]' 6 ‘}92
Date Approved :
. g - gg ~ S
Signature - B - )
Ena C. Carol Cook  Production Amalyst Y SUPERVISOR DISTRICT #3
Printed Name - Tide f
1142-92 713-875-2500 Title
Dule

Telephone Mo,

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

1) iit:lu;lr‘ 120; ’a:lownhlc for newly dritled or deepened well inust be accompanicd by tabulation of deviation tests tiken in accordance

2) Al sections of this form must be filled out for allowabie on new and recompleted wells.

3 Till out only Scctions 1, H, 111, and V1 for chunges of operator, well name or number, ranspenet, or other such changes.
4y Separate Form C-104 must be filed for each pool in multiply complewed wells.



