- le S Conies : , State of New Mexico Form €104 -
A u-g.m Office. Energy, Minerals and Naturul Resources Department ::?::w m}“
P Box 17 sl OIL CONSERVATION DIVISION ot
P.O. Box 2088

P.O. Drawer DD, Antesia, NM R8210
Santa Fe, New Mexico 87504-2088

W R NM 87410

Yoo Rio Brazos R, Astec, REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operawe

Wdi APL No.

PetroCorp Incorporated

Addicss
16800 Greenspoint Park Drive #300 North Boustons 1X 77060-2391
Reasons) for Filing (Check proper bax) LY Other (Please expioin)
New Well B oi c""'“{j" ';mcn” “ O{D Company Name Change Only -
R'm""’.""“ d . i From PetroCorp to PetroCorp Incorporated
Crange io Operater () Cuxinghesd Gas [ Condensac [

J{ change o(gr: TI0r give NIrC
and address of previcus openior

1I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, Including Formation Kind of Lease No.
Indian Bend A 2 Ballard PC (Gas) State or Fee JIC358
Locavion
umwm_L.:Mrwmmme'iﬂLMﬁmm1m E Line
Secuon 5 ‘Township 22N Range 2w . NMPM, Sandoval Countv
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transponer of Oil o of Condensaic ] Adaress (Giwe address lo which approved copy of this jorm is o be sent)
Name of Authorized Transporter of Casinghead Cas |X]  orDry Gas [} | Address (Giw address 10 which approved copy of this form is 10 be sem)
E1l Paso Natural Gas P O Box 1492 El Paso, TX 79978
¥ we) produces oil or biquids, Unc ] Sec  |Twp. |  Rge. |1 gas acwally connecied? | Whes 7
give location of tanks. ! . [ l ! j

1If this production is commingicd with that from asy other lease or pool, give commingling order umber.
1V. COMPLETION DATA

) ) [it Well | Gas Well | New Well | Workover | Deepen | Piug Back [Same Resv  Diff Resv
Designate Type of Completion - (X) | ] X 1 { ! 1 ]
Daic Spudded Daic Compl. Rcady o Frod Toll Depth PB.T.D.
Eievauons (DF, RKE, RT. GR, e1c ) Name of Producing Formation "Top OiliGas Pay Tubing Depth

Fenursuon Depth Casing Shoe

‘ TUBING, CASING AND CEMENTING RECORD -
HOLE SIZE CASING & TUBING SIZE DEPTH SET i SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
Oll. WELL (Test musi be aficr recovery of tatal volwne of load oil and must be equal 1 or exceed top aliowsble for this depth. or be Jor full 2¢ hows.)

Daie Firg New O3} Run To Tank Daic of Tex Producing Method (Flow, pwng, gas Iyfi, eiz)
e Ml el S
Lengih of Tes Tubing Frossome Casing Presmire %w Choke Sme . o
. B < . 2 EAS D
Actzal Prod. Dunng Test Oil - Hble. 7 T [Waise- i € 10w MLL .~ s05s
N i RLuva Cidek
GAS WELL i s Gl T L
[Acial Frod Test - MCH/D Cenpth of Test .. m’m Ccmdcnﬁ\e/MMCt . | Gravity of Condcasale
)7 caling Mcthod (puei, back pr.) Tubing Pressune {Shui: m} Ny JQ ::. ;’.FC::WPrum (Shiut-in) TCOnoke Size
o’ 4
VL OPERATOR CERTIFICATE OF COMPLIANCE o
1 bereby centify that the ruics and regulations of the Ol Conservation OlL CONSE—-RVA ! ION D ]V}SION
- Daviwon have been complied with and that the information given above
it Lsue & plete o the best of my knowiedpe and beliel, D F C ] 6 1q92
. / m Date Approved
d 4 > -
Yy A (:‘Qaﬁ/
Signalure B . By -
C. Carol Cook Production Analyst SUPERVISOR DISTRICT £3
Pnnted Name Tite T | Rl AN
1142-92 713-875-2500 itle
Dute ‘l'elephone Mo,

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

1) Relr:]u;\xlio; lallkw. able for newly dritled or deepened wetll must be accompanied by tubulation of deviation wests tikien in accordance
with Rule

2) A'XI sections of this form must be filled out for aliowable on new and recompleted wells,

3) Till out only Seetions 4, 11, 11, and V1 for chunges of operator, well name or number, rranspanet, or other such changes.

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




