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FILE
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NEW MEXICO OIL CONSERVATION COMMISSION

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C-104
Supersedes Old C-104 and C-110
Effective }-1-65

FOR ALLOWABLE
AND

Operator

PetroCorp

Address

Suite 300, North Atrium, 16800 Greenspoint Park Drive,

Houston, Texas 77060

Reoson(s) for hhng (Check proper box)

L]

Change in Ownership[]

Change in Transporter of:

ot} ]

Casinghead Gas D

New Well

Recompletion

Dry Gas

Condensate D

Other (Please explain)

P
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Ve o) 15

W‘\

] FShe

If change of ownership give name

W. M. Gallaway, 3005 Northridge Dr., Suite 1,

Farmington, N.M. 87401

and address of previous owner

[i. DESCRIPTION OF WELL AND LEASE
| Lease Name Well No.! Pool Name, Including Formation Kind of Lease Lease No.
Canyon 14 Basin Dakota State, Federal or Fee Federal NM 036252
[Location
Unit Letter ; 950 Feet From The North Line and 1600 Feet r'rom The West
Line of Section 26 Township 25 North Range 11 West . NMPM, San Juan County

fI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
l Name of Authorized Transporter of Oil () or Condensate [} Address (Give address to which approved copy of this form is to be sent)
“cme oi Author'zed Transporter of Casinghead Gas [} or Dry Gas ({3 i Address (Give adoress to which approved copy of this form is to be sent)
El Paso Natural Gas Co. | p. 0. Box 1492, El Paso, Texas 79978
— T T T T - — T
1f well produces eil or Miquids, . Unit , Sec. 'Twp. lP.ge. Is gas actually connecied? . When
give location of tanks. : : : ' Yes t 1976
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
3 O]l Well : Gas Well :New Well Twork over T Deepen TPlug Back ! Same Res’v. : Diff. Res'v,
. . )
Designate Type of Completion — (X) | J : ' ! ' X
I 1 | I 3 )
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top 0i/Gas Pay Tubing Depth
Pe.:forctjons Depth Casing Shoe
TUBING, CASING, ARD CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
— [ S S - — —
_ L o o i
V. TEST DATA AND REQUEST FCR ALLOWABLE (Test must be af.er recovery of total volume of load oil and must be egual to or exceed top allow-
0IL WELL able for this depth or be for full 24 hours)
T Date First New Ofl Run Tc Tanks Date of Test Sroduclfietol (Flow, pumF, §85 lift, etc.)
£ : i ’ ) . o P
"ve—x-n;f‘s of Test Tubing Pressure Ccs‘.nq-F;rassuro o )?ke Size T
‘ b,
Letual Prod. During Test O1l-Bbis. Wane:-Bboim, T . e TCE —
Zerncie MMCF G T
sure { ‘fhtt-in) ]
! Ol CONSE PVATION COMMISSION
= MAR 30,J987
NONVED e - _—_‘gr » —— T
\.//%
J. -

SUPERVISOR DISTRI l_l___ _

This form is to be filed in complisnce with RULE 1104,

If this is & request for sllowable { 2

Zﬂ—%

/744// 275

%M/_,

y

or 8 newly drilled or dze;2ned
well, this form must be accompenied by 8 tsbulation of the cdeviation
tests tsken or the well in accard;nca with RULE 111,

All secticns of this form must be filled out completely for allow-
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(Signz
S
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tDate)

sble on new and recomplet ed wells.

Fill out only Sections 1, IL I, and VI for changes
wel! name or rumber, or ransportern or other such chenge of

zrete Forms C-1 i

of owrer,
cord
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Se; 04 must be fijed for esch puol ticly




