NO. OF COPIES RECEIVED

DISTRIBUTION

SANTA FE

FILE

U.8.G.S.
LAND OFFICE

Ool1L
GAS

TRANSPORTER

OPERATOR

PRORATION OFFICE

NEW MEXICO OIL CONSERVATION CCMMISSION
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-104 and C-110
Etfective 1-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

PetroCorp
Address

Suite 300, North Atrium, 16800 Greenspoint Park Dri

ve, Hcuston, Texas 77060

Reason(s) for filing {Check proper box)
. Change in Transporier of:

0 on 0

Casinghead Gas D

New We!l
Recompletion

Change in Ownership@

Dry Gas D

Condensate

Other (Please explain}

);giig(:l(u(z (lﬂ(,',g/g L/‘/‘}i//

If ch f ership gi
change of ownership give name o v (a1]away, 3005 Northridge Dr.. Suite I. Farmington, N.M. 87401

and address of previous owner

[. DESCRIPTION OF WELL AND LEASE

Kind of [Lease Lease No.

Pool Name, Incivding Formation

1_ease Name Well No.

Delo 12 Bisti Lower Gallup State, Federal or Fee Federal NM036252
f.ocation .

Unit Letter K ; 2222 Feet From The Sonth _Line and 1562 Feet From The West

Line of Section 26 Township 25 North Range 11 West , NMPM, Can__Tuan County

I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rm is to be sent)

Nare of Authorized Transporter of 01l KR or Condensate [ ]

veouian (E4.971 /25
or Dry Gas %‘-

Permian Corporation
wame oi Authorized Transporter of Casinghead Gas [

Address (Give address to which approved copy of this fo

P. 0. Box 1183, Houston, Texas 77001

TAddress (Give address to which approved copy of this form is to be sent)

P. O, Box 1492, El Paso, Texas 79978

E1l Paso Natura ] Gas Co | . l ;
1f well produces oil or liquids, . Unit | Sec. I"X'wp. lP.qe. 1s gas actually connected? | When
give location of tanks. v K : 26 ; 25N 11w Yes ! 1977
} 1 I3

from any other lease or pool, give commingling order number:

If this production is commingled with that
V. COMPLETION DATA
Totl Well

Designate Type of Completion — Xy ;

: Gas Well

Deepen : Plug Back V' Same Res'v. : Diff. Res'v,
1

: New Well Tworkover
1

! 1 ] | i

B — i )

1
1
1
1

1 :
Date Spudded Date Compl. Ready to Prod.

Total Depth P.B.T.D.

Tubing Depth

Name of Producing Formation

Elevations (DF, RKB, KT, GR, etc.;

Top 0il/Gas Pay

Depth Casing Shoe

r;e_xfcrctions
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
[
i 1 . I
— 1

V. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be o 1
able for this dep:h or be for full

; f’ ;Joffumz of load oil and must be egual to or exceed top allows
54 !

ter recovery of! VoLl
&grp)

OIL WELL

Gate First New Oil Run To Tanks Dote of Test

Produclnq"gaglﬂod (FIU'BT/P;@-,JG"‘ ifis 5“"'.,_)_‘,

&

1 ength of Test Tubing Pressure

(4 ctual Prod, During Test Ol -2bls.

Lergth of Tzs!

i, Test-MZF /D

"es":;T;—:‘. {E iiot, bock pr.) Tuking Pre 55::92 Ebut:L:)

¥

VvI. CVRTIFICATE OF CO:PLIANCE

(Title)
3/

,.,474 ,
A A O <

(Cate)

Grevity of Cordernszie

=vis, Cornlenss o /IWMCF
CaSQET:Z:i:;;sT:TJLn) ‘m;fﬂ—-’*mﬂ' T
Ol CONSZRVATION COWMIESIO
~ NAR 7 1987
AEFFOVED oo === o 19 5
sy_ T o
SUPERVISOR DISTR R

TITLE — ... S ——

This form is to be filed In complience with RULE 1104,

If this is & requeat for sliowsble for a zewly drilled or dezpmrned
well, this form must be sccompanied by 8 tebulstion of the devistior
tests taken on the well in accordsnce with RULE 111,

All sections of thix form must be fiiled out completsly for allow
sble on new and recompleted wells.

Fill out only Sections I, n, 11, and VI for charges of owner
«well name or number, of transporien or other such change of ccndition

—ust be fited for esch pool in e ltiply

c.c.:rte Feorms C-104



