NO. OF COPIES ®RECEIVED

OPERATOR

DISTRIBUT ION NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE AND Effective 1-1-65
u.s.G.S- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
oIl
TRANSPORTER
GAS .

1 PRORATION OFFICE

Operator

PetroCorp

Address

Suite 300, North Atrium, 16800 Greenspcint Park Drive, Houston, Texas 77060

Reoson(s) for filing (('hecL proper box)’
New We!ll Change in Transporter of:

Recompletion D o1l D Dry Ga

Other (Please explain)

) D E\Tgvthlx ‘;\CLLC /—(- | - F)}

Change in Ownershlp@ Casinghead Gas D Condensate D

If cha £ rship gi o
change of ownership give name N .17ayay, 3005 Northridge Dr., Suite I, Farmington, N.M. 87401

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE
Lease Name Well Nc.: Pool Name, Inciuding Formation Kind of Lease Lease No.
Delo 2 Fulcher Kutz P. C. State, Federal or Fee Federal SF044535 (
Location
Unit Letter A : 790 Feet From The North Line and 790 Feet F'rom The East
Line of Section 15 Township 28 NOI'th Range 11 West . NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GA

S

Neme of Authorized Tra nsporter of Ofl (] or Condensate [ ]

I
Ncme oi Authorized Transporter of Casinghead Gas | or Dry Gas CXT
Southern Union Gathering Company

________———r’—r—'
If well produces oil or liquids, , Unit Sec. | Pge. Is gas actually connecied? | When
A . , l
give location of tcnks. . Yes ! 1973

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

Address {Give address to which approved copy of this form is to be sent)

'P 0. Box 26400 Albuguergu

1f this production is comming

led with that from any other iease or pool, give commingling order number:

1V. COMPLETION DATA
O1] Well TGas Well INew well | Workover | Deepen TPlug Back ' Same Res‘v. TDiff. Res*v.
D te Type of Completion — X) ! ! ! 1 ! !
esigna )’P P ' ‘ ' : ' 1 )
1 § ; 1 ,
Date Spudded Date Compl. Ready to Prod Total Depth P.B.T.D.
VElevcﬂcn;_(‘DF, RKB, RT, GR, etc.; Name of Producing Formation Top 04/Gas Pay Tubing Depth

—Per{orations

HOLE SIZE CASING & TUBING SIZE

I
TUBING, CASING, AND CEMENTING RECORD ]

Depth Casing Shoe

DEPTH SET SACKS CEMENT

v

S

R E— I L ]

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be cfter recovery of :ogg volume of load oil and must be equal to or exceed top ollowe

s TLoa, Tast-MIF, engih of et

:Tu‘.:‘.r.,-f:;:_;;as“_:o 2 s‘nut—in‘)-

PETROCORP HorTLE

By' 4.//7,',/. y // L
ey 3

i 1')»4.

L w_ég_,/_i ,zzz_ﬁ,m S

(Title)

O1L WELL able for this d’c:: h or be for full }l‘aun)»
ol werr — .
Date First New Ofl Run To Tanks Dcie of Test [ Producing Methﬁd {flow, pump, &8s lez, ete.)
g )
- [ A & w5 L
e:\;;n: of Test Tubing Frespre Ccsing Pressure L cpok.,sm
,‘1,[717 5 Gu g w

Caeing T fessare {E:‘I:i;)

O, CCN s TRVATICN COWIAIESIC! -
MAR 31987

This form is to be filed in comp tignce with RULE 1104,

If this is a request for n!l(}n»ble for a ne¥
well, this form must be mccompes ed by a tsbuls
tests taken orn the well in accerdance with R“LE \H.

“taial 4 )

All secticns of this furm v st be filled out copIEIey SOT LW
sbie on new &nd recow ~pieted wells,

Fill out only Sections I, 1, I, and VI for ch.—.,e:{ of c..orer
g2 of .o rion

i : - // / ate) T T

aell name or number, or tr an3porten or other 3uch ch=" g2

st in e

Quc:-ate Fewrs C-104 -ust be fited fur hoonlboin IR

Sep =



