WO. OF COPILES RECEIVED

DIs
ISTRIBUTION NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104
SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE AND Effective 1-1-85
u.s.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
B oIL
TRANSPORTER
GAS o
OPERATOR ’
1. PRORATION OFFICE
Operator
PetroCorp
Address
Suite 300, North Atrium, 16800 Greenspoint Park Drive, Houston, Texas 77060
Reason(s) for filing (Check proper box} Other (Please explain)
New Well N Change in Transporter of: ,
Recompletion D .~ o1l D Dry Gas D — ¢ ﬂ B \ . ; o Z,‘ -~ ' ~ 87
: Ao AT e | '
Change in Ownership[] Casinghead Gas D Condensate D ] ) ‘

If ch f hip gi '
change of ownership give name 1 u  c.7]away, 3005 Northridge Dr., Suite 1. Farmington, N.M. 87401

and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE
| ease Name Well No.: Pool Name, Inciuding Formation Kind of Lease Lease No.
Delo 4 {Fulcher Kutz P. C. State, Federal or Feepodarg] NN 020982
Location
Unit Letter N H 1025 Feet From The SOUth Line and 1850 Feet From The West
Line of Section 10 Township 28 North Range 11 West , NMPM, San Juan County
XI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of O11 [} or Candensate [_] Aadress (Give address to which approved copy of this form is to be sent)
weme of Authorized Transporter of Casinghead Gas [ or Dry Gas [ i Address (Give address to which opproved copy of this form is to be sent)
El Paso Natural Gas Company . : l P 0. BRox 1492  El Paso, Texas 79978
If well produces oil or liquids, . Unit | Sec. 'l Twp. 1Rge. Is gas actually connected? | When
give location of tanks. : : : ; Yes ! 1973

If this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA
coM A —

1| Oil Well : Gas Well | New Well | Workover | Deepen : Plug Back : Same Res'v. : Diff. Res’v.
. . . \
Designate Type of Completion — xX) \ , ! : ! ! '
1 B 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevctlon—é (DF, RKB, RT, GR, ete.j Name of Producing Formatior. Top Oi/Gas Pay Tubing Depth
e
Ferforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
ey .
— i ;
SEEE-————— -t b S B
| E‘il RS l’ % fh
. % 119
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be afier recovery of toral volume of load oil an«f;ﬂfgq?b; equal to or e;:ghf pp allow-
: able for this depth or be for full 24 hours) Y 3 Q 150 i1y
_(ll_l; “ELL _ ’d(. -~ % )
Date Fi-st New Ol Run To Tcrks Dste of Test Producing Method (Flow, pump, @Let‘%p v/ =
'Sty
S A AW
ength 5{ Test Tubing Pressure Casing Pressure ——% . T o t“»{".-
I & ;
T S
Lctual Prod. During Test Ctli-Eble. Wgier~-2ble. Gas - MCF
e ]
G A3 RFLL
s ) O —_— : _
Donzeunl Tres. ~c8t-NMZF/D P engin of Test =r'as, Cernienscis,WWCFE Graovity of Cendenecle
|
'l
s . ; e — — .
T g beetkod (pitot, back pr.) ng Firssue Shnt—ilx] Caring Pressuse (Sb\:’.—in) Chcke Size
R _”,__,____-———————__,,__—_———____v_ﬂ_,,_..________,__————— - B
Voo Lt CATE OF COMPLIANCE ol CONSERVAT!O{‘QNC‘}\A s
ST W
Ty ., . ootify that the rule ond regulations of the Oil Corservation APPROVED —— —tTT
Tooon - i ard that the information given R .
Yo.e i3 - .st of wy knowledge and pelief, BY e SR —
SUPERVISOR DISTRICT A1 ¥
PETROCORP ) TITLE i —
7. - : This form is to be filed in compliance with RULE 1194,
By: /// 5224 /) e If this is & request for allowable for a sewly drilled or deepanad
: AL B —_— ' o o
L. _,_,‘/.,_’d «i [..:'5}%:::;—'877?# well, this form c-.u:t be accompanied by & tebulstion of the ceviation
/{3 ’ /’, 75 5‘) .- oy tests taken on the well in mccordance with RULE 111,
. ;@f#?,//fk'[ 7 y L ELY Z'/f/ il —_— All sections of this form must be filled out completely for allow-
/ ',,{T”Le»-)--y - xble on new and recompleted wells.
p) _‘41, s ’J/,/'_'__ﬂ - Fill out only Sectiona L IL I, and VI for cherges of owner,
T S T T Dt ) well name or number, of transporien or other such charnge of condition
! Seperste Forms C-104 must be filed for esch pool In saltiply



