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NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

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

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

PetroCorp

Address

Suite 300, North Atrium,

16800 Greenspoint Park Drive, Houston, Texas 77060

Reoson(s) for filing (Check proper box)

L]

Change in Ownershlp[}

New We!l

Recompletion

Change in Transporter of:

Oil

]

Casinghead Gas D

Dry Gas

Condensate D

Other (Please explain)

L]

If change of ownership give name

W. M. Gallaway, 3005 Northridge Dr., Suite I, Farmington N.M., 87401

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Delo
Location
Unit Letter cC 790 _ Feet From The North_ Line and 1755 Feet From The West
Line of Section 25 Township 28 North Range 11 West , NMPM, San Juan County
i0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Address (Give address to which approved copy of this form is to be sent)

IV.

VI

L ease Name

Well No.

' Pool Name, Including Formation

3 Fulcher Kutz P. C.

Kind of Lease ease No.

State, Federal or Fee Federal SFO(+7017 (l

Nare of Authorized Transporter of Ofl

[

or Condensate [}

Name oi Authorized Transporter of Casinghead Gas [
Southern Union Gathering Company

or Dry Gas m

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

Ip. 0. Box 26400, Albuguerque, N. M, 87110

give Jocation of tanks.

1f well produces oil or liquids, '

T T
Unit , Sec.

Twp.

: Rge.

; When

Yes !

Is gas cctually connected?

1973

If this production is commingled with tha

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

COMPLETION DATA
} Otl Well : Gas Well ‘| New Well | Workover | Deepen TPlug Back j. Same Res*v. : Diff. Res’v,
. . \

Designate Type of Completion — (X) : ' ! ; : ! ! !
' 1 ' 2 1

Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

Elevutions?bF, RKB, RT, GR, etc.; Name of Producing Formation Top 01/Gas Pay Tubing Depth

Perforations Depth Casing Shoe

TUBING, CASING, ARD CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

- —_—

i

. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be afier recovery of total volume of load oil and must be equal to or exc
cble for this depth or be for full 24 hours)

eed top allowe

OIL WELL

—Béte First New Oil Run To Tanks

Date of Test

Frodusing Method (Flow, pump, gos lift, etc.)

S
t_ength of Test

Tubing Press.wce

: C:H;ﬁq’ Size

&

Cll-2tls.

Tangin ol Test

E

CF COMNPLIANCE

CERTIFICATE

v certify thet the rules BTG
sicn hawve tren complied w

is irue e=nd complete to the

5 7
;o e L

and regula

ith snd that th
test of my know!

vjons of the Oil Cons

inform

3 =
edgs snd

ervation
on given

(Date)

Grovily of Cornlenscle

Size

OiL CONSZRVATION CCWMISSION 987
AFPROVED .. S —
3y__ o -

SUPERVISOR DISTRICT \g§ 3
TITLE i

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

i allowsble for a newly drilled cr d'tf;‘-::':d
well, this form must be sccoTpanied by a tebulation of the Cevistien
teats taken on the well in sccordsnce with RULE V1%,

All sectioss of this form must be filled out completely for allow~
sble on new &nd recompieted wells.

Fill out only Szctions I, I. IO,
wzll name or number, or transporten of otl

Ter-s C-104 must be filed for aach pool in multiply

this is & regquest for

s

nd VI for changes of owner,
her such change of condition.

o aTRLE




