NO. OF COPIES MECEIVED [
‘—ﬂ.—_—.__q
DISTRIBUTION

NEW MEXICO OIL CONSERVATION COMMISSION Form C~104
Supersedes Old C-104 and C-110

| SANTA FE REQUEST FOR ALLOWABLE
FILE AND Effective 1-1-65
| u.sG.s. 00 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

olt

I RANSPORTER
GAS

OPERATOR

1 PRORATION OFFICE
Operator

PetroCorp
Address

Suite 300, North Atrium, 16800 Greenspoint Park Drive, Houston, Texas 77060
Other (Please explain)

Reason(s) for filing (Check proper box)
New Well Change in Transporter of:

Recompletion [:] ) o1l D Try Gas ‘ l
Change in Ownershlp@ Casinghead Gos D Condensate

If change of ownership give name . . .
and address of previous owner W. M. Gallaway, 3005 Northridge Dr., Suite I, Farmin oton, N.M, 87401
Il. DESCRIPTION OF WELL AND LEASE

Well No.: Fool Name, Incivding Formation Kind of Lease Leaose No.

L ease Name

Charles 1 Kutz Fruitland

State, Federal or Fee Federal S 47017 (b

oo————————4

Location

Unit Letter M ; 1115 Feet From The__SOUth  1ine and 822 Feet From The West
Line of Section 24 ;Tow'nshlp 28 North Range 11 West , NMPM, San Juan County
Iif. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Ncre of Authorized Transporter of Ofl () or Condensate [} Address (Give address to which approved copy of this form is to0 be sent) j
mﬁ:ﬁm@mas [ or Dry Gas (X} : Address (Give address to which approved copy of this form is to be sent)

N. M. 87

!
B

Is gas actually connecied

Southern Union Gath

1{ well produces oil or liquids, ' . '
! |
1976

give location of tanks. ! t j : Yes
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. _(;OMPLETION DATA
- TOil Well : Gas Well :New Well | Workover T Deepen } Plug Back : Same Res'’v. " Diff. Res’v.
1 |

Designate Type of Completion — Xy X ' ' ' .

[
Total Depth

'
Dcte Spudded Date Compl. RAeady to Prod. P.B.T.D.

Top O4/Gas Pay Tubing Depth

I R~

Cepth Casing Shoe

I
perforations

TUBING, CASING, AND CEMENTING RECORD
DEPTH SET SACKS CEMENT

HOLE SIZE CASING & TUBING SIZE

Name of FProducing Formation

]
Elevations (DF, RKB, RT, GR, etc.)

/ﬂ

/—’——‘_’___—————’——’_‘

L

I
TEST DATA AND REQUEST FOR ALLOR ABLE (Test must be ofter recovery © sptal volume of load oil a
0OI1L WELL able for this depth or be for f& ﬂ'% kowrs)

L e e ——— e o o S _
"Dote First New Ofl Run T¢ Tenks i Ccte of Test . 31_§6d {Flow, p.op, 89S lift, ete.)

nd must be equal to or exceed top ollow-

V.

Producing

£ o F L

Ccslng Pressure Ir Chike §ize

5
N i

I
Gy ST e -

-
| englh of Test

s T Tjouishe. Woisr-Bbls.

____,7_______/————,_.————————7’_.—-———«4——’
G:rzvity of Cordenscte

inf Chcks

‘ Cealng Fress.Je (5hIt- 2

Ol CONSZRVATION COMMISSION

TITLE

This form is to be filed ln compliance with RULE 1104,

wable for & cewly drillzad or ceepene
anjed by & tabulation of the deviatio
~dance with RULE 111,

24 out completely for aliow

If this is & reguest for allo
well, this form must be »CCOTP
tests taken on the well in acco

All sections of this form must be £l
able on new and recompleted wells.

I, and VI for changes of owrne

i1l out only Sections I, IL 1
Fi ection har such change of cerditiol

well r,ame of pumber, or transporien or ot

: Seperate Ferms C-104

.-ust be filed for v3ch pool in o RESEN




