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NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C-104
Supersedes Old C-104 and C-110
Eﬁec't}«\fé 1-1-65

v

[o]]
TRANSPORTER
GAS
OPERATOR
PRORATION OFFICE
Operator —
PetroCorp
Address

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

Reason(s) for filing (Check proper box)

]

Change in Ownershlp@

New Well

Recompletion

Change in Transporter of:

Other (Please explain)

Dry Gas D

ot M
Condensate D

Casinghead Gas D

f ip g '
If change of ownership give name W. M. Gallaway, 3005 Northridge Dr.,

E&\echwa &,\k( 2{-

|87

Suite I. Farmington, N.M. 87401

and address of previous owner

DESCRIPTION OF WELL AND LEASE
1L ease Name Well No.! Pool Name, Inclvding Formation Kind of Lease lL.ease Noﬂ
G. H. Callow 4 | Rutz Pictured Cliffs (West) 2= Federal or Fee Federal 0468126
Location 7
Unit Letter M ; 990 Feet From The West _Line and qa0 Feet From The South
Line of Section 28 Township 29 Nnrfh Range 13 West . NMPM, Qan Juan. County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

l Necme of Authorized Transporter of Ofl

[

or Condensate [}

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

b o ed
Ncme oi Authorized

Transporter of Casinghead Gas [

El Paso Natural Gas Company

or Dry Gas [ X

T Address (Give address to which approved copy of this form is

P. 0. Box 1492, E1 Paso, Texas 79978

to be sent)

Date Spudded

Designate Type of Completion — Xy | : i ;
R R
Date Compl. Ready to Prod.

TGas well I
] I 1
1 ]
i

: A
Total Depth

P.B.T.D.

T — =T 7
1t well produces oil o1 liquids, , Unit ) Sec. . Twp. lP,qe. 1s gas actually connected? , When
give location of tanks. : : : ' Yes | 1955
i3 i
If this production is commingled with that from any other lease or pool, give commingling order number:-
. 90hiPLETlON DATA
o1l Well : New Well ! Workover Deepen : Plug Back : Same Res*v. : Diif. Res’v.
1 .

I R

i

Elevations (DF, RKB, RT, GR, etc.j

Name of Producing Formation

Top 0!1/Gas Pay

Ferforations

Tubing Depth

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

DEFPTH SET

SACKS CEMENT

CASING & TUBING SIZE

L

OIL WELL

Date First New Oil Run To Tanks

i E;qth of Test _”Tv'r':_mq Prassuwre Ccsing Pressute e
“hctual Prod. During Test Otl-Ehis, Water ~- 3bis.
" -
GAS @ ELL R —
Azl prod Lengtnct Trat
‘‘‘‘‘ Tekpn) | * Thing Fresse Z}E?—i;jw—"
__ S e _
CERTIFICATE OF COMPLIANCE

oF TROCORP

By: %’/g{_ T2
. ' »{Sfinpz/.we)

—

. TEST DATA AND REQUEST FOR A

Date

(Title)

e d

(Dat

=

Hé//f:/él/ﬁf o gZ 7 W%/ 727G ST

e)

I I

—

(Test must be afier re

LLOWABLE
able for this depth or be for full 24 hours)

covery of totcl volume of load oil and must be e

qual to or exceed top allows

of Tenat Producing Msthod (Flow, pump, g3s lift, ete.)

A 'zi‘iv k)
R

well, this form
tests taken on the well

All sections of this form
sble on new &nd recompleted wells,

in zcces

Fill out only Sectl
well name or number, of

trans porter, of oth

H a oot
‘ S ,=rste
] . 3 1.

or & aewly drilied or
. 4 tabul'tion of the devixtior
b with RULE 111,

must be filjed out comp!
one 1, 1, I, and VI for ct

er such chi

Forms C-104 must be filed for e~ch

Grovay of Cene mrate

TITLE SUPERVISOR DISTRICTW] &
LE I Ry
This fcim is to be filed n cozplience with RULE 1104,

a4

e
(SR

ned

etely for ellow

anges of cwner
nge of condition

peol in ot

ipl



