MO. OF COPILS RECEIVED

R—

DISTRIBUT ION

SANTA FE

REQUEST

FILE

uU.5.G.S.
LAND OFFICE

NEW MEXICO OIL CONSERVATION COMMISSI

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

FOR ALLOWABLE -
AND yd

AUTHORIZATION TO TRANSPORT OMND NATURAL GAS

OlL
TRANSPORTER
G AS
OPERATOR
1 PRORATION OFFICE
Operator
PetroCorp
Address

suite 300, North Atrium, 16800 Greenspoint P

ark Drive, Houston, Texas 77060

Reason(s) for filing (Check proper box)

[

Change in Ownershlp@

Change in Transporter of:

“on ]

Casinghead Gas D

New Well

Recompletion

Dry Gas

Condensate D

Other (Please explain)

] E&\(JF‘KIVQ (\u‘(\ //{-! <)7

If ch £ hip gi '
change of ownership give name =y 57]ayay, 3005 Northridge Dr., Suite I, Farmington, N.M, 87401

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.. Pool Name, Inciuvding Formation Kind of Lease Lease No.
G. H. Callow 6 | xutz Pictured Cliffs (West) [T Federal or Fee Federal | 0468126
Location

Unit Letter G : 2340 Feet From The _Ngorth Line and 2420 Feet From The East

Line of Section 28 Township 29 North Range 13 West , NMPM, San Juan County

(II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Transporter of Oi1 (] or Condensate ] Address (Give address to which approved copy of this form is to be sent)
ome of Authorized Transporter of Casinghead Gas [ or Dry Gas {7 i Address (Give address to which approved copy of this form is to be sent)
ne Co ! go El Paso, Texas 79978
O+ ﬁ____——r——-——ﬁ————‘_QE,_Q.—BOX-—;L(a_r_. - [—
1 well produces oll er liquids, . Unit | Sec. . Twp. lF’.qez. Is gas actually connecied? lWhen
give location of tanks. : : : [ Yes t 1972
1 il
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
I 01l Well : Gas Well :New Well [ Wortover ! Deepen : Plug Back | Same Res'v. ; Dift. Res*v.
: , H [ i [
Designate Type of Completion — (X) ' X ' | ! : !
t ! + L i P
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.j Name of Producing Formation Top 0i/Gas Pay Tubing Depth B
perforations Depth Casing Shoe )
TUBING, CASING, ARD CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
]
I,
I ! e |
L i - | -
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of lood oil ond must be equal to or exceed top allows
0L WELL able for this depth or be for full 24 howrs)
Cate First New Ol Run To Torks Daote of Test Producing Method (Flow, pump, gas lift, ete.)
e e
e ]
1 ength of Test Tubing Pressure Ccaing P -
Oil-Shls Water-Bbis. : o
MAR 3 0133
— T T T Y P e T
Gin i
: N T_::.;‘.T“:TT;;!—_—_ Zrla. Tond *‘ mmia:pcu;‘“# T
|
S — I o B R R o . -
i T seing Metkod (FlIOL, Lack pr.) Tuking Fresswe S’bu‘.‘.—in) Cesing Pissawle [Sb':‘.-in) T Y choie Size
e e - —_
t Li1FICATE CF COMPLIANCE oL CONSZRWVATION COMMISSION
[ ) {‘ :!QQ-Z
: ~by centify thei aticas of the Oil Conservation APPROVED — oo~ iy V9L
~ _-lssicn have TE€T . 2nd tnat the informstion given
s ig true and coopieie O sre brat of Ty knowledge and belief. BY . o - — —
SUPERVISOR DISTRIC
r¥ TROCORP TITLE S
/ . This form is to be filed 1n compliance with RUL E 1104,
: o 2 A %_gw / If this is a request for gllowsble for a newly .dl'i”t*ﬂ or d:::;‘,tn.ed
Byr. Z, T T A Sisnetur well, this form must be sccompanied by & tgbutation of the deviatior

ordence with RULE 111
mpletely for aliow

tests taken on the well in acc
All sectioss of this form —ust be filled out co
sble on new and recor.pleted wells.

Ssctions 1, I, I, and

or trensporter, or othe

for chinges of owner,
3

i1l out only
rame r such change of condition

e SULLT ’_z_z,f___g/
T-A/ fn,‘/)

well name oOr number,

Ferms C-104 must be filed for each ; ~ol in wmultiply

e

Se, 2rate




