NO. OF COPILS RECEIVED

DISTRIBUTION
: O NEW MEXICO OIL CONSERVATION COMMISSION Form C~104
SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE AND Effective 1-1-65
u.s.G.s. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
olL
T RANSPORTER
GAS
OPERATOR
1. PRORATION OFFICE
Operator
PetroCorp
Address
Suite 300, North Atrium 16800 Creenspoint Park Drive Houston, Texas 77060
Reason(s) for filing (Check proper box) Other (Please explain)
New Well Change in Transporter of: . .
Recompletion D o1l D Dry Gas D !', '\X(;"'.“\ .( e {{.t ( « [;/ (
i A
Change {n Ownershlp@ Casinghead Gas D Condensate D
If change of ownership give name v . .
und address of previous owner W. M. Gallaway, 3005 Northridge Dr., Suite I, Farmington, N.M. 87401
1I. DESCRIPTION OF WELL AND LEASE ]
Lease Name Well No.| Pool Name, Inciuding Formation Kind of Lease Lease No.
Delo 10 Otero Chacra State, Federal or Fee
Location
Unit Letter K 1850 Feet From The SOUth Line and 838 Feet r'rom The East
Line of Section 26 Township 29 North Range 11 West . NMPM, San Juan County
IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
I Necrme of Authorized Transporter of Ot (] or Condensate [ ] Address (Give address to which approved copy of this form is to be sent)
Ncme oi Authorized Transporter of Casingnead Gas [ or Dry Gas @ i Address (Give address to which approved copy of this form is to be sent)}
Southern Union Gatherin; Company | p. 0. Box 26400, Albugquerque, N. M. 87110
1 well produces oil or liquids, X Unit | Sec. 'Twp. IF'.qe. 1s gas actually connectled? lWhen
give location of tanks. ! ! : : Yes | 1975
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
. 01l Well Gas Well \ New Well Workover
Designate Type of Completion — X) : ; . X X | X
] L ______4___—_/_—1—————’——/__\____—-—‘————’—‘
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 OU/Gas Pay Tubing Depth
/——/”/
ferforations Depth Casing Shoe
__/,///___‘/_’——————
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
-
__"__/—//______/w———————*
T’:—————L,,_///L
i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Tes: must be afier recovery of total volume of load oil and must be equal to or exceed top allow-
. able for this depth or be for full 24 hours)
Ol WELL
[ Tate First New O Run To Tanks Dcte of Test Producing Method (Flow, pump, §07 lift, ete.)
HEE T e L
L englh of Test Tubing Presswe Ccaing Presswre
e
Actual prod. Duiing Test Cfl-BLls. Water - Bbls.
-
S e
- A
2xis. Ccrzéa:.scte/}wwcr - Grovity of Concernsate __
"
Caslng Fressure (Sbut—in) Choie Size
e — /" .
Vi, ¢ J1IFITATE CF COMPLIANCE OlL CONSEZRVATION CONMMISSION

{ Q

@B

- . A == =
s v ooy cemtify that the rules znd regulations of the Oil Conservation APPROVED
C. ~—iscion have bren complied with and that the infcrmetion given
;- .e is iroe &nd compiete to the Lest of my knowiedge &nd belief. BY . o

SUPERVISOR DISTRICT
TITLE

iled in compliance with RULE 1104,

If this is & request for allowable for a pewly drilled or deepenel
well, this form must be sccompanied by & tsbulstion of the devistio
tests taken on the well in accordzance with RULE 111,

All sections of this form must be fllied out completely for allow

- {Ti_fle) sble on new and recompleted wells.
1 0O, 10, and VI for cranges of owner

—
7, - ill out only Sections >
\.__Jv L et well name or number, of transporter, or other such change of conditior

T Dbte)
C.ovinvare Forms C-104 must be filed for each pooiin mitipl

This form is to be




