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NEW MEXICO OIL CONSERVATION COMMISSION o
REQUEST FOR ALLOWABLE

AUTHORIZATION TO TRANSPORT OIL AND

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

/

AND
TURAL GAS

oL
TRANSPORTER
GAS
OPERATOR
1. PRORATION OFFICE
Operator
PetroCorp
Address

Suite 300, North Atrium,

16800 Greenspoint Park Drive, Houston, Texas 77060

New Well

L]

Change in OwnershlpB

Recompletion

Reason(s) for filing (Check proper box)

Change in Transporier of:

o1l ]

Casinghead Gas D

Dry Gas

Condensate D

Other (Please explain)

] FSSS\QC‘LM,\Q c\eo[e Z{ ) [_Sq

If ch f hip gi '
change of ownership give name o\ 0.1]auay, 3005 Northridge Dr., Suite I, Farmington, N.M. 87401

and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.: Pool Name, Incleding Formation Kind of Lease Lease No.
G. H. Callow 5 Kutz Pictured Cliffs (West) | state, Federal or Fee Federal 0468126
Location
Unit Letter E ; 990 Feet From The West Line and 1650 Feet rrom The North
Line of Section 28 Township 29 North Range 13 West  NwpM, San Juan County
IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oi1 [) or Condensate [} Address (Give address to which approved copy of this form is to be sent)
Neme oi Authorized Transporter of Casinghead Gas [] or Dry Gas X% i Address (Give address to which approved copy of this form is so be sent)
E1 Paso Natural Gas Company |p. 0. Box 1492, E1 Paso, Texas 79978
T T T T v
It well produces oil or liquids, . Unit ; Sec. . Twp. IF’.o:_xe. }s gas actually connected? ) When
give location of tanks. : l : 1 Yes | 1954
1 1
1f this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
f Ofl Well 1' Gas Well : New Well | Workover ! Deepen T Plug BGCk‘: Same Res’v. : Diff. Res'v.
Designate Type of Completion — (X) ! X " ' ! : ! !
] ] ] 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top 041/Gas Pay Tubing Depth
Ferforations Depth Castng Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
7 i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of lood oil and must be equal to or exceed top ollow-
OIL WELL oble for this depth or be for full 24 hours)
[ Dute Firat New Oil Run To Tanks Date of Test _ 4 Tifs, ete.)
:i.--'“‘ 5 %r
M enoth of Test Tubing Pressure Ccsing I of¢ Size ]
Length of Teat T ] mié
. - MAR 2 G1987 .
“Aztua: Frod. Durlng Test Otl-3Bble. Wataz - Ebls, N AN Gza-MCF
Qil COM !
. !

SUPERVISOR DISTRICW R 3

This form is to be fijed in compliance with RULE 1104,

1f this is & request for gliowable for 8 newly .d.-
well, this form must be accompanied by a tebulstion of
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow
gble on new and recompiet=d wells.

{1324 or desjered
the deviaticr

vl for crangzs of owner

Fill out only Sections 1, I, I, and ! )
well name or number, or transporien of other such change of coniition
..te Fu.rns C-104 must be filed for esch ool in u
) .
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<



