. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Pool Name, Ircivding Formation Kind of Lease t_ ease No.
¢. H. Callow 3 Kutz Pictured Cliffs (West) State, Federal or Fee  Federal 0468126
Location )
Unit Letter I H 990 Feet From The East Line and 1650 Feet From The SOUth
Line of Section 28 Township 29 North Range 13 Vest | NMPM, San Juan County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nerme of Authorized Transporter of Otl [} or Condensate [} l Address {Give address to whick approved copy of this form is to be sent)
e he | —
~eme oi Authorized Transporter of Casinghead Gas [ or Dry Gas @] i Address (Give address to which approved copy of this form is to be sent)

e
. TEST DATA AND REQUEST FOR ALLOWABLE (Testmust bea

e

NO. OF COPIES RECEIVED

DISTRIBUT ION NEW MEXICO Ol CONSERVATION COMMISSION Form C-104
SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
— AND Effective 1-1-65
u.s.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
l'_AND OF FICE
ol

TRANSPORTER

G AS
OPERATOR
PRORATIORN OFFICE ,
Operator
Petrolorp
Address

Suite 300, North Atrium, 16800 Greenspoint Park Drive, Houston, Texas 77060
Reoson(s) for filing (Check proper box) Other (Please explain)

New Well Change in Transporter of: ) . ) ) .
n o e O] F Vhechive dede el

Recompletion

Change in Ownershlpﬂ
1f change of ownership give name ' ‘ .
W. M. Callaway, 3005 Northridge Dr., Suite I, Farmington, N.M, 87401

and address of previous owner

Casinghead Gas D Condensate

P. O. Box 1492, El Paso, Texas 79978

El1 Paso Natural Gas Company |
1f well produces ofl or liquids, . Unit , Sec. ‘Twp. : Rge. is gas actually connected? \ When
! ! ! ' Yes l 1954

give location of tanks.

hat from any other lease or pool, give commingling order number:

If this production is commingled with t

. §OMPLETION DATA

To11 Well T Gas Well | New Well | Workover T Deepen TPlug Back | Same Res’v. TDiff. Res*v.

Designate Type of Completion — x) X ! ! ! ! ! !

esign yP P 1 1 ! 1 ! i ! '
| ! I E——— ' t v sy

Date Spuddod Date Compl. Ready to Prod. Total Depth P.B.T.D.
I
Elevations (DF, RKB, RT, GR, etc.j Name of Producing Formation Top Oi/Gas Pay Tubing Depth

—_Ferfcrcuons Depth Casing Shoe

-

TUBING, CASING, AND CEMENTING RECORD
DEPTH SET SACKS CEMENT

HOLE SIZE CASING & TUBING SIZE

______—————————’—’—4/-———‘_’_’————«

—

-

—————

IR S —
yer recovery of total volume of load oil and must be egual to or exceed top allowe
oble for this depth or be for full 24 hours)

e

[

o1l WELL
( mate Dcte of Test Producing Methed (Flow, pump, gas lift, etc.)
My oo oo
$hed oo o R ‘ I
;e:'.;ﬁ;:.-gt Tesnt Tubing Presswe Ccsing P:easui{{i 3
TRV

e
Oll-3ble. Watsr - Bbls.

l Sate First New Ofl Run To Tanks
i

T
i-— 5 BT SIS ..a..‘.lt-iﬂ) | Ceatng F:ss_-; (Eh:{-irﬁv)'—
{

3

e

' n11FICATE OF COxPLIANCE Ol CONSERVATION COWMISSION

10 ..oty centify that re rules end ragulstions of the Oil Cunzervation AFPROVED e
~ . iisizn heve fEen complied with end that the info zica given

oo ne best of my knowlecge .nd belief, sY

-, is true end corplete to {

pri1ROCORP TITLE SUPERVISOR DISTIICT # 8

rce with RULE 1104,

sble for & newly dritied or d: o,

/ - . ‘/,/ -

By: ’WZ— ) /a ——— If this is a reguest for allow 4 ‘ :

T ; Tigadzdre) well, this form must Le sccompanied by & tghulation of the <.l :
' - ‘ o tre well in eccordznce with RULE 111,

tests taken on

/‘ ) - . a el T
Vs /—[ z . - Tl CL All sections of {his for= muat be fi11ed out completely for sllow
(Title) sble on new &nd recompleted welln,

This form is to be filed in compliz

—> -

~\H./7 - Z; Z - é(t . Fill out only Secticrs 1, . 10, =ad vi for fr.:"’l of c~o.=r

B [Date) well name or number, or (zrnsporien or other puch ch: of cundition
- BT

i Scparste Fonms C-104 irust be fited for cuch o
: PO S T P




