- —_— i
i wo. OF CO~ITs mLCRIvED

DISTRIDUTION

SANTA FE

FILE

U.s5.G.S.
LAND OFFICE

NEW MEXICO Oft. CONSER_\'/ATIVON COMMISSION
REQUEST FOR ALLOWABLE

Fbtm.C-ICN
Supersedes Old C-104 and C-1J0
Etfoctive }~1-65

AND

AUTHORIZATION TO TRANSPORT OIiL AND NATURAL GAS

Grace Pet_roleum Corporation

oL
TRANSPORTER
SAS
OPERATOR
PRORATION OFFICE
Operatar )

Address

3 Park Central, Suite 200, 1515 Arapahoe St., Denver, CO 80202
Reason(s) for tiling (Check proper box) Other (Please explain)
New We!l D . Change in Transporter of:
Recompl=tion D o D Dry Gas D ~Well name change.
Change in Own:rshlp[—_-l Caslagh=ad Gas D Condensate D \mc 6 s g

If change of ownership give nane

snd sddress of previous owner

DESCRIPTION OF WELL AND LEASE

| Lense Name Yell No.: Pool Name, Inciuding Formation Xind of Lease Lease HNo.
MCBe_e 7 1 Lybrook Gallup State, Federal ot Fee Fee SF078362
Location -
Unit Letter F H 1850 Fest From The North tineand __ 1880 Feet From The __West
Line of Section 7 Township 23N Range OW . NMPM, Rio Arriba County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rNcr:e of Authorized Transporter of Oll G or Condenscts [ )

The Permian Corp.

Address (Give addrzss to which approved copy of this form is 1o be sent)

Box 1183, Houston, TX 77001

wNeme of Authorized Transporter of Casinghsad Gas E ot Dry Gas {_,

Gas Co. of New Mexico

Address {Give address to which approved copy of tkis form is 10 be sent)

Box 1899, Bloomfield, NM 87413

n—(X) [ 1 ]

Designate Type of Completio

T | f T s tnested? T Wher
1f well produczes oil or liquids, , Unit ; Sec. . Twp. , Pge. Is gas actually ccnnecsted? ' when
give location of tarks. i t ' ' |
- 3 1 i 3 1
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
:011 well :Gas Well {New Wwell I'V-‘or‘-:cve.- Despen Plug Back :Scxrne Res'v, : Di{. Res'v,

T
i
] '
3

2

I 2
Date Spudded Date Compl. Ready to Prod.

i
Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.j |Nome of Producing Formation

Top O!1/Gas Pay ‘I Tubing Deptn

o

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

N Z

\
X

(Test must be ef:

TEST DATAA AND REQUEST FOR ALLOWABLE
oble for this dep

Ol WELL

er recovery of total volums of load oil and must be equal to or excead top aliow-
A or ba for full 24 hours)

Dats First New Ofl Run To Tenks Date of Test

Produclng Msthed {Flow, pump, gcs lift, etc.)

|
.

L.ength of Test Tublng Presaws Casing Preasure .Croke Size. .
A3 Li SN
Actua! Pred. During Test ©Oil-Bbla. 'Vig;r-ablu. Z] 3@3}-!&}]ch ‘,: \‘T,\\
A < L%
Ty J o i
: . 5 q : IR j l%
GAS WELL o g 3 e et ]
Actual Prod. Test-MCF/D Longth of Tos? . ‘Bbln{f(:ondonaa:a/MMCF FGravity oflﬂ‘Co.ltg_Wmh
3 | b VR
Testing Matrcd (pitot, doeck pr.) ?.ablnq Prasaure {shnt—in) Cdsing Prosswa (S'nn't-in) ‘Ghoke Stze
) Ca .
R RS

. CERTIF{CATE OF COMPLIANCE

ations of the Oil Conservation
and that the information glven
my knowledgs and belief.

1 kereby certify that the rulen and resb.x!
Commiasion have beza complled with
above is trus and complete to the best of

Ko 2. Lo L

(Signature)
Operations Engineer
(Ticle)
5/22/81
(Date)

OlL CONSERVATION COMMISSION

APPROVED JUL 1&1981

Original Signed by FRANK T. CHAVEZ
SUPERVISOR DISTRICT # 3

BY

TITLE

This form is to be filed in compllanco with RULE 1101,

nawly drilted or deepanec

If thia la » request f{or allowable for s
ha daviatlo

well, this form must bs sccompanied by a tabulation of ¢
tests taken on ths wall in accordance with RULE 117,

All nactions of thla form must bs fillad out completaly for allow
able on new and recomplatyd woella.

Fill out only Sactlon» I, II, I, =nd
well nams o number, or tranaporter, or othsr s

V1 for changea of owner
uch changs of conditlor

Separate Forma C-104 must be filed for each pool In muliiph



