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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Grace Petroleum Corporation

L]

Recompl=tlon

)

Ot

Doy Gas

Address

Three Park Central, Suite 200, 151% Arapahoe Streei, Denver, Colorado 80202
Reason(s) for tiling {Cheek proper box) Other (Please explaia)
New We'l ) Change ir. Transporter of: 0il Transpor rer (,hangeo

from: The PermianCorp. /7o (L

Change ln_Ownershlp! ' Castlaghead Gas D Condensate D to: Inland Corporation
If changs of ownership give name
and address of previous owner
I}. DESCRIPTION OF WELL AND LEASE
{ Leass Name ¥ell No.; Pool Name, Including Formutlon Ktnd of [Lease Lease MNa. .
McBee 7 1 Lybrook Gallup Stats, ‘edemzjgr res Federal SF078362
Location )
. 1850 Nor
Unit, Letter : Feet From The orth _Line and 1850 Feel From The West
Line of Section 7 Township 23 North Range 6 West » NMPM, Rio Arriba County

1. DESIGNATION OF TRANSPORTER OF OIL AND RATURAL GAS

Ncrme of Authorized Trausportes of Ol {3

Inland Corporation

or Condenscte [}

P. O. Box 1528,

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

Farmington, NM 87401

Ncme oi Authorized Transporter of Casingheaad Gas Dﬁ

or Dry Gas [,

Park Central, Suite

H Adg:eta {Give address to which opproved copy of this form is
0

o be seni}

Grace Petroleum Corporation _ 1515 Arapahoe $t., Denver, CO 80202
1{ well produzes oil or liqulds, : Un};t ' Se;:. f;gp'N :P‘%c'w Is 3as Gctl‘quy connected? y When
give locattan of tarks. : : i ! 4 Yes 'l 11/81
If this produciion is commingled with that from any other lease or pool, give commingling ordet number:
COMPLETION DATA
Tou vell VGas Well TNew Well | Workeve:r ) Despen PPlug Back ' Seme Rea'v ‘m:z. Fles'y.
Designate Type of Completion — (X) ; : : i X . : ) : !
Dcte Spudded Date Compl. Recdy to Prod Total Dcpzhi - P.B.T.D. ' .

Elevations (DF, RKB, RT, GR, ezc.;

Name of Producing Formaction

Top O11/Gas Pcay

Tubing Depth

Perforatians Depth Cosing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING S1ZE DEPTH SET SACKS CEMENT
Lo «‘}"""‘,”ﬁ‘;"(o-
= '
- |
l 1 i Ny
. TEST DATA AND REQUEST FOR ALLOWABLE  [Test must be cfter recovery of total volume of load of! and gis el top alic.
01l WELL able for thir depth or be for full 24 hours)
Dats FTirst New Oll Aun To Tenks Date of Tesnt Produsing Method (Flow, pump, 263 lift, ftc.) -
Noy /
1
Length of Teat Tubing Pressuze Caalng Proasure WS‘GQN CG'I ' . ;'
4 ' ! {
Actuzl Pred. During Teat Otl-Bb!a. Water~ Bblea, GasW\MCF N

GAS WELL

Actual Prod. Test-MCF/O

l_angth of Toa?

Einla. Condensals NIMCE

Gravlly of Condsnsale

Teatlzg Matraod {pitor, back pr.)

Tublng Prasaws { shat-in )

Casing Pressure (Bh!:t—.‘.n)

Choke Stze

. CERTIF{CATE OF COMPLIANCE

I hereby certify that the rulen and regulations of the Oil Conservation
Commiasion have beza complled with and that the information given
ebove ia trus and complete to the beat of my knowledge and belief.

{Sips;.x:ue)
Managcr of duction
(Tide)
November 5, 1981
{Dctey

AFPPROVED

BY

Original Slgned by CHA

OlL CONSERVATION COMMISSION

, 19

TITLE

DEPUTY OIL & GAS INSPECIOR, DIST. #3

well,

All nactions of this form must
able on new and recomplatad well

Fill out enly Sazctlons I, 1I,

Thls form I3 to be {iled In compllance with RULE 1104,

1t this {a a raqueat for allowable for a nawly drilled or doepane
this form must b2 accompaniad by a tabulation of the cevistl:
tonta taken on the wsll In accordance with puL Z 111,

by filled out completaly for silos
».

10, »nd VI {or changes of owne

well name or number, or tranaporter, or othsr such changs of conditle
Separate Form» C-104 must be {iled for each pool in multip



