e e e ot
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FRANSPORTER

GAS

OPERATOR

I PRORATION DFFICE

DETRI‘JUT 1ON NEW MEXICO OlL. CONSERVATION COMMISSION f.brm Cc-lct
| SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-163 and €-110
o AND Effective ]-1-5%
2202 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator ——
Grace Petroleum Corporation
Address
3 _Park Central, Suite 200, 1515 Arapahoe St., Denyer, CO 80202
cason(s) for Filing (Check proper box) Other (Please explain)
Naw Well ‘Change in Transporter of:
Recomplation ’ D otl D Dry Gus [: Well name change.
3
Change in Ownershlpr Castaghead Ga Condensate Z/M { >
LJ a e s D ondensa D 2 {
1f chsnge of ownership give name ]
and sddress of previous owner
1i. DESCRIPTION OF WELL AND LEASE
Leass Name Well No.: Pool Name, Inci:ding Formation Kind of Lease Lezse No.
Vandenburgh 11 2 varook Gallup State, Federal or Fee paderal SF078362
1_ocation
Unit Lettar C : 9 A0 Feet From The North Lineand 1750 Feet From The West
Line of Sectton 11 Township 23N Range W » NMPUM, Ria Arriba County

11i. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Nc::e of Authorized Transpuster of Oll @' or Condensate ] Asdress (Cive address to which approved copy of this jorm is io be sent)

The Permain Corp.

Box 1183, Houston, TX 77001

Gas Co. of New Mexico

Ncme oi Authorized Transporter of Castnghead Gasﬂ ot Dry Gas . Address (Give address to which approved copy of this form is t2 be sent)

Box 1899, Bloomfield, NM 87413

T Unit , Sec. '
' ) t f
1 i !

1 well produces oll or liquids,
give locatfon of tarks.

Twp. :P.qe. 1s 3as cctually connected? ; When

1V, COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling order number:

} Oll Well : Gas Well rNew Weli | Workove: T Deepen TPlug Back ' Scme RPes’v.’ Diif, Res'’v.
. . ' ] | ' ]
Designate Type of Completion — (X) 3 . X X ' X ' !

y L i 2 I
Cate Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top ON/Gas Pay Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

|

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of rotal volume of load oil and must bs equcl to o excead sop ellows
able for this depth or be for full 24 hours)

OWL WELL

Date First MNew Cll Run To Tanks Date of Tes: Froducing Metzod (Flow, pump, gas lift, etc.)

Longth of Teaat Tubtng Presaure », Casing Pressure Choke Siza..,
Actucl Pred. Durtng Test Otl-Bbls. £ Lo water-Bile, ?qycft\ g s
it o2 %
p A A | Ju
D Jhd
GAS WELL Lo K 8 1981
B,

ctual Prod, Test=-MCF/D Longth of Tea! T . x B Condoensats/NMCFEF %;a( C .
X\\‘ Lima, o f}f DM CCOM:

2IST. 3

Testing Matrod (pitot, back pr.) Tublng P:auu:e('shnm‘wﬂ‘{;—“? Castng Proasure (Sbu‘--in) Goke Stze 2

V1. CERTIFICATE OF COMPLIANCE

I hereby cestify that the rules and regulations of the Oil Conzervation
Commission have been complied with and that the informaticn glven
above is trus and complete to ths beat of my knowledge and belief.

(Signasure)
Operations Engineer
(Title)
- 5/22/81
(Datey

OiL CONSERVATION MM SSI
JUL ¢ 1981
APPROVED 19—

BY Original Signed by FRANK T. CHAVEZ
SUPERVISOR DISTRICT # 3

TITLE

This form is to be filed in compllance with RULE 1104,

1f this 1x a requeat for aliowable for a newly drillsd or deepenec
well, this form muat be accompanied by a tabulatian of the daviatlor
toats taken on ths well in accordancey with RULE 111,

All sections of this form must bs fili»d out complately for sllow
able on new and recompleted wella.

Fill out only Sactions 1, I, I, and VI for changes of owner
well name or numbder, or traasporier or other auch change of conditlon

Separate Forms C-104 must be filed for each pool in multlpl
comoleted wells.



