“D, OF CO=1t2 MELELCEIVID

DISTR T
! 1IBSUTION NEW MEXICO OIL CO

SANTAFE REQUEST ©
FILE ' i
Y.3.G.5. - AUTHORIZATION TO TR 4!

LAND OFFICE

Ot

TRANSPOATER

S AS

OPERATOR

PRORATION DFFICE

NSERVATION COXMISSION

DR ALLOWARBLE

AND

SPORT O AND NATURAL GAS

Focm C-104
Supersedes O!7 C-108 ond C-])
Etfoctive {-1-55

Operatoc
Grace Petroleum Corporation

Address

Three Park Central, Suite 200, 1515 Arapahioe St

r<et, benver, Colorado £0202

Reoson(s) fcr filing {Check proper box) - Other (Please cxplain} i
New We!l L I " Change in Transporter of: O0il Transporter changed i
y ~ 7 :  The—Permian—-t« SRR
Recompl=tion ol {Z} Ory Goz l I from: Wm P
p— o — - .
Change In Ownership! i Cusingh=ad Gas Condensate L_J to: Inland Cor.poratlon '
If change of ownership give name
and address of previous owner
11. DESCRIPTION OF WELL AND LEASE . s
{ Lease Name Yell No.: Pool Name, Inciuding Formatlon { Xind of Lease Loase lia,
s . F
Vandenburgh 11 2 | Lybrook Gallup | sk Foterat dres FOAETAL opg 5034,
Lozcgtion ) I
960
Untt Letter : Feet From The Nort_:_l’_l__- Line and 1750 Feef From The___Vest
Lins= of Section 11 Township 23 North Range 7 West , NidPM, Rio Arriba County

13, DESIGNATION OF TRA’\'SPORTLR OF OIL AND NATURAL GAS
Nome of Authorized Trunsporter of Otl [} or Condenscte [} Aidress (Give address to which approved copy of this form is to be sent}
Inland Corporation P. O. Box 1528, Farmington, NM 87401
Nome of Authorized Transporter of Czsinghead Gas X or Dry Gas [, T Address (Give address to which approved copy of tkis form is to be seal)
. L 3 i -~1515 Arapaho
mmw YA {JI_,_ o ,,’ i3 W e
} Sec. . . s aclu nected? Tvih
It well produces ofl or liqulds, .Urgt s Sc:aLcl 'ng . P;.rew Is 3as aclually cennected? : ‘hen 8/01
i | B [} }
give locatton ol tarks. y . 4 N Veg . o
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
"OLL vell :Gus Well :New well : Werkoves : Deepean : Plug Back :Scme R:s".'.:Dll(. Fleafy,
Designate Type of Completion — (X) v ' . . , v ' '
1 L | 5 L
Date Spudded Date Compl Hoady to Prod Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top O!l/Gas Pcy Tu.blr.q Depth
Pesforaiions Depth Cesing Shoe
TUBING, CASING, AND CEMENTING RECORD .
pm— N
HOLE SIZE CASING & TUBING SIZE DEPTH SET P : CK"%HCEMENT
s £ o\, ™
S e %
i Ae ’ E
? I TR -
! E A i /Y
. <
/. TEST DATA AND REQUEST FOR ALLOWABLE (Tes: must be after recovery of total volume o, lodjw nust teff or excead top allow
Ol WELL able for this depth or be for /.lll 24 hours} N -QM
Date First New Ol Run To Tanks Dato of Test Producing Method (Fiow, pump '51%#, :c.
Leagth of Tudt Tubing Preaswe Caslag Presawre
Actuz! Prod, Durtng Teat Otl-Bbia. Water - Bhla, Gaa«MCF
GAS WELL .
Actual Frod, Teal-MCOF, Longth of Toal Bbls. Condanaala/\NCF Gravity ot Condensals
Teatt-g Matrod (pitoe, beck pr.) Tubing Prasaure (sm:—in) Castng Preasure (Bhn’t-.‘-n) Thole Sixe

I. CERTIFiCATE OF COMPLIANCE

n and regulations of the Oil Conaervation
1led with and that the information glven
he beat of my knowledge and beliel.

1 kereby cectily that the rule
Commiasion huve bean compl
sbove is trus and complete to i

A S -
Glysd
! g v {Signatwre)
Manager of o&uction
(Ticle)
November 5, 1981
(Dect=y

OIL CONSERVATION COMMISSION
NOV 2 3 38,

APPROVED

, 19
SON

BY
TiTLE __ DEPUTY OML 8 GAS INSPECTCR, DIST #2

This form i3 to be filed In compliance with RULE 1104,

If this iz s roquent for allowable for a nawly driiled or deepens
well, this form must bd accompanled by a tabulatlon of the deviatlo
ne wall In accordance with nULE 141,

testa taken on t
All pactions of thia form must bs 111188 out completaly for ailo-
sble on naw and recomplatad wells.

Fill out only Spctlons 1, II IO,
well nams or number, 07 tran3pornt=r cr other auch

»nd VI for changes of owne.
changs of conditio

Separate Forms C-104 must be [ited for each pool in multlp .



