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AUTHORIZATION TO TRAMSPORT OIL AND NATURAL GAS

Form C-10¢

Supessedes Q4 C-104 and (-1
t{foctive [-)-8%

K.

ARD

-

Oparator

' Grace Petroleum Corporation

Addresn

Three Park Central,

Ste 200,

1515 Arapahe St.,

Denver, CO_ 80202

Feosonis) Fo'T.ng (( ﬁrrk proper bo

New Ve!l
[]

Chargs in Owncr::hl;.[ l

flecompletion

x)
Chienge tn Transporter of:
cn (]

Casinghead Gas | '

Dry Gas

Condernsate

Other (I'lease explain)

[

If change of owneceship give name

and vddress of previous owner

J{,S"RIPTION OF WELJ ANMD LEASKE

L_c') se }iane

Grace Federal 1

‘+'ell No.; Pool Nome,

1

Lybrook

Ircivding Formation

Gallup

Kind of Lease Loase No.

Staote, Feoderal or Fee

SE=078357

Locrtton

Unit Letter E ;165

0 Feet From The North Line

l.ine of Section

1

Township

Range

23N

AR

840 Feet From The _—Bast (4 )T

and

,» NMPg, Rio Arriba County

i. DESIGNATION OF

TRANSPORTER OF OIL AND NATURAL GAS

Ncine of Authonzed Tronsporter of Obl

Merit 0il Corporati

o or Cendensate |

on

- Address ((zive address to which approved copy of this form is to be sent)

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

Iv

Neme oi Authorized Transporter of Casinghezd Gas [ or Dry Gas [, i
Son_th.eam—‘ﬂm ZO 0‘/; ; )I/y] | First Int i allas TX 75207 |
Ry B3 ! s wall nected wh
If well produces ofl er liquids, , Sec aTwp s gas actueaily ccnnected? ' en
ive ! 1 { ta 1 ] ! 1 t
give location of tarks. L E 1 { 23N, 7w No After R-0-Way aporoval

COMPLETION DATA

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

Ot well " Gas well TNew Welli ' Werkover TDeepen TPlug Back ! Scme Restv.' DUff. Res'v,
Designate Type of Completion — (X) | - Lox X X : X X
Date Spuudad Cuate Com,’:!f Ready te ro' . Total De;thl l P.B.T.D. * *
6/20/80 9/12/80 5500' 5481"
Elevatiens (DF, RKB, R7, GR, etc., Nzre cf Freducing Formclion Top GU/Gas Pay Tublng Depth
6799' GR Gallup 1700" 5160’
Perlorations . Depth Casing Shoe
5140-50. 5240-70, 5338-32, 5370-90, and 5414-24 1 shot/2 ft. 5500"

TUBING, CASING, AND

CEMEMNTING RECORD

HOLE SI1ZE

CASING & TUBING 51ZE

DEPTH SET SACKS CEMENT

12-1/4

8-5/8" 244#

235 240 _sx

same as on

bmpletion repart

V7

! i

i

;. TEST DATA AND

D REQUEST FOR ALLOWABLE

{Test must be ajt
eble for this deprh or be for fuli 24 kours)

ued top allows

(1630

losd cil and must bs

ai

er recovery of total volume &

q.u! g

Ol WELL
Date Fiuct New O!L Run To Tanks Calacf Test Treducing Methed fFiow, pump, gas lifs, ete.) v
) ' O LS By
9/8/80 8/12/80 Plunger 1ift FaTo )
L.ongth of Teat Tubing Preasuse Casing Pressue Chote Size Lo DU G P
5 days N/A 500 NZA. e /
Actual Fred. During Test Cli-tpls, water-Bhils, Gans - MCF
24.9/BPD 124.5 TR 50
GAS WEIL
Actual Prod, Test«NTF/D Length of Tes! Bols. -Jocrdenaaie/MNCF Gravity of Condensate
Tasting Mothad (pitst, dack pr.) Tuning P:-n.wo(‘shut—in) Casing Preasure (Ei:ut-in) Choke Size

. CERTIFICATE OF COMPL

I hereby certify thet the rules and reguls

IANCE

stions of the Oil Conservation

Cemmisslon huve been complied with sad that tho information given
above is true and complets to the best of my knowledge and belief.

//

ol L(j:ekis Rf%/}ig g)d COMMISSION

e 3 —

APPROVED

Original Signed by FRANK T. CHAVEZ

SUPERVISOR DISTRICT # 3

8y

TITLE
This form la to be filed In complance with RULE 1104,

1t ihis 12 & renueet for z2llew ablo fou 2 nrwly deitted or darperaod
well, thin forin muast bo accompuanied by a tebuistlon of the dovisttun
tosts teken on the weil in mcord:nco with sULE 11t

All soctions of ihia form munt bo (i1led Gut complataly for aliow-
able on now and recompleted walla,

Fli out only Sactiona I, 11, I, ant VI for chiongoeos of ownar,
woll name or numbes, of trarsportern or othar such chapye of condition.

-

Separite Forma C-104 wmuat be filed for sach pool in multlply

rompleted wella,




