s
1 %0, OF COMILs RECKIVIOD

OISTRISUTION

NEW MEXICO OIt. CONSERVATION COMMI3SION ’ Form C-104

SANTA FE e REQUEST FOR ALLOWABLE Supersedes Old C-104 and €
FILE AND Effoctive |-1-5%
U.5.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE .
n o
TRANSPORTER
S AS

OPERATOR
1 PRORATION OFFICE

Opectator
Grace Petroleum Corporation
Address .
Three Park Central, Suite 200, 1515 Erapshoc Street, Denver, Tolorado 83202
Reason(s) for tiling (Check proper box) Other (Please exploin}
New Well * Change tn Tronsporter of: 0il Transporter changed
Recompl=tion [:] o1l Dey Gas D from: The—Resmiamn Coxp~ //(,(‘\__
Chaage l". OwncrshlpD Casinghead Gas D Condensate E] to: Inland Corporatlon

If change of ownership give name
and address of previous owner

11. DESCRIPTION OF WELL AND LEASE

Lease Name Yell No.: Pool Nasme, Inciuding Formatlon K1ind of | ease Le<se Mo
Grace Federal 1 1 Lybrook Gallup Swtsf Fes Federal SF07836
Lozation ’
: Unlt Letter E H 1650 Feet From The North L.ine and 840 Feot From The East
Line of Section 1 Township 23 North Range 7 West » NMDPM, Rio Arriba Cauntly
111, DESIGMNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
Nerme of Authorized Transporter of Oil [ or Condenscte [} Add:ess (Give address to whick approved copy of ¢his form is to be sent)
Inland Coxporation : P. 0. Box 1528, Farmington, NM 87401
Necme of Authorized Transporter of Casingh=ad Gas (X} or Dry Gas [, ¢+ Address ((zive address to which approved copy o[ this form is to be sent)
' uilce
emem (/b . wF A MMWM%
T T Y N ~ T
If well produzes ofl or liquids, . Ut]xalt Se:::.L . T;g N 'P:;]e.w Is 3as actually cenneczied? , Vhen
give locatton of tarks, 'L 'L : ! w2 Yes 4l 8/81
If this production is commingled with that from any other lease or pool, give commingling order namber:
V. COMPLETION DATA
. 1011 vell :Gus Well I’New Well :Wcrkove.' ! Deepen TPlug Back 'Scme Res’+.T DI, Hes
Designate Type of Completion — (X) v . " . ! ' ! !
1 1 1 . X
Date Spudded . . Date Compl. Heady to Prod. Total Depth : R P.B8.T.D. -
Elsvatlons (DF, RKB, RT, CR, etc.; Name of Producing Formation Top O!1/Gas Hcy Tubing Dapth
Perforations Depth Casing Shos
. TUBING, CASING, AND CEMENTING RECOROD
HOLE SIZE CASING & TUBING SIZE DEPTH-SET SACKS CEMENT
I
£
[ 1 4
Y, TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of losd offf o eX 244 t0p all.
Ol WELL able for thia depth or be forfall 24 hours) 1
Data First New 01l Run To Teanks Date of Teat Producing Metnod (Flow, pump, g5 t
fLength of Teat Tubing Pressuce Caaing Preanure
Actuzl Pred, During Teat Otl-Bble, V/ater- Bbla,
GAS WELL
Actual Prod, Teat-MCF/D Length o! Toa Bhls, Condanyals N\NACF Gravity of Condsnacts
Testiag Matrad (pitot, back pr.} Tudbing Pra:su:o('smt-.\n} Caslng Pressurs (5hut-5.n) Choke Size
¥I. CERTIFIiCATE OF COMPLIANCE . OlL CONSERVATION COMMISSION

, 19

NOV 2 31381
- ; PROVED b
I hereby certify that the rulen and regulations of the Oil Conservation AR -
Comraiasion have beza complied with and that the information given .. . Sr“
sbove ia true and complcte to the hest of my knowledgs and belizf. 8Y nmﬂﬂ S‘ﬂned by CHARLES GHOL
DEPUTY OlL & GAS INSPECTOR, DIST. 43

TITLE

Thio form is to be filed In compliunce with ruLZ 1104,

£ % 1 this In » raquest for allowadle fcr a nawly drilled or deeper
ﬁm,u,) well, this form must bs accompanlad by a tabulation of the ceviat
uction

Manager of tosta tekan on ths well In accordance with auLE 111,

All sactions of this form mus? bs Iillad out complataly for sil.
{Tuelel sble on new and recomplatad walla.

November 5, 1981 Fill out only Sactlons I, II, I, #ad VI for changes of own
(Dates well name or numbder, or tranaport=r, or oher such change of condist

Separate Forma C-104 must be filed for sach pool in mulit






