KO. OF COPIEY REICELIVID

DISTRISUYT IO

)
|
|

U, S

SANTA FE

REQUEST

NEW HEXICO OIL CONSERVATION COMMISSIGN

form C-184

Supersedes Old C-104 and C-1)0
Etf=ctive 1-1-55

FOR ALLOWABLE

o !
| Fiee R AND
U.5.G.5. i " R .
______ > - e AUTHORIZATION TO TRANSPCAT Oli. AND NATURAL GAS
i LAND UFFICE J
THANSPORTER Lﬂ._ﬁ.«.“Lu
GAS i i
b SRR S — ..."
QFPERATCR ; H ;
3. | PRORATION OFFICE l 1 |
Qpeiatns
Grace Petroleum Corporation
I Adarees - U T
1515 Arapahoe 3 Park Central, Suite aoo Denver, CO 80202
[ Recson(s) for filing (Check Tproper baxs T Other (Please explain)
New We!l FL_} Changs 1 Transporter of:
Rezompletton [ ' Cil m Dry Gz E
Chanyge in Owne:’\h!pD Casinghead Gas D Condensit2 Ej
1f change of ownership give nare
und address of previous owner
1. r;_?ii CRIPTION OF WELL AND LEASE .
{ Lease Nams Well No.: Poo! Name, Inciuding Formatton Kind of Leuse Lease No.
; tnpn : -
i McBee "B fiwﬁ Lybrook 4%7/05Mﬂ Stute, Federal cr Fee Tegergl SF078359
[Lo:‘c.".ia'a i 7
13
1
l
] Unit Letter L H 1780 Feet From The __South . Line and ‘ZQ() Feet rrom The Togt
{
[ Line of Sectien 7 Township 23N Range 6',,4’ , NEPM, Riog Arrirsa County

11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
'r Ieome of Authorized Traasporter of DUl E or Condensate ) i Address (Give address to which approved copy of this form is to be sent)
| Merit Qil Corp. i OQ_M* Arrington Suite 300 Tsrmington  NM 874
[ Neme of Authortzed Transporter of Tusingnesd Gas &_] ¢t Dry Gas — = ; Address (Give address to which approved copy of this form is to be sent)
Gas Co. of New Mexico ] ] — l ng_1 Farmineton . New Mexico 27401

. T Unit Sec, TTvep. FPge. s gas acfually conneztedy 7 when '

¢ well produces o!l cr liquids, 0 ! . ' 1

Give locatlon of tarks. L ¢ T X 238 6w No !

i 1 1

1f this production is commingled with that from any other lease or poo

1
<

give commingling order number:

V. COMPLETION DATA -
: o1l Well : Gas weli T New Well | Workove: | Despen : Plug Bccx | Same Res'v.! Diff. Res'v,
X . ! | ! }
Designate Type of Completion —(X) 1+ x , e , , . \ ,
1 L 1 L

It

Date Spudded

8-17-80

i Date Compl. Ready to Prod

11-26-80 . ..

Total Derth

2729

clevations (OF, RKB, RT, GR, e¢tc.,
6962 _KB

Narms of Produciny Formaticn

Gallup

|

Tubing Depth

5365

Top CLH/Gus

533k

Pay

Perforations

5334-44 5386—96 5488-5506
5362=74 5456-066

555866

5526=42 5602=06

Depth Casing Shoe

5612-16 5 1 _
6 holes 5729

’)A" j =N ]

TUBING, C‘\S‘N\J, AND CEMENTING RECOR

1 PN R

HOLE SIZE

—
: CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

12,25 '8 625 332 180 sx + 2% CaCl2

7.875 L5 5729 205 g% 50:50:246,25#
- i gilsonize/sy + T# salt
i ! | j_sx
. TEST DATA AND REQUEST T FOR ALLOWABLE  (Test must be cfter rzcovery of total volums of load oil and must be equol to or exceed top allow-

able for this d-p h or be for full 24 hours)

=

_le, WELL
i Cate FSirat New Qi Aun To Tanka i Cate of Test Prolucting Mathod (Flow, purp, gas lift, etc.}
}
i 11/6/80 i 11/26/80 1.258" p:iqt—nn 1ift ‘ s
i t_ongth of Tuat i Tuning Pressure Casing Pronsurs Choke Size- :
i *
| S
l ___6 hrs - 400 500 NAZ .
l A=tuci Prod, During Teat iC‘.Z-Bb!a. Water - Bbls. 333 -MCF : .
S | 4 trace 100
GAS WELL N
rr‘\’;‘u.’ﬂ Prod ~MCF/D : Langth of Tost Bbls., Ccndensate/MMCF Grcvhy of Condennate ,
{ . -
{ f
T Tesating Muikad (pitot, back pr.) l Tubing ?:asau:a(shut—in) Casing Pressure (ﬁh'ﬁt-—in) Chokxe Size ™ _
| | )
Vi, CERTIFICATE OF COMPLIANCE O1L CONSERVATI

=rtify that the rules ¢
nam'm havc be=n compliad
auz end complete to t

& regulationa of the Oi il Conservation
with &ad that the Information glven
he

beac of my knowledge and belict,

T T T(Siznatre) T T
Operations Engineer . e —
(i)
12/03/80 L
ot T T ke

1.T§@MMISSION

19

DECL
VP PROVED

Original Signed by FRANK T. CHAVEZ

SUPERVISOR DISTRICT % 3
TITLE

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

wsble for a newly drillad or despened

I" this 1s a requast for allo
deviation

well, thin form muat be accompanled by a tabulation of the
tesie mknn on ths well in accordonce with mut € 111,
All nactions of thia form wmust ba ti1ted out complataly for allow~

able on new and recompl 1eted wells.
Fill out only Scctlions I, 11, 1II, an
well name or number, or tranaporter, or cther

scpuratc Forma C-104 must be filad for each pool in multiply

3 V1 {or changes of owner,
such change of condition.




