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NEW MEXICO Olt. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-104 and C-1
Effective }-]-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opecatoc
Grace Petroleum Corporation

Address

Three Park Central, Suite 200, 1515 Arapahce Street, Denver, Colorado

80202

Reason(s) for filing (Check proper box)

Other (Please explain)

New We!l : Change In Transpc-ter of: 0il Transporter changed
Recompl=tion D ol ‘EQ Dry Gas D from: The—Permian—Coxp. , 47
Change In OwnershlpD Casinghead Gas | Condensate D to: Inland Corporation
If changes of ownership give nane
and address of previous owner
11. DESCRIPTION OF WELL AND LEASE
Lense isame Well No.; Pool Name, Inciuding Formatlon Kind of Leass Federal Lecse Mo,
Benn 9 1 Lybrook Gallup Staty Federal Jr Fee NMO8027:
Location
Unit Letter H H 2210 Feet From The North Line and 330 Feet From The East
Line of Sectlon 9 Townshlp 23 North Range 7 West ,NmPM, Rio Arriba County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Neme of Authorized Transporter of O g or Condenscte [ ]

Inland Corporation

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

P. O. Box 1528, Farmington, NM 87401

Ncme of Authorized Transgorter of Casinghesad Gasf5g  or Dry Gas [

Grace Petroleum Corporation

R A3dd:ess (Give address to which approved copy of this form is to be sent)

Park Central, Ste. 200, 1515 Arapahoe St.

: ] I i Denver, CO 80202 3

1 well praduzes ofl or liquids, . Unit s Sec. . Twp. 'P.qe. Is gas a;luul]y cennected? ; ¥When

give location of tarks. : H : 9 : 23 N+7W Yes v1i/1 1/61
1 1

1V. CCMPLETION DATA

1If this production is commingled with that from any other lease or pool, give commingling order number:

Foul well
Designate Type of Completion — (X) -

:Gus Well TNew Well

T"Werkover
1
! 1

: Despen : Plug Back : Same Hes".-.:Dlif. Hes'y,
' 1. '
L

1 2
Date Spudded Date Compl, Ready to Prod.

. y :
Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, ete.j |Name of Producing Formatlon

Top 0il/Gas Pay Tublng Deptn

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMEMNTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

Ol WELL

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter rc‘coury of total volupe of io;doilalld must be egual to or excead top allew
able for thir depth or be for full 24 hoi'r"!)- _ : .

Date First New O1l Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, etc.}

AL 5
Length of Taat Tubing Presauwre Cratng Preaaure l'kfu ; feoL Croke Size
Qig . |
Actuzl Pred, During Test Otl-Bbis. Water- Bbls, !_“ R T Gnn-}ﬁACF

GAS WELL

Actual Prod, Test-MCF/O Longth of Toeat

Bbls, Condsasalts/\MMCF Gravity of Condensate

Teattag Metrod (pitot, dack pr.) Tubing Prasauwe (‘smg—j_n)

Caalng Pressue { hut-1in) Thoke Stze

VI. CERTIFICATE OF COMPLIANCE

1 kereby cectify that the rules and regulations of the Oil Connervation
Commiasion have bezn complied with and that the information given
above ia trus and complets to the beat of my knowledge and belief.

LSS 220 mcs
(L LMD

A @g{&"nerue)
Manager of Prod on
(Ticle)
November 5, 1981
(Date)

OiL CONSERVATION COMMISSION

NOV 2 3 1981

APPROVED , 19
Originol Signed by CHARLES GHOLSON

BY

TITLE DEPUTY OIL & GAS INSPECTOR, DIST. #3

This form Is to be filed in compliance with RULE 1104,

If this ia & request for allowsble for a nawly drilled or deepene
well, this form must dbe accompanlad by a tabulation of the deviatlo
testa taken on the well in accordance with RULE 111,

All nactions of thls form muat be fillsd out completaly for atlow
eble on new and recomplatad wella.

Fill out only Sactlons I, II, I, and VI for changes ol owner
well name or number, or tranaporter, OF other such change of conditlor

Separate Forms C-104 must be filed for cach pool in multipi

comoleted wells,



