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NEW MEXICO OIl. CONSERVATJON COMMISSION
REQUEST FOR ALLOWABLE

Form C-134

Supersedes Old €-104 and C-1
Etfective }-1.55

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Grace Petroleum Corporation

Address

3 Park Central, Suite 200, 1515 Arapahoe St., Denver, CO 80202 '

New Well

[

Recampla=tion

Reason(s) for tiling (Check proper box)

: Change In Transporter of:

on (]

Dry Gas

Other (Please explain)

L

Well name change.

-~

Cha 1n O shi Casinghead G
nge In Owner pD asinghea as D Condensate D J/I&
- = O + e
If change of ownership give nane /
snd address of previous owner
1. DESCRIPTION OF WELL AND LEASE
Lease Name . Well No.; Pool Name, Inciuding Formation ¥Kind of Lease Leass 'io.
Sperling 30 Escrito-Gallup Stats, Federal or Fee Federal SF078532
Location .
Unit Letter I : 1850 Feet From The South  Line and_ 790 Fest From The East
Line of Section 30 Township 24N Range 6w » NMPM, Rio Arriba County

I1i. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

|

The Permian Corp.

Nerme of Authorized Transparter of Ot} PR

or Condenscte )

Address (Give addrzss to which approved copy of tais form is fo be sent)

1.

‘l

Box 1183, Houston, TX 77001
Ncme oi Authorized Transportee of Casingh=ad Gas g or Dry Gas {7 i Address ((zive address to which approved copy of this form is 1o be sent)
Gas Co. of New Mexico . , . Box 1899, Bloomfield, NM 87413
If wall produzes ol or liquids, ' Unit o Sec. . Twp. lF’.qe. Is gas actually connected? 'When
give location of tarks. 1 i ¥ ' t
: 3 [} i Y x
If this produciion is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
fou viell TGus Well :New Well 1- Workover : De=gpen ; Plug Back :Scme Res'\'.:D!U. Ras'y,
Designate Type of Completion — (X) 3 , ' : ' ' ' :
2 1 (& (] 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eze.; Namse of Produsing Formation Top Oil/Gas Pay Tubing Depth
Pecforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECO_RD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
- i i
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of toral volume of load ofl and must ba 2gual 1o or excead 10p cllcw
Ol WELL oble for thiz depsh or be for jull 24 hours)
Date Firat New Oil Run To Tenks Date of Toat Produsing Method (Flow, pump, gos lift, etc.)
Pt
Length of Teat Tublag Pros[}{ 25 Caaing Pressus Croke Size
oo Weid
Actusal Pred. During Test Oll-Bbla. ; Water~ Bbls, Gas-MCF 0
4 'f,f
7 . ;
1M /
ER 7™ S, 1!
GAS WELL AT _ b
Actual Prod, Test-MCF/O l.ength of Tesa Bhls., Condensats/\NCF Gru’%‘lty of Condensate
Testiag Matrod {pitoe, back pr.) Tubing Prasauwse (Shnt—in) Casing Presyuce {Shnt-in) .Chokc\ii{:\ =

VI. CERTIF{CATE OF COMPLIANCE

I hereby cerctify that the rulen and regulations of the Oil Conservation
Commisnion havs beaa complied with and that the information glven
above ia true and complete to the beat of my knowledgz and belief.

(Signature)
Operations Engineer
(Ticle)
N 5/22/81
{Dcte)

. SR
Qi CONSERVATION COMMISSION

APPROVED ~ ' : &l“—
- Qriginal Signed by FRANK T. CHAVEZ

SUBERVISOR DISTRICT # 3
TITLE —

This form Is to be filed In compllance with RULE 1101,

1f thia la & requent for allowable for a newly drilted or daepene:
well, thla form must be accompantied by a tabulatlon of the deviatio:
testa taken on ths well in accordance with ruLE 111,

All nactions of this form must b2 filled out complataly for sllow
able on new and recomplatad wells.

Fiil out only Sactlons I, II, I, »ad VI for chaages of owner
well name or number, or transporter, or othar such change of conditlon

Separate Forms C-104 must be fited for each pool In multlph
comoleted wells. .




