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DISTRISUTION - NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104 ‘
SANTA FE ‘ ' REQUEST FOR ALLO‘:‘IABLE Supersedes Old C-104 and C-1J0

AN’D Etfoctive 1-1-55

U.5.G.S. _ AUTHORIZATION TO TRANSPORT OlL AND NATURAL GAS

Operatos .
Grace Petroleum Corporation

Address
“**3 park Central, Suite 200, 1515 Arapahoe St.

, Denver, CO 80202

Reoson(s) for filing (Check proper box)

New We!l Change in Transporter of:

Recompletion D - on D Dry Gas

c )
Change In Ownershlp! l Casingh=ad Gas D Condensate D M

Other (Please explain)

D Well name change.

If change of ownership give nane
snd address of previous owner

1. DESCRIPTION OF WELL AND LEASE

9390 Feet From The_NOTYth Line

Unlt Letter D

Lense Name well No.: Pool Name, Inciudlng Formation Xind of Lease Lease No.
Mesa 25 , 1 Escrito-Gallup State, Federal or Fee Federal SF078534}
Location )

and 660 Fest Fram The West

TW ,NMPM, Rio Arriba County

Line of Section 25 Townshlp 24N Range

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

{ Nere of Authorized Transporter of Oll g or Condenscte [
The Permian Corp.

Address {Give addrzss to which approved copy of ehis form is to b'e sent)

Box 1183, Houston, TX 77001

Neme of Authorized Transgorter of Casinghead Gas g or Dry Gas {_ H

.E1 Paso Natural Gas Co.

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

P. O. Box 990, Farmington, NM 87401

; T TSee. T T —— esieds W
It well produces oll or liquids, . Unlit ) Sec. , Twp. ‘qu. Is gas actually ccnnected? \ hen
give locatlon of tarks. 1 § ' [ !
1 IS 1 'Y "
1f this produciion is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA :
’ EOH well T'Gas Well :New well :Wcrkovcr ' Despen :Pluq Back ! Same Res’v.! Diff, Resty,
. . ‘ t ' '
Designate Type of Completion — (X) . N : X : ' .
. |2 A X 1 i
Date Spuddad Date Compl. Ready to Prod. Total Depth i P.38.7.D.
Zlevatlons (DF, RKB, RT, CR_ ete,; |Name of Produsing Formation Top Ol1/Gas Pay Tubing Depth

Pecforatians

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE S1ZE CASING & TUBING SIZE

DEPTH SET ' SACKS CEMENT

i

=

OIL WELL

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must b= equal to or excesd top ells
able for thia depth or be for full 24 hours) _

Producing Method (Flow, pump, gc5 life, ete.)

Date First New Ofl Run To Tenks Date of Test

Length of Teat Tubing Presaure Croxe Size .

Actual Pred, During Test Otl-Bbisa, 4 - Gan»MCF

GAS WELL , i O .

Actual Prod. Teat-MCF/0O Langth of Toat [ j'; :Bblo. Candynsa;aMA?F Gﬁ{nity of Condenaats

Teating Metrod (pitat, back pr.) Tubing Prasaure (sh.at—iz\) E %osln;{ Prasaure g}gtﬂ-—in} ChokeSize 7
o, S e
"*"‘Qi"(.“h;,;“”é;' T

/1. CERTIFICATE OF COMPLIANCE

I hersby cactify that the rules and regulations of the Oil Conservation
Commiasion havs beza complied with and that the informatlon glven
sbove ia true and complete to the besnt of my knowledge and beliel.

x - & Lo 2.

(Signoture}
Operations Engineer
(Title)
o 5-22-81
(Date)}

QOIL CONSERVATION COMMISSION

JUL 161981

APPROVED 4

oy Original Signed by FRANK T, CHAVEZ
SUPERVISOR DISTRICT ¥ 3

TITLE

This form is to be filed In compliance with RUL X 1104,

If this la a requeat for allowadble for s nawly drillsd or deepene
wetll, this form must be sccompanied by a tabulation of the daviatio:
tonta taken on the well in accordance with pULE 1Y,

All nactions of thls form must ba flilsd out complataly for silow
gble on nzxw and recomplatad wells,

Fill out only Sazctlonw I, I, 131, a8 VI for changes of owner
well name or numbder, or tranaporters, or other such change of conditlon

Separate Forms C-104 rmust be filed for oach pool in multipl
comoletad welln.




