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MEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

AND Etfective |-]-65

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Grace Petroleum Corporation
Addres.

Reason(s) for filing (Check proper box)

3 Park Central - Suite 333, 1515 Arapahoe Street, Denver, CO 80202

New We'l D

]

Change= In OwncrshlpD

Change in Transporter of:
o

Recompl=tton Dry

Castnghead Gas

Conder.sate D

Other (Please explain)

0il Transporter changed fraom Inland
Corporation to Giant Refining Co.

Gas

5

If change of ownership give name
and address of previous owner

- DESCRIPTION OF WELL AND LEA

SE
Leadse Name Well No.; Peol Name, Inciuding Formation ¥.ind of Lease Leass No.
_Connie 21 1 Escrito Gallup  Sate, Federal or Fee Pederal |SF078924
Location
Unit Letter I 1980 Feet From The South Line and 660 feet rrom The East
Line of Section 21 Townshtp 24 North Range 7 West .nupPy, Rio Arriba County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

|

Ncre of Authorized Transporter of Otl [
Giant Refining Co.

or Condensate ]

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

P. O. Box 256, Farmington, NM 87401

Ncre oi Author‘zed Transpeorter of Cusinghead Gas [;J

Grace Petroleum Corporation

cr Dry Gas 7,

i Address {Give address to which approved copy of this form is to be sent)

| 1515 Arapahoe_St.
;3. Park

L , . . entral = Sulte 333, —Danver,—C0-80202
It well produces oll or llquids, . Unit | Sec, . Twp. IF’qu. Is gas actually ccrrezied? ' en

. - ' ] ) |
give locatton of tarks. I 121 L 24N ' ™ Yes . 6/60

. COMPLETION DATA

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

Fon vell

! !
1 L

T'Gas Well
Designate Type of Completion — (X) !

Cate Spudded

: New Well
1

Iw:rk:ve: " Deepen l‘Pluq Back | Same Res'v,' Diff, Res'v,
. i

1

\

i t § t 1
H 1

Date Comp!l. Ready to Prod.

Total Depth P.B.T.D.

Elevatisas (DF, RKB, RT. GR, ete., Name ¢f Producing Fermation

Pacrforations

Top O /Gas Pay

Tublng Depth

|

Depth Casing Shoe

TUBING, CASING, AN

D CEMENTING RECORD

HOLE SI1ZZ CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

(
1
|

i

| i

. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be after recovery of total volume of load ol and must bs equal to or excesd top allow.
able for this depth or be for full 24 hours)

teats teken on the well in sccordsnce with RULE 114,

Date irs: Mew Ctl Run To Tarks Dzte of Tes: Producing Msthod (Flow, pump, gas lift, etc.) ]
Ler3th of Teat Tubing Press.re Casing Preas'-e Choke Slze
Actuz! Prod. During Test Otl-Bbis. Water-Bbls, b @-NQF' . ) i
GAS WELL -
Actuaj Prod. Test-MCF/D Langth of Teat Bblia, Condensats NMNMCF Gravity of Condenaats
‘Tesiing Metkod (pitot, beck pr.) Tubing Pressuse (shnt-Ln) | Casing Pressure (shu‘.—in) Choke Sxfc
. CERTIFICATE OF COMPLIANCE Oll. CONSERVATION COgMIéSIQN 7
1 hereby certify that the rulea and regulations of the Oil Conservation APPROVED v 19
Commission have been complied with and that the information glven . . ' ; .
above i3 true and complete to the best of my knowledge and belief, BY Orlgm—ﬂ Slgned by FRA:NK T. \HAJEZ
orene e e g
TITLE
Ms - This form is to be filed in compliance with RULT 1104,
. ed
1f this is a request for allowable for s newly drilled or deepen
/ 7 844 ‘M well, this form must be accompanied by & tabulation of the deviation
R. A. HigginsQ) % (Flanarered '
Manager of Production

(Title)

All sections of this form must be ftiled out completely for sliowr
able on new and recompleted wells,

October 20, 19%‘%
{Daies

and V1 for changes of ownaer,
ther such change of conditlon.

Fill out only Sections I, 1L 11,
well name or number, oF tranaportern or o

Separate Forms C-104 must be flled for each pool in multiply
comoleted wells.

Supersedes Old C-104 and C-110




