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_ NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-104 and C.-!
Etloctive 1-1.85

AND

- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator
Grace Petroleum Corporation
Addres-

3 Park Central - Suite 33

3. 1515 Arapahoe St., Denver, CO 80202

Reoascn(s) for filing (Check proper box)
New We!'l D

Change in Cwrership

Chenge in Tronsporter of:

Recompletion Cil

Casinghead Gas

Dry Gus

Condensate D

Other (Please explain)

Oil Transporter changed from Inland
Corporation to Giant Refining Co.

If change of ownership give name
and eddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Ncme Wall ‘\::'i Co2l Name, Including Formaticn Kind of Legse Lease Mo.
Lybrook 19 1 Devils Fork Gallup State, Federal o Feepoderal SF078562
l.ocation

Unit Letter C 790 Feet From The NOrth Line and 1720 Feet From The West

Line of Section 19 Township 24 North Range 6 West  NMPM, Rio Arriba County 1

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncre of Authorized Transporter cf O!l &

Giant Refining Co.

or Condensate [

Address (Give address to which appraved copy of this form (s to be sent)

P. O. Box 256, Farmington, NM 87401
Ncme oi Authorized Transposter of Casinghead Gas &'} or Dry Gas ; Address /Glve address to which approved copy of this form is to be sent)
Gas Campany of New Mexico ' _ | P. 0. Box 26400, Albugquerque, NM 87125
If well preduces oil or liquids, , Unlt o Ses. . TP :'p':e' Is 333 ectually connecied?  Vinen
give lecatton of tarks. e L 19 124N ' 6w Yes . _4/1/60

Y. COMPLETION DATA

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

FCul well
Designate Type of Completion — (X) |

T'Gas Well
I

rNew ‘weli ! Werkove: | Deepen TPlug 22ck ! Same Res'v. ' Diff. Res'v,
) ¢ t i '

! | ' | ! 1

[l !
Date Spudded Date Comp!. Ready to Prod,

L —_— i 1
Total Cepth P.B.T.D.

Elevatisas (DF, RKB, RT, GR, etc.,

Name of Producing Formation

Top O!l/Gas Pay Tubing Depth

|
l
|

Pacforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBINSG 31ZE

SACKS CEMENT

i DEPTH SET
i

—t=

1 1

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL wWELL

(Test mus: be after recovery of tota! volume of lead oil and mus: be equal to or exceed top allow.
able for this depth or be for full 24 hours)

Oate Firs: Mew C!! Run To Tenks i Date ¢! Tes:

| Produzing Method (Flow, pump, gas lift, ete.)

!
|

Tuking Press.re

Caaing Praaswe Choke Stize

Actuzl Ficd. During Teat Otl-Bkls.

Water-Bbls,

}fﬂ“’ : Er“ {! Lf is Eii ‘
i ;

GAS WELL

Actual Frod, Teat- MCF/D Length ¢f Tes:

Bbls. Condensats /MMCF Gravity of Condenacte ™ |

Tesiing Mairod (pitoe, back pr.) Tubing Pressuwre { Shnt-in )

Casing Presauwe { Shut-in) Choke Size

. CERTIFICATE OF COMPLIANCE

[ hereby certify that the rules und regulations of the Oil Conservation
Commission heve bean complied with and that the information glven
above is true and complete to the best of my knowledge and belief.

(Sighatre)

Mapager of Produncticn
(Tictle;

October 21, 1983

(Dete}

Ol CONSERVATION COﬁ\ﬁI?SI‘QN‘
L=
1

APPROVED '

oy Griginal Sigacd by FRAK 1. HAVEZ
CUFCRVISTR DISTRICT # 3

TITLE

This form is to be (iled in complisnce with auL E 1104,

1f this is s request for allowable for a newly drilled or deepened
well, this form must be sccompanied by a tabulation of the devisticn
tests takan on the well in accordance with RULE 111,

All nections of this form must be {liled out compietely for allows
able on new mnd recompisted wells,

[ owner
i t only Sections I, I, 11, and VI f{or changes o s
well i;:l‘:‘eo:r number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multlply

R R




