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111. DESIGNATION OF TRANSPORTER OF OIL AXD NATLURAL GAS

1V. COMPLETION DATA
IrOll well —: Gas Well :New well : Workcver | Deepen Tplug Back | Same Res’v, ' Diif, Res'v,
. . ' |
Designate Type of Completion — X) ' X , . | ! X X
2 3 L A A
Dcte Spudded Date Comp!. Ready to Prod. Total D=pih P.8.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top 0Oil/Gas Pay Tubing Cepth
Pe=rforations Depth Casing Shose
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
- : ;
1 | i
Y. TEST DATA AND REGQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and must be equal to or excaed top ellow-
Ol YELL able for thiz depth or be for full 24 hours}
Date irs: Maw Gil Run To Tenks Date of Test Producing Method (Flow, pump, 53 lift, etc.)
Tubing Preasura s L ey Casing Pressurs Croxe Size

1.

ot — == b

NO. OF CO™10% NLCLIVED

OISTRISUTION

SANTA FE

FIiLE

U.5.G.S.

LAND OFFICE

oL
TRANSPORTER

G AS

OPERATOR

PRORATION OFFICE

NEW MEXICO Ol CONSERVAT{ON CCMMISSION
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-104 and C-110
Etfactive 1-1-€5

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operatnr
Grace Petroleum Corporation

Addre=ss -
3 Park Central, Suite 200, 1515 Arapahe St.,

Denver, CO 80202

eason(s) for filing {Check proper box)

]

Change in OwnershlpD

New We!l Change In Transposter of:

o1l J

Casingh=ad Ges

Recompletion

Dry Gus

Condernsate D

Other (Please explain)

L

Well name change.

(]M/L{?LA L

1f change of ownership give nam2
and address of previous owner

. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.. P22, Narme, Inciuding Formation ¥.tnd of Lease Lease Mo
: . State, Federcl F
Connie 21 2 | Escrito Gallup e T ¥ ™ Federal SF078924
Location
Unit Letter D : 660 Feet From The North Line and 660 Feat from The West
Line of Sectlon 21 Townshlp 24N Range  71g . NMPM, Rio Arriba County

—

I—T\'cr:e of Authorized Tramsporter of Dil g or Condenscle |

The Permian Corp.

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

Box 1183, Houston, TX 77001

Nere oi Authortzed Transporter of Casinghead Gasg
El Paso Natural Gas Co.

ot Dry Gas{

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

| P. O. Box 990, Farmington, NM_ 874071

: Unit : Secz.

' '
1 1

Twp. :'P.qe.

1f well preduces oil or liquids,
give lozatton of tar.ks. [

2

!
1
1
]

1s 3as cctually connected? 'When
i

1f this productior is commingled with that from any other lease or pool,

give commingling order number:

Length of Tl |
i
I

Actua! P:cd. Dusing Test

Watsr - 3bls,

Oll-Sbla./ I
Ainie

1
Wiy ;1:? T
., S sE]
GAS WELL \C’ii'- Coie g
Actual Prod, Teat-MCF/D t_angth of at P\’!‘:‘h L"Jﬂ;?. Bbis, Condanaats/MMCF Graviy of Con Mggo o K
o § 3 RN '() ;
Y ocks A a

Teasing Metnad (pitos, dcek pr.)

Tublng Pro:awW

u;d 5oe

-

Casing Pressuwe (S'uut-ln)

CERTIF(CATE OF CO.‘dPLIANCE'

1 hessby cectify that the rulea and regulationa of the Oil Conservation
Commiasion have beasa complied with and that the information glven
above is true and complate to the beat of my knowledge and belief.

oo & T M

(Sighnture)

Operations Engineer )
(Tidz,

5-22-81

(Date;

OlL CONSERVATION COWE'TB 198]
APPROVED . 19

Original Signed by FRANK T. CHAVEL
SUPERVISOR DISTRICT % 3

BY

TITLE

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

1f this la a raquent fer allowable for a nawly drilled or despened
well, thia form mual be accompanled by a tabulation of tha deviation
tests takwea on the well in accordsnce with muLx 111,

All nactions of this form must ba {llled out completaly for sllow~
sble on new and recomplated walls.

Fill out only Sectiona 1, 11, 11, and VI for changes of owner,
well nsme or pumbes, OF tran3porten or other such change of condition.

Separate Forma C-104 must be filad for 2sch pool in multiply
comoleted wella.




