Tt wD. 0F COTICS MEYCLIVID

DISTRISQUTION

NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104
SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-108 and C-1it
FiLe ‘ AND Ettective 1-1-65
U.5.G.S. - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE .
B oiL
TRANSPOATER
G AS

OPERATOR

I PRORATION OFFICE
QOpetatoc ’ l
Grace Petroleum Corporation !

Address

3 Park Central, Suite 200, 1515 Arapahoe St., Denver, CO 80202 ;
Reoson(s) for tiling (Check proper box) ' Other (Please explain) ;
New We!l ’ Change in Transporter of: .
Recompl=tion D oil D Dry Gas Ej Well, name change.
Change in Owner:hipD Casinghead Gas D Condensate D . L/: /!'4,'}71 £t

If change of ownership give name
snd address ol previous owner

11, DESCRIPTION OF WELL AND LEASE

t Lease Nams Yell No.: Pool Name, Inciuding Formation ¥ind of Lease Lease No.
Shawnee 33 1 Escrito-Gallup State, Federal or Fee Federal BF080107
Location
Untt Letter e : 485 Feet From The__South  ttne and 1945 Feet From The East
Line of Sectlon 33 ‘Townshlp 24N Range W . , NMPM, "Rio Arriba County

113. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Ncrr.e of Authorized Tr=nsposter of Ofl ﬁ or Condenscte [_] Address (Give address to which approved copy of this form is to be sent)
The Permian Corp. Box 1183, Houston, TX 77001
Ncme of Auathorized Transportee of Casinghsad Gas (] or Dry Gas ) " Address (Give address to which approved copy of this form is to be sent)
(vented) ‘ .
¥ q r T s nested? T Wher
1 wall produces oll or liquids,  Unit » Sec. . Twp. 'P.qe. Is gas actually connected? ¢ When
give locatton of tarks. ' ) ' [ ) i
] ] % L Y
1f this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
fou viell : Gas Viell I’New well | Werkover ' Des=pen TPlug Back ! Scme Res'v.! Diff, Resfv,
Designate Type of Completion — (X) - , H , ' ' : :
1 2 , _.L 1 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth A P.8.7.D.
Elsvations (DF, RKB, RT, GR, etc., Name of Producing Formation Top 0!1/Gas pay Tubing Dzpthn

Perforatlions Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE © CASING & TUBING SIZE ] DEPTH SET SACKS CEMENT

(- . L
Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and muss be equal to or excead top ellcw
OIL WELL oble for thiz depth or bz for full 24 hours) _

Date Firs: Now Of Run To Tenks Date of Test Producing Methad (Flow, pump, 258 life, esc.)
Leng'h of Twat Tublng Presswe Casalng Pressure Croke Stze
; TR o
Actuzl P:cd, Dusing Test Otl-Bbla. Water - Bbla. Gas & E‘j g' it\"“ﬁ
N Q % 1 ‘,;,“vw;
2 Shw 5 - A

3 £

s 408% \)
GAS WELL i B yiv“‘ 10 'L;Eﬁ
Actual Prod, Test-MCF/D Length of To#t : - ‘1 Bbla. Condensats/MMCF Cyavity of C'?;] 9;1: ‘ 's",‘\ﬁ,
. P ) e
L

o oiL Ol

5,

‘s IO ; Yot WL ¥ 4
i N NeT e
Teating Motrod (pitot, back pr.) Tubing P:e:aui-\_gshnt—in) e Caating Pressure (53‘*"1”) Choleg Stze 2 /
s S e

V1. CERTIF{CATE OF COMPLIANCE : Olt. CONSERVATION COMMISSION

JUC T g 181

1 herchy cectify that the rulea and regulations of the Gil Conservution APPROVED
Commission haves beaa complled with and taat the information glven Original S; o
above ia truz and complets to the best of my knowledge and belief. || BY 9 Signed by FRANK T CH_%
/ISOR DISTRICT 9 3
TITLE

“This form Is to be filed in compliance with RULE 1104,

}<'———m-« ’&' ﬁ‘__l/.d If thia la » requeat for allowabls for a nawly drllled or deapens
the davlatio

well, this form must be accorpanled by a tabulation of

s . (Signorire) tests taken on ths well in accordance with RULY 111,
Operations PRginect All nactions of this form must b fillad out complatsly for ellow
(Ticle) gble on new and recompletsd wells.
Fill out only Saction» I, II, 1iI, and VI for changer of owne
2/22/81 well nams or numb2r, of tranaporter, of othar such change of conditio

{Oat=)
Separate Forma C-104 must be [iled for each pool in multip!

comoleted welle,




