%D, OF cOPtpy NECTIVED
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/
/

NEW MEXICO OiL CO.\{SERVATION COMMISSION
REQUEST FOR ALLOWASBLE

AND

Form C-104¢

Sspersedes Old C-104 and C-11¢
Effactive |-1-85

AUTHORIZATICN TO TRANSPORT OIL AND NATURAL GAS

ol
ITRANSPORTER
G A5
OPERATOR
1 PRORATION OFFICE
Opezator

Grace Petroleum Corporation

Address

3 Park Central, #200, 1515 Arapahoe St., Denver, CO 80202

Reoson(s) tor filing (Check proper box)

New We!l
(]

Change In Ownersh\pD

Recompletion Cil

Castagzhead Gas D

‘Change In Transporster of:

]

Diy Gos

Condensate D

Other (#lease explain)

L

1 name change.

If chang=s of ownership give name
and address of previous owner

;%;/‘7 %/&4’1/ < -

11. DESCRIPTION OF WELL AND LEASE

Lease Name - ‘well No,: Po2l Name, lnciuding Formalicn Kind of Lease Lease No.
Lybrook 4 2 Devils Fork Gallup State, Federal o Fee pederal | SFO78562
Location —_——
Unlt Letter K : 1650 Feet From The __West Line and 1880 Feet F'rom The Soith
Line of Sectton 19 Township 24N Range oW , NMPM, Rio Arriba County

1iI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I Nere of Authorized Transporter of Oli DY
The Permian Corp.

or Condensate [}

Address (Give address to which approved copy of this form is 1o be sent)
X

Box 1183, Houston,

77001

Gas Co. of New Mexico

Ncwe of Authorized Transporter of Casingh=ad Gas PR

or Ory Gas [}

i Address (Give address to which approved copy of this form is 10 be sent)

Box 1899, Bloamfield, NM 87413

: Unit

1f well produces oil or liquids,
give locatlon of tarks.

i
i

" Sec. T Twp.
)
)
l

:F’.qe.

Is gas actually connected? '
{
s

" When

1V. COMPLETION DATA

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

Designate Type of Completion — (X}

.'ou vell :Gcs Well f

New Weli | Workove: | Deepen
) )
) 1
1

T
1
]

Plug Back :Sdme Res'v.TDL{!, Res'v,

]
! 1
1 1

Date Spudded

|
Date Compl. Recdy to Prod.

1.
Total Decth .

P.B.7T.D.

Elevattons (DF, RKB, RT, CR, etc.,

Name of Produclng Formation

Top O!/Gas pPay

Tuebing Depth

Pesforctions

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECCRD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

1

}

=

OlL WELL

TEST DATA AND REQUESYT FOR ALLOWABLE

able for thiz depth or be for full 24 hours)

[Test must be after recovery of total volume of load ofl and must be equal to or 2xceed top allco-

Date Tirs: Maw Ol Run To Tanks

Date cof Test

Producing Method (Flow, pump, sas lif:, etc.)

“

Length of Taat

Tubirg F‘:onsui;,.,.,-_'; .-

P

£

Caslng Prasauwrs

Cr.okxo Stze

Aciuzal Pred. During Teat

ETTPETTY § o ;

Water-Bbls,

GAS WELL

as i
il P = y

Actual Prad, Teat-MCF/D

Longth of st

,.

;| Bbla. Condenncts/MMCF

(‘cvxti of Candanacte
2

Teating Metrod (pitot, back pr.)

Tubing Prasswe

i . L rj
:-3.:3),,_ -

Casing Pressure (S'uut-in)

cm\szza ~

B

Yi. CERTIFICATE OF COMPLIANCE

I keredby ce.tify that the rules und regulations of the Oil Conservation
Commrission huve been complied with ard that the information given
anove i3 truz and complete to the beat of my knowledge and belief.

Ko & T A

{Signcivre)

Operations Engineer

(Ticlss
5-22-81

(Dage}

OlL. CONSERVATION C?jﬁLSSiOéJ

1981

APPROVED » 19
By Originol Signed by FRANK T. CHAVEZ
TITLE

“Thia form is to be filed In compliance with RULE 1104,

If this 13 & requeat for allowablz {or a nawly drilled or dospened

wel

1, this form must be accompanlied by a tabulation of tha davliation

teats tsken on the well in nccordance with pUuLE 111,

All ections of this form must b> filled out complately for allow~
able on new aad recomplatad wella.

Fill out orly Sactions I, I, 111, and VI for changea of owner,

well name or

number, or transportes, or othar such change of cendition.

Separate Forma C-104 must be filad for each pool in multiply

completed walin.



