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3'5:“ '1BUTION - NEW MEXICO OiL CONSERVATION COMMISSION Form C-104
SANTA FE | REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE AND Effective 1-1-65
u.s.G.S. -~ AUTHORIZATION TO TRANSPORT Ol AND NATURAL GAS
LAND OFFICE
TRANSPORTER o —

GAS
OPERATOR B ;
1. PRORATION OFFICE I
Operator

Grace Petroleum Corporation

Address

al — Suite 333,

1515 Arapahoe St., Denve

. CO 80202

eason(s) for filing (Check proper box)

]

Change in OwnershlpD

New We!l Change in Transporter of:

cil x

Zastnghead Gas D

Recompletion

Dry Gas

Condensate D

Other (Please explain}

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

L

1{ change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AN LEASE

{ Lense Neme ¥ Well ,‘-I:).l Eoel Name, Incivding Formation Kind of Lease Lease No.
Lybrook 19 2 . _Devils Fork Gallup State, Federal or Fee poderal  [SF(78562
Location
Un!t Letter K 1550 Feet From The WeSL _ine and 1880 Feet F'rom The SOU.th
Line of Section 19 Township 24 North Rance 6 West L NMPM Rjo Arriba County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Ncime of Authorized Trzusporter of 310 ; 2t Condernscie ‘[ Adcress (Glve address to which approved copy of this form is to be sent)
. . |
| _Giant Refining Co. : P, 0. Box 256, Farmmington, NM 87401
Micre oi Azthorized Transporte: of (Cssingread Gas ; cr Dty Gas _ ; Address rGive address to which approved copy of this form is to be sent)
Gas Company of New Mexico , | P._O. Box 26400, Albuguerque, NM 87125
). Tnn Sec Twp Sge T1s 3as actually cenrected? ‘When =
1 we!ll praduces cil cr ltguids, | .
give location of torxs. LK .19 24N . 6W | Yes . 1/1/80

If this production is commingled with that from any other lease or pool,

. COMPLETION DATA

give commingling order number:

i TOM well " Gas weil :New Weli | Workover  Deepen TFlug Back | Same Res'v.' Diff. Res'v,
. i " . _ - . ' | i 1
Designate Type of Completion — (X) | ! ‘ x . X
i I ' 1 1 i
Date Spudded TDate Compl. Ready 1o Prod. i Total Depth P.B.T.D.
L
Elevations (DF, RKB, R7, GR, etc., |Nameo! Froducing Formatien ; Top Ci/Gas PPay Tubing Depth
: |
_ : I
Perforatiors Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
{ ; | i

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oil and must be squal to or exceed top allow
able for this depth or be for full 24 hours)

Dgte Firs: MNew Cil Run To Tenks ) Cate of Test

Producing Method (Flow, pump, gas lift, etc.)

Length of Test Tubing Fressure

Casing Pressure Choke Size

i .

-~ P RRE
Actual Pred. Curing Test Sil.-BEis. Water - Bbls. LI Gaes MCP~

GAS WELL

SIS 2
YRR

e

t

[

Actua! Frod. Test-\CF/T ]l Length of Test

i |

1

5

1 Gravity of ('Jow.éon‘c’uV b
~
)

Bbls. Condensate/MMCF

i Testng Metrcd (pitot, back pr.) Tubing Proaluu(‘shnt-j,n)

|

|

|

— +
t

i

1

Casing Presaure (Shut-in) Choke Size

/1. CERTIFICATE OF COMPLIANCE

I hereby certify thet the rules 21d regulstions of the Oil Conservation
Cemminsion heve been complied with and that the information given
above i» trie and complete to the best of my knowledge and belief,

. 7
Ol 4y >
R. A. Higginsd Y
Manager of Production
(Title !

October 21, 1683
(Date

(Signature)

OlL. CONSERVATION COMMISSION

G 30
APPROVED b L T, IS —
oy Originat Signoe by FRANK 1 CHAVCZ
FITLE STEienen e

This form is to be [filed in compliance with RULE 1104,

If this is a request for sllowable for & newly drilled or deepene
well, this form must be accompanied by s tabulation of the deviatio
tests tsken on the well in accordance with RULE 111,

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

Fill out only Sectlons 1, 1L 111, and V1 for chenges of owne
well name or number, or transporter, or other such change of conditioc:

Separate Forms C-104 must be filed for each pool in multip’
~ompleted wells.




