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NEW MEXICO OlL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OiL. AND NATURAL GAS

Form C-104

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

I

I oL
TRANSPORTER L
| GAas
OPERATOR B
PRORATION OFFICE
Operator
Grace Petroleum Corporation
Addres =
,_R_Ste_?rfl?_,._:i _Park Central, 1515 Arapahoe, Denver,-Col orado 80202
eason(s) for filing (Check proper box) Other (Please explain)
New We!l L Change tn Transporter of:
Recompl=ation D Oil [] Dry Gas ‘ i
Change in Ownershl;D Casinghead Gus D Condens-ate D

If change of ownership give name

and address of previous owner

K. DESCMTION OF WELL AND LEASE

Tepé/n\lcme Well No.; Pcﬂ,N,ume?L‘?cl" ing Fo’xtgmlon Kind of [Lease Lease No.
Federal 24 | 3 - State, Federal or Fee
j\\ 1 | Esexito-Gallup Federal SF 078563
Locatlon
Unit Letter c H 950 Feet From The North Line and 1640 Feet r'rom The West
Line of Section 24 Townshtp 24N Range W , NMPM, Rio Arriba County

1. DESIGNATION OF TRANSPORTER OF OiLl. AND NATURAL GAS

1.

|

Neamre of Authorized Transporter of

o1l

(334

%3

Merit 0il Corporation

or Condensate }

Ste 300,300wW. Arrington,

Address (Cive address to which approved copy of this form is to be sent)

Farmington, NM 87401

Ncme oi Authorized Transporter of Casinghead Gas

Gas Co. of New Mexico

or Dry Gas [, i

First International Bldg,

Address (Give address to which approved copy of this Form is to be sent)

Dallas TX 75270

T T Sec. ! . TRqe. Is ML 1
1f well produces cil or liquids, . Unit , Se ‘Twp IPq@ s gas actually connected? ; When
give location of tarks, : C 'l 24 ; 24N :7w No 'l 9/80
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
TOII Well : Gas Well :New Well | Workover TDeepen TPlug Back ' Same Res’v. TDtif. Res*v,
Designate Type of Completion — (X) | | ' ' : ) !
o] ) x ' ! i [ )
i ! 1 { il I
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
3/13/80 7/23/80 5720 5677
Elevatioas (DF, REE, RT, GR, etc., rame of Producing Formation Top O!/Gas Pay Tubing Depth
6644 GR Gallup |__5270 5330

perforatlons 16,12,08,04,5300,5720,5296
55,50,46,13,11,5480, 78,74,72,54,80,78,74,54,52,5376,73,67,60,56,26,-

ISPF

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE S1ZE

CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

1
12% 8-5/8" 330 300-gse-C3upu
—_— n 1
7-7/8 4% 5720° Igt-275—=sx
DV I A OO
L LINA hr Avav) Pl e

|

| i

Dots Firat frew Ci Run To Tanks

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

able for this depth or be for full 24 hours)

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-

Date of Tes:

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

|

7/13/80 7/18/80 Plunger_1ift
Lengtn of Teat Tubing Presasura Casing Preasure Choke Slze
1
72 hrs | /A N/A N/A
Actual Prod, During Test | Cil-Bbls. Vater - Bbls, Gas - MCF
LAl o T )
4.19 Bbls 4,19 TR Ll 0N
,ff ;;,\."& J, {f’,r,.; ‘:\
¥ ! "'5\:_\‘;‘ C L LAY
GAS WELL i A AR
Actuai Prod, Teat-MTF/D Length of Tast Bble, Condansats/MMCF }Grcvé'y,:bb(:ondan.qtﬁ“&; ,;
T 4 ‘
; RN R 8 (8o -
{7 S3iing Metred (pitor, bock pro) Tublng Pressure { Shut-in ) { Caaing Pressure {shut-in} {Chokm é“’f‘;' ~ °f

1

| PR

' \,

\

} :

L’A"- >

Vi, CLATIFICATE OF COMPLIANCE

{ heredy certify that th
Comminsion have bean compiie

e rules and regulations of tae Oil Conservation
d with &ad that the information given

B
REE

5F
%

APPROVED

oIL. CONSERVAnp\W
, ‘. g‘f:;/iﬂgﬁ; — s

i

PSS

Original Signed by FRANK T. HAVEL

ehove i3 1rue and compiate to the bzst of my knowledge and belief, BY ‘
SUPERVISOR DISTRICY 4 3
TITLE
/’}7 This fom.l is to be filed in compliance with RULE 1104,
. e

= 2 o If this i3 a request for allowsble for a newly drilled or deepened
K (Signaturs ).~ P well, thia formn must be asccompanied by a tabulation of the deviation

- . l P ’ tests tsken on the well in accordance with RULE 111y,
et e Lliarel LT ast AN S All sections of thls form must be filled out completely for allow=

\ (i ’.'/!'f 7 able on new snd recompletad wells.

e Fill out only Sactions I, II, III, and VI for changes of owner,
et - .«P(Da-’e) - well name or number, or tran3porter, or other such change of condition.

Separate Forma C-104 must be filed for each pool in multiply
~omoleted wellx.




