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NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Ol C-105 :nd C-1;
Etfesctive 1-3-5%

AND

AUTHORIZATION TO TRANSFORT Ot AND NATURAL GAS

3.| PRORATION OFFICE
Operatoc o
Grace Petroleum Corporation
Address>
Three Park Central, Suilte 200, 1515 Arapahoe Strect, Denver, Colorado 80202

Reason(s) far “[ing {Cheek proper box)
L]

Other (Please explaia)

New Well Change in Transporter of: 0il Transporter changed
Recomplatlon Gil i X3 Ury Gos {\ j from: The—PeTMi ann—CoYp— A1 P
r‘ ses L] -
Change ln Own:rShlpLJ Casinghead Gas Condersate to: Inland Corporation
If change of ownership give name
and sddress of previous owner
Ii. DESCRIPTION OF WELL AND LEASE . ,
1 Leass same Yell Ne.; Pool Name, Inciuding Formutlion ¥tnd of Leaso LLease Mo,
Mesa 25 3 Escrito Gallup Sm:r Fes Federal PF078532
Location ) )
M 9 '
Unit Letter : 60 Feet From The___s_?_}i:Ch Line and 960 Feet From Tha West
Lire of Section 25 Township 24 North Range 7 West . RMPM, Rio Arriba County

ii. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I Ne== of Authorized Transporter of Ot [ or Condenscte ]

Inland Corporation

Addzess (Give address to which approved copy of this forrm s to

P. O. Box 1528, Farmington, NM 87401

be s:n.:)

Ncme oi Authorized Transporter of Casinghsad Gas (X}  or Dry Gas [

Grace PEtTo ien /¢ AL
oTemmrCorporaticn e (fe S Nogd .

i Address (Give adf:es: to which approved copy of this form is to be sent)
1543—&1—&9' reet.

3_Park-Centrat—Ste 200, Denver;-€6-80202.

T " Sec. . T'Pge. 5 aclu -canected? T

1 well produces oll or liquida, Ur;{x ! 5255 'T;z N .P%e W Is a5 aclually m?e ted?  Wihen

give location of tarks. I8 : |L [ es ! 11/8].
3 1 ]

. COMPLETION DATA

1f this production‘is commingled with that from any other lzase or pool, give commingling order number:

:ou vell
Designate Type of Completion — (X) X

13 13

: Gas Well

:New well | Workover
3
§ i

: Plug Back :Scme R:s":.:DHl. Hesfy,
1. 1

]
1 1

Dcte Spudded Date Compl. Rzady to Prod.

- A
Total Depth P.B.T.D.

Name of Producing Formation

Elevations (DF, RKB, RT, GR, etc.;

Top O!1/Gas Pay Tubling Depth

Pecforatlons

Depth Casing Shos

TUBING, CASING, AND CEMENTING RECORD

HOL & SIZE CASING & TUBING SIZE DEPTH SET - __',;*-:"*SACKS CEMENT
'aff' I 4 y ’-;y‘ v
I A AP
T ‘ -
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery ¢f rotal volume of load gil 1né=(ag;h ezc2sd top alic-.
able for thir depth or be for full 24 hours) tOB NS . i

Ol YELL

Dats Firs: MNew Otl Run To Tanks Date of Test

Producing Method (Flow, pump, gss}!if .

Length of Teat Tublag Pressxe

Caalng Pressute

& s

Actuz! Pred, Durtng Teost Otl-Bbla,

Water- Bbis, Gas-MCF

GAS WELL

Actual Pred, Teant=MCF/O Length of Toa?

Bbls. Condsnaats NMCE Gravity of Condsnacie

Testing Matrod (pito, back pr.) Tubing Prassws ('Shnt—j.n)

Caslng Presswo (Sbu‘t-in) Shoks Stze

1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rulen and regulations of the Oil Conservation
Commiasion huve beaa complled with and thst tha information glven
above ia trus and complete to the best of my knowledgz and belief.

OIL CONSERVATION COMMISSION

AFPROVED __MQV 24 198“

Griginal Signed by {HARLES GHOLSON
DEPUTY OIL & GAS INSPECTOR, DIST. 3

, 19

BY

TITLE

This form is to b= [iled In compliance »ith RULEZ 1104,
If thi> 1s s raquest for allowable faor a newly crilled or deopens

well, thla forsa must ba accompaniad by a tabulation of the davistic
testa taken on the wall. in accordance with rULE V1130

{Sizgnoture)
Managey of Pro ion
{Ticle)
November 5, 1981
(Date)

All nsctions of thia form must ba fillad out completaly for allo-
able on new aad racomplatad wells.

Fill out only Szcilons I, 1L, 1, 228 VI for changes of owner
well name or npumber, or teansporterh or other such chanzs of conditior

Se=parale Forma C-104 rmust be {led for exch posl in multip




