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WALLL

Qperator

Grace Petroleum Corporation

Addresas

3 Park Central, Ste. 200, 1515 Arapahoe

Street, Denver, CO 80202

 Reosonls) for filing (Check proper box )

New We!l X Change tn Transgporter of:
Flecompletion l Cil [:] Dry Gas
Changys in OwncrshlpD Casirghead Gas D Condens

Other (Please explain)

L
we [

If change of ownership give name

and address of previous owner

DESCRIPTION OF WELL AND LEASFE

L.ine of Section Township

| Ledse Name Well Nz, Feo. Mame, Irnciuding Formatlon Xind of [Lease { Lease No.
Connie 29 1 ! Lybrook-Gallup Stote, Federal or Fee Federal #F—078924
Location
pu
Unit Letter 0 H 970 Feet From The South Line and 1050 Feet rrom The East
29 24N Pange ™ . NMPIL Rio Arriba

County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

—

[Nc::e of Authorized Transporter of Ot [ cr CocnZenszie T

Merit Oil Corporation

i 300 W. Arrington, Ste. 300, Farmington, KM 874

Address (Give eddress to which epproved capy of this form is to be sent)

D1

c: Dry Gas [

wNeme of Authorized Transporter of Casinghead Gos E

El Paso Natural Gas Co.

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

P. O. Box 990, Farmington, NM 87401
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{f well produces cil or ligulds,

give locction cf tarks. '
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Is 3as asiuzily cennected? ¥hen

No
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. COMPLETION DATA

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

S OtY well TGzs well | New well ' Weicover | Deepen TPlug Back ' Scme Res':.! Diff. Res'v.,
Designate Type of Completion — (X) . g X i X ' : ! ! '
Date Spudded Date Comp!i Rezdy to Fxc':i. Toial De;'.h' ' P.B.T.D. !
7-7-80 11-22-80 6210' 6169'
Elevations (DF, RKB, RT, GR, etc.; Nname of Freducing Fermation Tep ©/3es Pay Tubing Depth
7369' GL, 7332'KB(est) Gallup 5866 5955 .
Ferforations D860—84"7 5932-54" 5007-137 6092-6102° 53 shots Depth Casing Shce
5912-28"' - 6003-05" 6045-64' 6106-14"' .34" hole 6210
TUBING,' CASING, AND CEMERTING RECORD
HOLE SIZE CASING & TUBING SIZE i DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" % 360" 300_sx w/2% CaCl, %%/sxC
7-7/8" 4-1/2" ! 6210 250 sx 50:50:2 + 6.25%
i sonitefsx + 7% slt/sx tailed 5
DV Tool | 3201" 2nd stg 560 sx 50:50:2 tailed w/

able for this dep:

OIL WELST.

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be cfier recovery of tcral volume 0,5:90::83?! g}ﬁu;:B: equal 25 or exceed top allow-

% ¢r be for full 24 hours)

Cate Firet New Ol Run To Tanks Date of Tes:

Prcaucing Metned (Flow, pump, gas lift, etel)

10/04/80Q 11/22/80 1.25" piston lift
Length of Test Tubing Presa e aalrg rrasswle
24 325 400
Actual Pred, During Test Qtl-Bols, Water-3bls.
10 trace

GAS WELL

Actual Prod, Test-MCF,/D Length of Tes:

Bb5ls, Condensate MUTFE Gréngko( Condensate -
N

-

Tesating Methed (pisot, back pr.) Tubing Presawre { fhut-4in )

Caning Pressuro { Bhut-1in) Choke Sire

CERTIFICATE OF COMPLIANCE

1 hereby cectify thet the rules and regulutions of the Qil Connervation
Comminslon have been complied with and that the information glven
above is true and complete to the bret of my knowledge and belief,

Lo L o

(Signature)

neer
(Title)

—=3=80
{Date)

oIL BCEIéEiiAWCOMMISSION

19 ———

APPROVED :
Original Signed by FRANK T. CHAVEZ
~SUPERVISOR DISTRICT #

TITLE

Thie form Is to be {ilod In complixnce with RULE 1104, ‘

1t e £ reguest for allow.tle for & nenly driji~d of despened
well, thts form must be accompanied by u tabulatian of tha dovistlen
toate taken on the well la accordance with muLe 111,

All sectinna of this form must ba {liied out completaly for sllow-
able on naw and 1ocomplotad wolla,

Fill out only Sactions I, 11, 1II, and VI for changes of owner,
well name or number, or transparter, or other such change of conditlon.

Sepurata Forma C-104 must be filed for each pool in mulilply

rompleted wealle,
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