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NEW MEXICO Ol CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

Supersed=s Old C-104 and C-110
Eftective 1+1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

'

(

Operator

Grace Petroleun Corporation

Addres-

1515 Arapahoe Street, 3 Park Central, Suite 200, Denver, CO 80202

Reoson(s) for filing (Check proper box
)

New We!| EE ]

™

L
==

Recompletion

Change In Ownersh:;L__ :

4

Change (n Transporter of:

oil (]

Castinghead Gas D

Dry Gas

Condensate [:}

Other (Please explain}

[

If change of ownership give nare
and address of previous cwner

1, DESCRIPTION OF WELL AND LEASE

HI.

Iv.

VL.

,ﬁﬂ Federal 35

| ‘well No.: Pool Name, Inzluding Formation
{

Kind of [Lease LLease No.

State, Federal or Fee Federal SFF_078534

! Lybreok Lsa et [991//0)0

Location
v
Unit Letter D H 890 Feet From The Nort}” L.ine and 830 Feet rrom The ‘ESt
Line of Section 35 Township 24N Range ™ , NMPM, Rio Arriba County

OlL AND NATURAL GAS

DESIGNATION OF TRANSPORTER OF |

(ch.—.e of Authorized Trouspernt2r of Til

i Merit 0il Corporation

or Condensate [ |

.

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

300 w, Arrington, Ste. 300, Farmington, NM 87401

weme of Authorized Traonsporter of Casinzhaad Gas (X or Dry Gas ) i Address (G ive address to which approved copy of this form is to be sent)
El Paso Natural Gas Co. P.0O. Box 990, Farmington, MM 87401
o TSes T T . v Tred
1f well greduces ol er lizuds, -t | Sec. , LWP. i Fge. Is gas actuaily connected? ; When
give location of teriks. D ! 35 ; 241.'] I—AIW No 1
i A i

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

COMPLETION DATA
. fOll Well TGas well TNew Well | Workover ' Deepen TPlug Sccx ' Same Res'v.! Diff. Res'v,
Designate Type of Completion — (X) X : : % X | i ! :
Date Spudded . Zzie Compl. Ready to Prod. Total Depth P.B.7.D. —
8-7-80 L [0 -RY ~Fo 5820" 5778"
Elevattons (DF, RKB, RT, GR, etec., tixme of Producting Fonmation Top 0Oil/Gas Pay Tubing Jepth
7021' KB Gallup 5298’
Perfcrations Depth Ccsing Shoe
5298- 5304',5412-16',5472-88",5516-24 ',5532-42"',5600-006" 5720
TUBING, CASING, AND CEMENTING RECCRD
HOLE SIZE CASING & TUBING SiZE DEPTH SET SACKS CEMENT
12.25 8.625 328" 260 sx + 2% CaClp
7.875 4.5 5820’ 260 sx 50:50:2+6.25% Gi
onite/sx 7% salt/sx, 2nd st
DV_Tool ; 2789" 710 sx 50:30:2 tailed w/50 sk

¥ i
. TEST DATA AAND REQUEST FOR ALLOWAHBLE (Test nust be after recovery of total velume of Zgg}g‘l arg must be equal to or exceed top allows
able fcr this depth or be for full 2¢ hours) ) =

OIL WFLL

L Tete First New Cf! Bun Ts Tanks

Zzie of Test

Producing Method (Fiow, pump, gas lift, ete.) - .z

9-17-~ 8o 1 10-31 - 11-3-80 Pump Y
Langik of Tes? S Turing Pressurs Casing Fresaurs C?’oko Size
96 hours 25 psig 100 N/A ¥
Actugi Pred, During Test Cii-Bris. Water - Bbls. %:q,»,.\{_’;’?
- 113.44 Trace NA, Measira
%, L’\ji
GAS WELL =
MActval Prod. Teal-MTF/C ~er;:inof Test Bbls, Condennate/MMCF Gravity OW
i"'."nu:q Methcd (pitot, beex po.) CTubing Praaauo(shnt-in) Casing Pressure { Shnt~in ) Choke Sixze
i

CERTIFICATE OF COMPLIANC

T hereby certify that the rules and regulations of the Oil Conservation
Cc-minsion have beea complied with and that the information given
above is true and complete to the best of my knowledge and belief.

E

. SR S & S

olL CONSE‘RVATIOS COMMISSION

BE s 1]
h\#i}\"‘ F ?';7551,1

APPROVED » 19
a3 by CHARLES GHULSON™
oy Original Signed by

DEPUTY OL & GAS INSPECTLR, DiS.. 83

TITLE

This form is to be filed In compliance with RULE 1104,

If this i3 a request for sllowable for & newly drilled or deapened
well, this form must be accompanied by a tabulation of the deviation
tosts taken on the well in accordance with RULE 111,

All wections of this form must be flliad out completely for allow~
able on new and recompleted wells.

Fill out only Sectiona I, II, III, ard VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply

comnleted wellx,




