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1

Form C-f{04

s - REQUEST FOR ALLOWABLE Supersedes Old C-161 and (C-f.
- AND Elfective }-1-55
e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OrFFICE
B Qi
ITRANSFORTER —
S AS

Qperator

Grace Petroleum Corporation

Address

Three Park Central, Suite 20, 151%

ILrapshoe Streei, Dunver, Colorado

80202

| Reoson(s) for filing (Check proper box)
Neaw We!l D

Change in Trans gottsr ol:

O!herl {Please exploin}
0Oil Transporter changed

Flecomplotion ou Dry Gas f;:l from: The—Rermian Co¥p. /7N ¢ (Y.
Chonge In Own:rshlpr ' Caslagh=a2 Gas ] ' Condensute D to: Inland corporation
If change of ownership give name
and sddr=ss of previous owner
11, DESCRIPTION OF YELL AND LEASE X
{ Lenase i.cme ) %iell No,; Pool Name, Inciudling Formation Kind of LLeass Leuse HNo,
Grace Federal 35 1 Lybrook szm, Fee Federa]l |SF078534
Locatian
Unit Lett=r D : 890 Feet From The North ____Lins and 830 Feet From Tha _WesSt
Lin= of Sectlon 35 Townshlg 24 North Range 7 West , NMPM, Rio Arriba County

1. DESIGNATION OF TRANSPDRTER OF OlL AND NATURAL GAS

Nem= of Authorized Transporter of Ofl %) or Condenscte [

Inland Corporation

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

P. O. Box 1528, TFarmington, NM 87401

Ncme of Authorized Transporter of Castnghead Gas (3F

E./jf\/(_" (fi € e

ot Dry Gas [

¢+ Address (Give address to which approved copy of this form is to be sens}

v
) Sec.

35

TTwp. :F‘.qe.
;24 N 7 W

T

1 well praducen oil or liqutds, [ Unt

give locatlon of tarks, - D N
)

Is gas aclually cennected? ;
No !
‘N

V. COMPLETION DATA

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

[ Otl Vell

T Gas Well
Designate Type of Completion — x)y .- !

t

'rNew Well | Workovers
1
[} '

Deepan :Pl\:q Back ‘r&me Res’v.! Diif, Hesfv

bo - me -

', 1
1

b - e

1 1
Octe Spudded Dats Compl. Rzady to Prod.

5
Total Depth P.B.T.D.

levctions (DF, RKB, KT, GR, etc.; Nams of Produclng Formation

Top O /Gas pay Tubing Deptn

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE Si1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

!

1

TEST DATA AND REQUEST FOR ALLOWABLE
011, WELL

o m h
(Test must be after recovery of total volume of loadfil and mus? 038 ’

Datas irs: New Ot Bun To Tenks Dato of Tesa:

able for this dep:h or be for full 24 hours) g
Producing Metnod (Flow, pump, s4s lift, t)
Ol 1

\

Lensth i Teat Tublng Presswso

Caslag Pressure

Co

Actuz! Prod, During Tost Cil-Bbia,

Water- Bble,

tuzh prod. Teat=-MCF/D Lenytn of Teat

Bbls., ComdsnnalsN\NMCE Gravity of Condenaals

Teati=c Motras (pitor, back pr.) Tubing Prasswas ('shnt~5.n)

Casing Preasuls (Sbu’.—.‘.n) Thoke Size

I. CERTIFICATE OF COMPLIANCE

1 hereby cestify that the rules and regulations of the 0il Conservation
Commiasion have bean complied with and taat the information given
sbove ia true and complete to the beat of my knowledyz and beliel.

{Signorure)
Managey of uction
{Tacle)
November 5, 1981
{Datey

Oil. CONSERVATION COMMISSION
NOV 221301

BY Originol Signed by CHARLES GHOLSON

cirie . DEPUTY OIL & GAS INSPECTOR, it 43

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

APPROVED o 19

v

v

If this la & request for allowable for a newly drillad or despen:
well, this form muast be accompanled by a tabulation of tha deviatl
testas taken on the wall.ln accordance with nuLE 111,

All mactions of thi3 form must by filimd out complataly for alla:
able on new aand rscompletad wella.

Fill out only Ssctlons 1, I, I, apd VI for changes of owne
wall name or number, OF tranaportss, or oiner such change of conditie

Separnte Form3 C-104 rmust be {iled for esach pool In multip



