HMO. OF COMLS RICFIVED

LIS TRIDAUTION

U.5.G.5.
LAND OFFICE

NEW MEXICO GlIL. CONSERVATION COMMISSION

REQUEST FOR ALLOWABLE

Form C-{04

Supersedes Old C-104 and C-110
Effective {-]-565

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

TRANSPORTER ok
G AS
OPERATOR
PHRHORATION OFFICE
Operator
Universal Resources Corporation
Address

1125 17th Street, Suite 1800 Denver, CO 80202

“RZETJT\(;) for fﬂing (Check proper box)

New We!l _
]

Chanqge in OwnershlpLJ

Change in Transperier of:
Qi
Casinghead Gas

Recomyletion

Dry Gas

Condensate [._XI

Other (Plense explain)

L]

1f change of ownership give name
and aJddress of previous owner

. DESCRIPTION OF WELL AND LEASF.

lLease Name Well Nc,; Poal Name, Inciuding Formation Kind of LLease Lease Mo.
Grigsby Federal 2 Basin Dakota State, Federal er Fe* Federal | _NM80Q7
L.ocation
Unit Letter D 1000 Feet From The sou th Llne and 1640 Feet r'rom The WESt
Line of Section 7 Township 25N Range 10W , NMPM, San Juan County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authorized Transporter of Cil (]

|__Gary Enerqy Corporation

or Condensate {z]

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

PO Box 489 Bloomfield, New Mexico 87413

Neme of Author'zed Transporter of Castnghead Gas [~ ]

or Dry Gas EZ‘

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

Northwest Pipeline CopCituen iy !
TUnigt T Sec. T Twp. T . 5 3 ; K
If well produces cil cr liguids, ' Unt 1 o8¢ ) Twp ) Fge Is 935 actually connected? ) When
give location ot tanks. 'L J' ; ' L%-p(, J
1f this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA ]
: Ol Well ‘| Gas Well I'New Well MWorkover T Deepen T'Plug Back TSame Res'v | Dtff. Resa'v,
. . . i I | ]
Designate Type of Completion — (X) ’ | i | | ‘ !
i 1 1 L 1 I
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GK, etc., MName of Producing Formation

Tep OU,/Gas Fay Tubling Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

!

i

|

I i

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
able for thia depth or be for full 24 hours)

Date First New Otl Run 7o Tanks Date of Tesat

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

Length of Tesat Tubing Pressure Caaing Preasuje .. - Choke Size
Actual Prod. During Teat Oil«Bbis.

Water- Bbla. & Gan - MCF

GAS WELL

Actual Prod, Test«MCF,D Length of Tast

Bbla. Condanaato/ﬁ}%!MCF Gravity of Condenaate

Teatng Method (pitct, back pr.) l Tubing Pressure { Shut-ia )

!

Casing Frassure { hut-in) Choke Size

|. CERTIFICATE OF COMPLIANCE

1 hereby certify that the ruies and regulations of the Oil Conservation
Commission have been complied with and that the Information given
above is true and complets to the best of my knowledge and belief.

/g<;1541/ﬂ?4922f§i?,%¢%¢” -

(Signature)

David Putnam, Division Operations Manager
(Title)

October 19, 1984

(Date)

OlL. CONSERVATION COMMISSION

APPROVED _ S ;MMA/J Z
BY 5‘ °
TITLE

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

If this is a request for allowable for & newly drilled or despened
well, this form must be accompanied by a tsbulation of the deviation
teats isken on the well in accordance with RULE 111,

All sections of this form munt be filied out completaly for allows
sble on new and recompleted wells.

Fill out only Sections I, I, 1II, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.




