- -

1 PRORATION OFFICE

YO, B? CO-ita RECEIVED ' \5
ST R G 1—|>NN TP
f— o= N W REXICO ¢ = - o
AT 7 NEW MEXICO (l_)’_lL CONSERVATION COMMISSION Form C-}104
oon 7 . REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
. . - -~ AND Effective |-1-5%
U.S.6.8. A RTa - 4 qr-
PPV iy S N AUTHORIZATION TC TRANSPORT OIL AND NATURAL GAS
ISy PR p—
ole
TRANSPORTER
G AS /
OPERATOR 7/’

perator

Great Lakes Chemical Corporation

Address

P. 0. Box 2200, West Lafayette, Indiana 47906

Reason{s) tc: fi!;r\g (Check proper box)

New we!l Change {r: Transporter of:

. R EY
Change {n Owneishir! x Casinghead Gas D Condensate

Recomyletion D Ot} D Dry Gas [:j

Other (Please explain)

If change of ownership give name

_&nd sddsess of previous owner Great Lakes Natural Gas Corx Py P.O. BQ.X_ZZQ_Q,_‘L{Y Laf, ayett

o ‘ 47906
if. DESCRIPTION OF WELL AND LEASE
Lease Nams . “eli No.; Fool Name, Including Formation Kind of L ease [ Lease No.
Graham 1 | Blanco Mesaverde XRNKK Federat Xor% K LA04278
Location
Unit Letter A : 99 0 Feet From The_N_Qrth Line and 9 9 0 Feet From The Eait
Line of Sectien 4 Township 27N Range 8W , NMPM, San Juan: County
III. GESIGNATION OF TRANSPORTER OF OiL AND NATURAL GAS
[Ncme of Au‘rorized Transporter of Cil _ or Condensate [} Address (Give address to which approved copy of this form is to be sent)
‘ocme oi Authorized Transporter of Casinghead Gc% or Dry Gas [, " Address (Give address to whichk approved copy of this form is to be sent)
El Paso Natural Gas El Paso, Texas 79999
1 wcli rroduces cil er liquids, : Unit |' Sec I Twp. :P.qe. Is gas actually connected? , When
give locotton of tarks. J' l : ! Yes ' i ‘11 Dec L 1951

IV. COMPLETION DATA

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

Oll Well 71 Gas Well :New

Designate Type of Completion — (X) X i

T
'
[
1 1

Well T Workover T Deepen : Plug Back Same Res'’v.' Difi, Res'v.
t 3 i
1 ¢
A

T
U
I
1 i

Date Spuddad Dcte Comp!l. Ready to Prod. Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET . SACKS CEMENT

: | i

i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowe

oL WELL able for thin depth or

be for full 24 hours)

Date First New Cii Aun To Tanks Date of Test . Prod

ucing Method (Flow, pump, gas lift, etc.)

Longth of Test A Tubing Pressure Casli

[ d L WIS
] ‘%b\ Choke Size
LY

Actual Prod, During Test Otl-Bbls, Ylex‘ﬂﬁn.‘“ > \ Gas - MCF .
an 51973
\‘ Juk  ©
GAS WELL coN._COM.

Actual Prod. Test-MCF/D Length of Tent Bb

Gravity of Condensate

Qﬁ&gﬁ@xygp

Teating Method (pitor, buck pr.) Tubling Pressure (‘shnt-in) Casing Fresa

ut-in} Choke Size

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Qil Conservation AP

Commiszion heve been compiied with and that the information glven
above it true and coinplete to the best of my knowledge and belief. BY

TITLE

OIL CONSERVATION COMMISSION

PROVED JUL 5 1973 L 19
Original Signed by Emery C. Arnold

SUPERVISOR DIST. #3

This form is to be filed in compliance with RULE 1104,
If this is a request for sllowable for & newly drilled or deepensd

(Si‘nd’zue) ’ well, this formn must be accompanied by a tebulation of the deviation
. . tests taken on the wsll in accordance with RULE 111,
Vice Pres ld@Ht y All sections of this form must ba filled ogt complately for allows
(Title) eble on new and recompleted wella.

2 July, 1973

Date) we

¥ill out only Secticns I, II, III, and V1 for chonges of owner,
{1 name or number, or transportern or other such change of condition.




