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NEW MEXICO Oll. CONSERVATION COMMISSION
REQUEST FOR ALLOWADLE

Form C-104

Elfactive 1-1-69

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opesator

Great Lakes_Chemical Coxporation

Supersedes Qld C-10¢ and C-110

Address .
“** ¢/o Minerals Management Inc.

501 _Airport Dr., Suite 105, Farmington, New Mexico

8740

Recsor\—(;m:_fs ing (Chech proper box)

New We!l ! Change in Transporter of:

o1l ]

Caslinghead Gas D

Recompletion

Change In OwncrshipD

Dry Gas

Condensate D

Other (#lease explain)

[

If change of ownership give name
and address of previous owner

I1. DESCEIPTION OF WELL AND LEASE

Lease .\'u:r——e wWell No.: Foul Name, Inciuding Formation Kind of Lease Lease No.
State, Fed i F
Graham 1=A Blanco-Mesaverde ST e’ F=078481A
Location |
Unit Letter P ; 790" Feet From The_Fast Line and 880" Feet From The ___South
Line of Section 4 Township 27N Range W , NMPM, CSan . Juan County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rr\'c:.’e of Authorized Transporter of Gl or Condensate [_]

;

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

Neme of Author!zed Transporter of Caslnchead Gas [: or Dry Gas &‘_,

El Paso Natural Gas Company

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

If well produces oll or liquids, : Unit ,'Sec. . Twp. :qu. !sl;)as a(z':)tucl.lR)'(‘c’:;:mcel?iQJ'? PBYJT:\[}I};—gmnq'—Ne# Mexico 87401
give location of tarks. ! ! ! I t
\ 1 ! ) No i Est . June 15, 1976
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA

Toil well T Gas Wwell TNew Well ' Werrover T Deepen TPlug Beck | Same Res'v. TDiff. Res‘v.

Designate Type of Completion — (X) \ : X \ X | : : :

Date Spudded Date Compl.l Ready to Prold. Total Depth. ’ P.B.T.D. ’ —
4-9-76 5-20-76 4650 4605
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Qii/Gas Pay Tubing Depth
5985 RT _ Blanco-Mesaverde 1 1/2"-4493"
Pe:forations Point Lookout- 4438'-48'; 4450'-50'; 4457'-61'; 4471'-80'; Depth Casing Shoe

4518'-28"; 4546'~50";4556'-60"; 4594'-96'; 4600'=04', with_1_shot per foot

TUBING, CASING, AND CERENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEFPTH SET SACKS CEMENT
12 174" 8 5/8" 229! 190_sx Class "B"
7_7/8" 5. 1/2" 4650 885 sx (2 stage)
11/" 4493}
| |_Packer at_4391" i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be cfter recovery of total volume of load oil and must be equal to or exceed top allow-

Ol WELL

able for this depth or be for full 24 hours)

Dote First New Ofl Run To Tanks Date of Test

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

L ength of Test Tubing Pressure

Casing Pressue Choke Size

Actua) Pred, During Teat Ofi-Btls,

Water - Bbls, Gas - MCF

GAS WELL
Actual Prod, Test-MCF,/D Lergth of Tent Bbls., Condensate MMCF Gravily of Condensate
2281 3 hours
Testing Methed (pitot, back pr.) Tuting Pressure { Shut-in} Casing Freasure (Shut-—in) Choks Size
Choke Nipple 189 psig 3/4"

V1. CERTIFICATE CF COMPLIANCE

1 heteby certify that the rules and reguletions of the Oil Conservation
Commission have been complied with and thet the information given

above is true and complete to the best of my knowledge and belief,

TSighature)
Areca Manager, Minerals Managcement Inc.
(Title)
__May 26, 1976
(Dute)

OlL CONSERVATION COMMISSION

APPROVED . 19

BY

TITLE

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

If this iz o request for sllowable for & newly drilied or deepened
well, this form must be sccompanied by a tabulatlon of the devistion
tests taken on the well in accordance with RULE 11,

All sacitona of this form must be filled out completely for allow-
able on new end recompleted wells,

Fill out only Sections I, 1L,
well name or number, or transporter,

Seperate Forms C-104 muet be flled for each pool in multiply
rompleted wells,

i, and VI for changes of owner,
or other such change of condltion.




