WL TRIDUTION :
v

SANT A F 7.‘;//
FILE R
U.s5.G.5.
LAND OF FICE
L

: oI

TRANSPORTCH |-— —
G AS L

OPELRATOR

PRORATION OFFICE

NEW MEXICO Olt. CONSEItVATION COMMISSION
REQUEST FOR ALLOWABLE

Torm C~-104

Supersedes (Jid C-104 and C-110

Lifective {~f-65

AND

AUTHORIZATION TO TRANSPORT GiL AND NATURAL GAS

Operator

Great_Lakes Chemical Corporation
Addres .
*** ¢/o Minerals Management Inc.
501 _Airport Dr., Suite 105, Farmington, New M

exico 87401

—Rcosén(s) l"ov-{nmg (Check proper box)
x!

Change in Transporter of:

oil ]

Casinghead Gas D

New We!li
Recompletion

=
Change In Ownershir i

Dry Gas

Condensate

Other (Please explain)

[

I{ change of ownership give name

and address of previous owner

II. DESCILPTION OF WELL AND LEASE

U Lease Natrs ]) Well No. ! Pool Name, irciuding Fo

tmation Kind of [Lease

State, Federal or Fee

Loase No.
- 48]

Graham ] 1-=2A Blanco-Mesaverde L
Locatlon

Unlt Letter P : 790! Feet irom The__East Line and 880" Feet I'rom The Sauth

Line of Sectlion 4 Township 27N Range 1 , NMPM, San .Iuan County

{li. DESIGNATION GF TRANSPORTER OF Oil. AND NATURAL GAS
O or Condensate [_] Aadress (Give address to which approved copy of this farm is to be sent)

{ Ncre of Authorized Transporter of Ofl

-
i icme 0i Authortzed Transporter of Casinghesad or Dry Gas &:.

i

Gas ]

El Paso Natural Gas Company

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

P. _O. Box_990, Farmington, New Mexica 87401 |

T1; v = T = ~ ]
{ f well produces oil or liquids, , Unit | Sec. , bwp. , Pae. Is gas actuaily connected? | WreTh
l Ggive location of tarks. ! i l ' . -

L 1 ; s NO o Est. June 15, 31976

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

IV. COMPLETION RPATA
[ , TOH Vell T Gas Well :New Well -~ Workover T Deepen T Piug Back | Same Res’v.'Diff. Res’v.
Designate Type of Completion — {(X) | Lox i : ! o X :
I 1 ! i L 1
Date Spudded Date Compl. iRiecdy to Prod. Totai Depth P.B.T.D.
4-9-76 5-20-1G 4650 ———
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top 0%i/Gas Pay Tubing Depth
5985 RT i Blanco-Mesaverde 1 1/2"-2293"
Fetforations  POIint Lookout- 4438'-48'; 4450'-50'; 4457'-61'; 4471'-g0"; | Derth CasingShee
4518'-28'; 4546'-50":4556'-60"; 4594'~96'; 4A00'=04"', with 1 shot per foot
TUBING, CASING, AND CEMENTIKNG RECORD
HOLE SIZE | CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" 8 5/8" 2291 190 sx Clags "13Y
7 7/8" 5 1/2" 4650 /88 sx (2 C:‘f"!r}p)
} 1 1/2" 4493
I

i Packer ai 4391!

{
V. TEST DATA AND REQUEST FOR ALLOVABLE

(Test must be after recovery of total volume of load oil a
able for thin depth cr be for full 2¢ hours)

nd must be equal to or exceed top allow»

0l WELL

Date First MNew Oli Run To Tanks Date of Test

Producing Method (Flow, pump, gas lifs, eted)

Length of Teal Tubing Presaure

Casing Pregosure Choke Si29

Actual Prod, Durinyg Test Oil-Bbls.

Wate: - Bbla. Gaa - MCF

GAS WELL

Actual Prod, Test=-MCF/D Length of Test

Bble. Condenuate/MMCF Gravily of Condensute

i
il

2281 3 houxrs
Tenting Method (pitot, back pr.) Tubing Pressure (Ghnt-in) Coaing Pressure (shut—in) Choke Size
Choke Nipple 189 psig _ 3/4"
OlL CONSERVATION COMMISSION

Vi. CERTIFICATE OF COMPLIANCE

s and reguiations of the Oil Conservation
1ied with and that the Information given
he best of my knowledge and beliel.

7

1 hereby certify that the rule
Comminsion have been comp
sbove is true and complete to

=P ﬂvvzﬂﬁ

‘/(si;r:atwej
Areca Manager, Minerals Management _Inc.
(Titie}
May 26, 1976
(lrate)

~ 27, wS

A i 19—
APPROVED i % ‘7
BY //7 %( LT
7 - #W\ (4
~rryIo0n DIST.
TITLE £TE2VISO
This form is to be filed in compliance with RULE 1104,
If thin iz a request for allowable for a newly drilled or deopenod
weli, thla form must be sccompanled by a tabulation of the doviation
teats taken on the woll in accordence with ruLE 114,

All soctions of this form must be {ilied out complotely for ellow=

eble on new and recompleted woila.
1, end V1 for changes of owner,

o t only Sectjons I, 1L 1 ’
Fiil ou Yorlonie or other such change of condition

well name or number, or transporten
Sepurate Formas C-104 must be liled for each pool in multiply

comnleted walls,




