< .

‘hrE - RELAUL .
G5 AUTHORIZATION 70 7«
AC OF FICE
ol
TRANSPORTER
G AS
OPERATOR
I. PRORATION OFFICE ﬂ
Operator
Grace Petroleum Corporation
Address

P. 0. Drawer 2358, Midland, Texas

Reason(s} for filing (Check proper box)

New We!]
CJ

Change in Owner sthD

79702

Change In Transpctter of:

ot ]
Casinghead Gas I—_]

Recompletion

Cond

If change of ownership give name
and address of previous owner

Ii. DESCRIPTION_OF WELL AND LEASE

*

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL 6.

Dry o

con e | ;;-U

Bottom Ho]e 1ocat1on is under Federal Leasé NM-15907

- TV SIS
C"‘ ALLOWABL
AMD

loen -5 [VES
Supersedes Old C-104 and -
Effective 1-]1-65

MHEPORT OIL AND NATURAL GAG

Other (Please explain)

Revised to show correct lease name
as advised by Commissioner of Public
Lands letter dated 5-16-80

K
i
=]

‘.

Lease Name I Well No.| Focl Name, ineiadicn | aoo dien | Kind of [ease Sur‘faCe- . Lease No.
Felmont Federal Com. |2 Salt Lake Morrow _South State: Federal ot e o % -
Location o
Unit Letter Feet From The_.__S_q'urt_h_' 760 Feet r'rom The EaSt
7&3—/ i
Line of Section Township 20 S Res 32 E , NMPM, Lea County

h

Naime of Authorized Transporter of Ofl .} or Condensate X

| _Western Crude 0i1, Inc.
F‘\ cme oi Authorized Transponer cf Casinghead Gas [

or Iry Gas I_X

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

P 0. Box 1142, Midland, Texas 79702

onc- iGiive address to whtch approuv ed ccp of this form is to be sent)

Gas_Company of New MexLQ? - - S F1rst,1n1 L Bldg., Dallas, Tx. 75270 |
if well produces oil or 11 uids, n it ! Pye, wienly connected? Vhen ,
aive location of tanka. P25 g0 S: 32- E‘ Yes | 2-22-80 |

If this production is commingled with that from any other lease or pool,

IV. COMPLETION DATA

o1l Viell
Designate Type of Completion — (X) |

1
Date Spudded Date Compl. Ready to Prod.

Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation

Perforations

' Gas Weli {
i

TUBING, CASING, AN x)

zive commingling order number:

"o T

Ciiew el "Workover "Deepen T—‘i;q Fack | Same Restv, ! Diff. Resv.}
H | H i .
! ' 1 1 ! ! :
e = SO T I 1
Thtal Degth P.R.T.D.
, as Pay i Turing Depth
| |
I'Mepth Casing thoe
|

HOLE SI1ZE CASING & TUBING SIZE

]

SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must he ofter -
able for thiz dept’

sevrity of total volume of load oil and must bs equal to or exceed top allows
o ba /or Jull 24 hours)

Date First New Cil Run To Tanks Date of Test

Length of Test Tublng Pressure

Auring Method (Flow, pump, gas lift, eie 1

. ;
i v

wvening Presawe Choke Size

!
l
i
|
|

Actual Prod. During Test Oll-Bbla. | Gore~MCF
N

GAS WELL e

Actual Frod. Teat- MCF/D Length of Tesat ; Be'a. Curnlensate/MMCFE

i Gravity of Condenaate

Testing Method (pitot, back pr.) Tubing Pressure (shnt—sn)

i Casing Trenoure (shut-in}) Choks Siza

lr

‘1. CERTIFICATE OF COMPLIANCE

I hereby certify \hat the rules and regulations of the Oil Conservation
Commission have been complied with and that the informetion given
above is true and complete to the best of my knowledge and belief.

I4 > / 1{) (Sx,nazurek \
District Production Manager
) (Title)
-28-80

(Date)

Ol CONSERVAT,_ @WVISSION

;i
(RO

APFROVED : , 19

ay Drig. 5. vt by
Jerry Sexion
TITLE DRist 1, Supy.
|

Thle form 18 to be filed in compliance with RULE 1104,

If this in & requeat for allowable for a newly drilled or despened
viel, this form must be eccompanied by a tebulaiion of the deviation
it3in teken on the well in sccordence with myLz 111,

All asciionr of this form must b2 fliled out zompletsly for allows
sble on new and recompleted wells,

Fitl out only Sections I, II, III, end VI for chenges of owner,
wall neme or number, or transporter, or other such change of condition.



