MHR b "S1 11:11 LR/ LSSE_B331 r.c
- Zo025-313)
WELL NAME & NUMBER ____ goith Ranch Fed 24

LOCATION __ Sec 11, T=20-§8, R-33=F é@O/ﬁ’ 4 (9850]|C
' (Give Unit, Section, Township and Range)

OPERATOR  Grace Petroleum Corporation 6501 N. Broadway Oklahoma City, OK 73116

DRILLING CONTRACTOR Grace Drilling Company

The undersigned hereby certifies that he is an authorized representative of the drilling
contractor who drilled the above=described well and that he has conducted deviation tests
and obtained the following results: :

DEGREES @ DEPTH ~ DEGKEES @ DEPTH DEGREES @ DEPTH DEGREES @ DEPTE

.75 907 1,00 4791
1.00 1427 .75 5284
1.25 19352 »50 5748

75 2400 1,00 6242
3.25 2649 .75 6735
2.75 2737 1,75 7257
3.25 2861 1,75 7480
3.25 2894 .75 7691
2.75 2985 1.25 8209
3.50 3170 1.50 8490
2,50 3232 1.25 8870
2.50 3360 2.75 9136
2.75 3483 2,25 9225
1.50 3595 2.00 9350 L
1.50 4393

Drilling Comtractor _Grace Dri rompany
7

Subscribed and sworn to before me this _5  day of March y 19 ?1

( .

Notary Public

My Commission Bxpires 11/19/94 Fotor County Texas
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..tm? . State of New Mexico Form C-104 ""

A Energy, Minerals and Natural Resources Department :;vhed 1-1.89
P.0. Box 1980, Hobbe, NM 88240 at Bottom of Page
OIL CONSERVATION DIVISION
DISIRICTD ; P.O. Box 2088
P.0. Drawer DD, Astesia, NM 88210 . BOoX
DISTRICTI Santa Fe, New Mexico 87504-2088
1000 kio Razos Rd. Aziec, NM 81410 b o) jeST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opentor
Grace Petrcleum Corporation 30-025-26810
Address
6501 N. Broadway, Oklahoma City, OK 73116
Reasca(s) for Filing (Check proper box) L]  Other (Please sxplain)
New Well ] Change in Transporter of;
Recompletion O oil Fpyas 0O
Clange in Operator _ 0O Casinghead Gas [ | Condeame [
T
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Poot Name, Including Formation Kind of Lease Lease No.
Smith Ranch Federal 1 Teas -Pw#R - Bone Springs Suute, Eodern o Fee NM-17238 |
Locatios
UnitLeter _E ;1980 Feet From The _NoIrth lineand 660  FeetFromThe _West  Line
Section 11 Township 208 Range 33F . NMPM, Lea County

TII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized T dOiI._ ] or Condensate - Address (Give address 10 which approved copy of this form is 1o be seni)
(new) Sun % J’IWL&% 2415—B.—Ewy—80-—Mitamt—T%—79703
Name of Authorized Transposter o Casin, G [x] orDryGd [ |Address (Give address to which approved copy of this form is o be sent)

(same) Phillips 66 Natl. Gas e25—W-—Maxrland
"1 welt produces oil or iquids, [Uit  [sec  |Twp |  Rge. |Is gas actually connected? | Whea 2
Pive location of taaks. Il E | 21 |20l 338! Yes l__12-20-88

nmmhm@ammmmmmupﬂ.mmﬁuﬁumm
IV. COMPLETION DATA

[OiWen | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v Piff Resv

Designate Type of Completion - (X) | | | l 1 l |
Date Spudded Date Compl. Ready to Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Ol/Gas Fay Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

I
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Tess must be afier recovery of total volume o{lmda'ludmbcqudbwaudtapcﬂmblefwthisdtﬂhabcfaﬁdlu howrs.)

Dete Firmt New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas lifi, elc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbis. Gas- MCF
GAS WELL .
Actual Prod. Test - MCF/D Length of Test Bois. Condensaie/MMCF Gravity of Condensate
{Testing Method (pitat, back pr.) Tubing Preaaire (Shu-m) Tasing Pressure (Shui-in) Thoke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 bereby certify that the rules and regulations of the Ol Conservation OIL CONSERVATION DIVISION
is 1rue and compiete 10 the best of my knowiedge and belief. DateApproved :
. ig. i
_Ma&u Z/M By mpgaul L
rvin T. .%rdan Operations Superintendent PR L
Printed Name Title Title
Auqust 31, 1990 { =
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 )

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3 PillwtcmlySecu‘msI,lI.IlI.deIforchangaofopemor,wellnamanumba,mspcnu,oro&msuchchmges.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.
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STATE QF NEW MEXICO
ERERBY s MINZRALS DEPARTIAENT

“y. @0 qerits BeLlives

DTRIPUT ION

BANT A FE

riLe

U808,

LAMD OFFICT

TRAKDFORTER o
caAs

OPERATYON

PROSATLON OFFICE

I

OiL CONSERVATION DIVISION
P. O. BOX 2088
SANTA FE, NEW MEXICO 87501

Form C-104
Rovised 10-01-78
Format 06-01-63
Page 1

REQUEST FOR ALLOWABLE
AND ) .
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.Opcﬂ‘llo:
Grace Petroleum Corporation

Acdrives

10700 North Freeway;-Suite 620, Houston, Tx.

77037

suson(s) lor filing (Check proper box)
Now Vel
m Recompleiion
D Chamge in O-mr-»hlp‘

Chenge in Transporier of:
o1l '
Casingheod Gos

D Dry Gas

Condensate

Other (Pleese exploin)

: 1l chenge B( ownership give n-m

1S WELL HAS BEEN PLACED IN THE POOL

and sddress of previous owner BESIGNATED BELOW. IF Y i NCUR

- NOTIFY THIS OFFICE,
11. DESCRIPTION OF WELL AND LEASE

Lease Name . well No. ‘aame. Ingiuding Formation f?‘ ?’6 g ’é‘ Xind o.( Legse Lecse No.
Smith Ranch Bt e 1 [ ,Bone Springs % ~/.g§ |Stowe. Feaeraior Fee Federal -|NM-17238
Location 77 B ;

Uait Lou-r- E ) : ]980 _Feeot From The North Lins ond 660 Feet From The NESt

Line of Section 11 Townshp 205 Range 33E . NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of Ol (X or Congensate [}

Conoco, Inc, tufnce ANerp.

Asaress (Give address o which approved copy of this form is 0 be sent)

D 0 Box 2kR87 Hobbs “New Mexico

Name of Authorized Tranaporter 8§ Cosinghead Gas [} ot Dry Gas ()
Gas Company of New Mexico '’ ’

Addrees (Give oddress 1o which approved copy of this form i5 10 be sent)

P. 0. Box 26400, Albuquerque, New Mexico 87125

M | Sec. T Twp. ' Foe. wh
1{ wel) produces oil or liquids, ' Unit | Sec WP .ch 7“ 9as scwally :e.nn-cud7 ! en
give locaiion of 1anks, ! E ! 11 ! 20S ! 33t " Yes e 8/28/82
1{ this production is cerm'ningled with that from any other lease or pool, give commingling order number: No :

NOTE: Complete Parts IV and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE

T hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and compiete 1o the best of
my knowicdge 2nd belief. :

EAN2Zo WA )

Mike Pavelka (Signature)
_ Operations Engineer

OIL CONSERVATION DIVISION

Yoy
it : o
2

APPROVED = : V19
By ORIGINAL S1GHTY PY SEXTON

. PDISTRIC 0 Al R
TITLE i

PN

This form it to be filed in complianco with RUL L 1104,

3f thiw is a request {or allowable for & newly drilied or deepened
well, this form must be sccomponied by s tabulstion of the deviaticn -
teuts laken on the well in sccordance with RULE t11.

(Title)
June 13, 1988 . .
- . (Date) . . )

~Al! cections of thia form wmust be filied out completely for allows -
able on new and recompieted waealls. . o

.- Fill "out only  Sectione 1, U, m.'.m V1 for changss of owner,
well name or number, or transporter or othe? such change of sondition.

Sepurate Forme C-i04 must be [lled for esch pool in muliiply
comoleted wells.



Forn (2104
Rovised 10-01.78
Faimiat 0501-83

Pape 2
TV. COMPLETION DATA
T Ol well T Ges weld) ' Now Vell "Veerzover | Deepen "Fiug Baci | cume Restv. ' Uil Restv,
Designete Type of Compietion - (X) : X : \ : ! : X ! :
Daia Spudaed Date Compxi Ready 10 Pro!d. Totai Daplh‘ : ‘ : F.B.T.D. ‘ '
13,650". 13,163'
Eievations (OF, RKB, RT, GR, ete.; Name of Producing Formaijon Top Qll/Gasz Pay Tubtng Depth
3571' GR; 3593' KB Bone Springs 9380 9390
Perforationc Depth Casing Shoe
9380'-9385' and 9390'-9424' 13,650
TUBING. CASIRG, AHD CEMENTIKG RECCRD !
HOLE SIZE CASING & TUBING SIZE [ DEPTH SET SACKS CEMENT :
17-1/2 13-3/8 ‘ 487 500 sx '
12-1/4 8-5/8 ! 5062 | 2975 sx
7-7/8 ’ b-1/2 — ] 13,650 | 935 sx
. ! = - J .

V. TEST DATA AND P‘EQUEST FOR ALLOWADBLE (Tsat must be ofier recovery of 1o1al volume of lood oil and must be equal 1o or exceed top cliows

) OIL WELL able for this dep:h or be for full 24 hours)
Date First New Cfl Aun To Tanks Date of Test Producing Meothod (Fiow, pump, gaas iif:, €sc./
5/29/88 6/9/88 Pump
Length of Teat Tubing Pressws Casing Prescure Choze Size
~ 24 hour 30 30
Agtuagl Prod, During Test Oli-Bbls. | water-Bbls. Gaa = MCF
' 33 3 70

"GAS WELL

Actua! Prod. Test= MCF/D

Length of Test

Bbis. Concensaie/MMCF

Grevity of Concenacte

Tesning Method [(pitol, back pr.]

Tubing Pressure { Snnt—in )

Couing Pressurs { Enur~in )

‘ Choks Elze

oD
: f<7.aRS OFFr
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- State of New Mexico Form C-104 _+

{
g@nﬂl 5 CoB‘el
A i istrict Office

E...cgy, Minerals and Natural Resources Departme.... Revised 1-1-89
P.O. Box 1980, Hobbs, NM 88240 f.“nim“.f#%".g.
DISTRICT I OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aztec, NM 87410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operaior Well API No.

_ . 30-0285-26810
Address —_ . - —

G50/ e Brmdunsy Extee  OfSbiwa CF OK.  T31/4

Reason(s) for Filing (Check proper box) d 7 ] Other (Piease explaigf] ./
New Well O Change in Transporter of:
Recompletion A oil Coycs O
Change in Operator ] Casinghead Gas [} Condensate []

If e of operator give name
mdd‘ﬂlu previous operator

]1. DESCRIPTION OF WELL AND LEASE

!Mle - Well No. |Pool Name, Including Formation Kind of Lease Lease No.
o - / 20s  Rore »X .Q/;M-a State (Federabor Fee
Uni!LcnerE . . ,ng " Feet From The Nokﬂ‘l_imand (060 Feet From The wes.t Line
section //  Township 7 205 Range 33 E NMPM, e County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized T Aﬁ,gcd m’ or Condensate —J Address (Givg address to which approved copy of this form is to be sent)
Mﬁmﬂﬁ' E/ ’&meﬁc £ -
 Autho! nspost tinghead Gas orDry Gas [ ] 'Give address to which appr copy of this form is to be sent)
T52s U/ 7]l

A
; oo T | Sec. |1\wpa‘k\ Rge. | Is gas actually connected? | Whea ?
pive location of tanks. l | 7/ |7:.'2 FRA (725 | /2 -.‘27" gg
Ifﬂ:ilpmduabnilwmmingledwﬁmmnfmmmycuanunorpod.ginoomﬂnglingoMﬁ)m
IV. COMPLETION DATA

) ] IOil Well ' Gas Well I New Well | Workover I Deepen | Plug Back |Same Res'v pirt lies'v
Designate Type of Completion - (X) | X | 1 X | l | X |
Date Spudded Date Compl. Ready to Prod. Total Depth P P.B.T.D. 4
5-17-90 /3420 7458
Elevatiops (DF , RKB, RT,GR)etc.) Name of Producing ion Top Oil/Gas Pay Tubing Depth
357/ Lo ;‘mm D;)z 57
Perforations 4 [¢) Depth Casing Shoe

T FBoY & #¥  13%~792 |
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE __DEPTH SET SACKS CEMENT

/ZQ(GJ/IMYL/

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal o or exceed top allowable for this depth or be for full 24 hows.)

Date First New Oil Run To Tank Date of Test _ - Producing Method (Fiow, pump, gas lift, eic.)
5-]/7-90 £7-2387- 90 Tl oo
Length of Test Tubing Pressure _ Casing Pressure Choke Size /o7
L% EeY A O ;5/‘/
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
336 4. 33¢ 24 - 425

GAS WELL A
Actual Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensale
Testing Method (pitot, back pr.) Tubing Plumm (Shut-in) Casing Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION

!)ivion have been complied with and that the infqnmiop given above J U

is true and complete to the best of my knowledge and belief. Date Approve d . N 0 M

, Drig. Signed by
yaw/é rﬁh,‘,,(\/ Paul Kautz
Signa . a By Geologist
Brese LY Pred Fapgrar
Printed Name _ _ Title -l-itl e
£ —/-Fo 5 eS5I37Y-33 ¢
Date Telephone No.

—
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.
2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections I, 11, I1I, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells. )
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tbmit 5 Conics State of New Mexico Form C-104

Appropriate District Office Energy, Minerals and Natural Resources Departmen. Revised 1-1-89
See Instructions
P.O. Box 1980, Hobbs, NM 88240 at Bottom of Page
OIL CONSERVATION DIVISION
DISTRICT It
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS

Operator
_ Q}FGGQ Pp\‘f@\(ﬂ\mf\ OOY.»’DD(M con
0, Dewvee 235%  mMdland, Texgy  DG702-2355%

DISTRICT Il
1000 Rio Brazos Rd., Aztec, NM 87410

Well API No.

Reason(s) for Filing (Check proper box) m Other (Please explain)
New Well Change in Transporter of: ﬁs* H“O\ga\a‘ﬁ mor\ﬂ\ W\f\\’ Y9490
Recompletion Gil O Dry Gas O ) Ve
Change in Operator U Casinghead Gas D Condensate D JPOO b b 5
If change of zpemor give name
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE
Lcasg Well No. |Pool Namc, Including Formation Kind of Lease Lease No.
m\ _\»\,\ QHNQ\\ F(> (JI(\ ‘ /’6‘})5 M - })L‘l IR )‘3"'*'*1 State, Federal or Fee /'—E)U)F”/(\ /
Locatio
Unit Letter ’i'— : } C/ 8/ e Feet From The )L’OT-\ H’\ Line and é / O Feet From The LL’)QOC:} Line
—~ .
Section l , Township ol 0- S Range g O L 2 NMPM, A ({’ Q County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authoj zed Transporter of Oil or Condensate ] ( Give addru': to which appraved copy of this form is 1o be sent)
LonO0D | T e Bea 25K7, Hobls | A Mexgo &Y
Name of Authorized Transporter of Casinghead Gas (| orDry Gas ] |Address ( le address 1o which appraved copy of this form is to be sens)
If well produces oil or liquids, I Unit | Sec. |T\vp | Rge. |1s gas actually connected? | When ?
Bive location of tanks. 1 | ] | |

If this production is commingled with that from any other lease or pool, give commingling order sumber:
IV. COMPLETION DATA

. . IOil Well I Gas Well | New Well I Workover | Deepen l Plug Back 'Same Res'v biﬂ' Res'v
Designate Type of Completion - (X) l | l l | l |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 hours.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, eic.)

Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Qil - Bbls. Water - Bbls. Gas- MCF

GAS WELL

Actual Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensale

Testing Method (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conservation OIL CON SERVAT|ON D IVlSION
Division have been complied with and that the information given above M AY 1 8 1990
is true and complete 1o the best of my knowledge and belief.

Date Approved
SEXTON
v JERRY S
Signature By ORIGINAL S!GNE?;,?E%‘”&‘W
LT L fcd Do peTwcT
Printed Name i Ter ;. i
/\\) e r/\( s },/_", N ‘/'_5_} b Title

Date Telephone No.

“
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.
2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections I, II, III, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



