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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND N/ TURAL GAS

Opearatos

Grace Petroleum Corporation

Addrecs

2358, Midland, Texas _79702-27358

T\cvson\') ot filing (Cireck z¢ foie bozx)
Change in Transporter of:

[ on

D Casinghead Gas

Nex Vali

D Recompletion

D Changs In Ownershtp

m Dry Gas
D Condensate

Other (Flecse explain)

Effective 7-1-84

1f change of ownership give name

end address of previous owner

[I. DESCRIPTION OF WELL AND LEASE

Leasze Nams Well No.| Pool Name, Including Formation Kind of LLease Lease No.
Smith Ranch Federal 1 Teas Penn State, Federal or FeeFederal NM-17238
Location ] .

Unit Letter E 1980 Feot From The __NQY H] Line and __660 Feet From The West
Line of Section 11 Township 20_S Range 3'3_E , NMPM, Lea County |

Iil. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ofl [ or Condensate (Y]

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

Conoco, Inc. P.0.Box 2587,Hobbs,New Mexico 88240 '
Name of Authortzed Transporter of Casinghead Gas () or Dry Gas m Address (Give address to which approved copy of this form s to be sent} i
Gas Company of New Mexico P.0.Box 26400,Albuguerque,New Mexico 87125 }
1 well produces ofl of liguids, :Unxl , Sec. ETwp. :Rqa. is gas octually connecled? , When {
give location of tanks. : E : 11 ; 20-S ' 33-FE Yes : 11-22-80
1f lhln production ie commingled with that from eny other lcase or pool, give commingling order number:
NOTE: Camp/ete Parts IV and V on reverse .ftde if necessary.
VI CERTIFICATE OF CQMPUAN(:[; OiL CONSERVATION DIVISION
. Jdl
APPROVED AUG - 9 1384 19

I hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

I s

/{'é k{S/l'rmtun)
_ Nistrict duction Manager

(Title)

August 7, 1984
(Date)

ORIGINAL SHZHIT BY JEARY cixioil

pHETRIC

3R
a3

BY

TITLE

‘This form iz to be {iied in complience with UL E 1104,

If this i2 a requret for sllownble for & newly drilled or deapenn.!
well, this form must be accompanied by a tabulation of the deviatios
tests taken on the well {n accordance with rRUL K 111,

All sactions of this form must be fllled out completely for allow-
eble on new and recomplcted weils.

Fill out only Sectiors 1, II, IH, and VI for changos of owner,
well nome or number, or trenoporter, cr other such charnge of conditior,

Separate Forma C-1G4 must be {lied for each pool in multiply

comoleted welila.






