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A

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Qperator
Grace Petroleum Corporation

Address
3 Park Central, Suite 200, Denver, CO 80202

eason(s) tor liling fCheck proper box)

Ll

Chaage in Ownershlp! l

: Change in Transporter of:

oil [___]

Caslagh=a? Gas [:]

New We'l

Recomplation

Dry Gas

Condensate [:]

Other (Please explain)

Well name change.

(]

1f change of ownership give nane

] ArL yu[—aal; Z /

snd address of previous owner

11. DESCRIPTION OF WELL AND LEASE

Lease Name Yell No.; Pool Name, Incitding Formation ¥ind of Lease Lease No.
Vandenburgh 11 1 Lybrook-Gallup State, Federal or Fee, Fee SF078359
Location
Unit Letter M : 790 Feet From The___South _ Lins and Qan Feet From The Wost
Line of Section 11l Township 23N Range TW » KMPM, Rio Arriba County

11]. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

(ch:a of Authorized Transporter of Ot B4 or Condenscte [}

The Permian Corp.

Address (Give address to which approved copy of this form és to be seny)

Box 1183, Houston, TX 77001

Neme oi Authorized Transportee of Casinghscd Gas m or Dry Gas

Gas Co. of New Mexico

.

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

Box 1899, Bloomfield, NM 87413

T T T T o — e
It wall praduces oll or Hquida, . Unit , Sec. . Twp. ‘P.qe. Is gas actually cennected? , When
give location of tarks. 1 8 ' [ !
1 3 1 A i 1

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

COMPLETION DATA

Toul vell : Gas Well :Naw Well fw«m»«u | Despen : Plug Back :Same Res’v. ' DI, Res?v,
Designate Type of Completion — (X) - . H , X ' ' !
(] 13 1 1 g I

Dcte Spudded Date Compl. Ready to Prod. Total Depth P.3.T.D.

Elevalions (DF, RKB, RT, GR,-etc.,; Name of Producing Formation Top Oil/Gas Pcy Tubirg Deptn

Perforations Depth Casing Shoo

TUBING, CASING, AND CEMENTING RECORD ]
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| i
. TEST DATA AND REQUEST FOR ALLO o (Test must be after recovery of total volume of load oil and must b equal to or excuad top allow.

Ol WELL Fr e for thls depth or be for f.ll 24 hours)

Date Ftrat New Ofl Rua To Tenks i; ;}:& Producing Method (Flow, pump, 263 Lift, etc.)

-gs%ﬁﬁ
Lergth of Tuat Eag Casing Praasuse Croke Size
’ ‘..."hi"»\‘
. ‘8 100, . et AT S
Actual Prod. Dutirng Test ol Bola. Lijpy Yo ; 1| Water-Bbla. /{,1 a5 :a-Msfg\

e ¥ s

bigy Som,_ 4
T

. GAS WELL

Actual Prod, Test-MCF/0O 1L ength of Toat

Bbla. Condsnsats/MMCF Gravity of C_c_mdqnact.

s

Testing Matrod (pitot, dack pr.) Tubing Pra:au:b('shnt-in)

Casing Prensurs (Shn’:—-iﬂ ) ﬁéﬁ-?&:&;g

Vi. CERTIFICATE OF COMPLIANCE

1 kereby cectify that the rules and regulations of the Oil Conservation

Commiasion have beza complied with and that the

information given

gsbove is true and complete to the beat of my knowlecdge and beliel,

{Signarre)
Operations Engineer

(Ticle}

July 8, 1981

(Datey

Ol CONSERVATION COMMISSION

APPROVED JUL 1 6 ]95_1._____

Original Signed by FRANK T. CHAVEZ

SUPERYISOR DISTRICT # *

BY

TITLE

This form is to be filed in complianco with RULE 1104,

If this is & request for allowsdle for & nawly drilled or deapens
well, this form must be accompanied by a tabulation of the deviatlc
testa taken on the wall In accordance with RULY 111,

All nections of this form must bs fil1»d out completsly for allow
sble on new and recomplatad wells.

Fill out only Sactlons I II, 1O,
well name or number, or tran»portern, cr

and VI for changes of ownr
othsr such cheange of conditte

Separate Forms C-104 must be filed for each pool in multip



