MO, OF ZO0”IZe RECEIVED

DISTRISUTION

NEW MEXICO Ol CONSERVATION COMMISSION

Form C-104
SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE AND Etfective }-1-65
U.s.G.s. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE ]
oL

TRANSPORTER

G AS

QOPERATOR

1 PRORATION OFFICE

Operatoc
Grace Petroleum Corporation
Address
Three Park Central, Suite 200, 1515 Arapahoe Street, Denver, CO 80202
Reason(s) fcr fiTing (Check proper box) Other (Please explain)
New We't : Change tn Transporter of: Cfl Transporter cnanged
Recompl=tion D 01l Dry Gas D irOm : : Permr&ﬂ—-eorp?’ rd LR
Change In OwnershlpD Casinghead Gas [j Condensale D o: Inland Corporatlon
If change of ownership give name
and sddress of previous owner
1I. DESCRIPTION OF WELL AND LEASE
| Lease iicme Well No.; Pool Name, Inciuding Formation ¥1nd of Lease Lecss Mo.
Shawnze 33 1 Escrito Gallup 513:@' Fee Federal [sF080107
Location )
0 435 South 1945 East
Unlt Letter : Feet From The L.ins and Fesat rrom The
Line of Sectton 33 Township 24 North Range 7 West . NMBPM, RiO Arriba . County

11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nerme of Authorized Transposter of Cil [} or Condenscte ] Address (Give address to which approved copy of this form is to be sent)
Inland Corporation P. O. Box 1528, Farmington, NM 87401
Ncme oi Autnorized Transporter of Casinghsad Gas ] or Dry Gas [,  Address {zive address to which approved copy of this form is to be sent)
(Vented) ,
v | Sec. TTwp.  TRge. s ; rnested? Wwher
It well produzes oil or liquida, . Unit ) Sec , Twp IF‘qe Is gas actually ccrnest , en
give location of terks. - 0 'L 33 'L 24 N +7 W No ’ !
] 1 3

1f this production is commingled with that from any other lease or pool, give commingling order number:

'V. COMPLETION DATA

IOH Yiell : Gas Well rNew Well TWerkover : Cespen rPl\_‘q Back ! Same Res'v.! Diff. Ras'v,
Designate Type of Completion — (X) - ) X : ' X ' '
1 3 ! 1 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth b.B.T.D.
clevations (DF, RKB, RT, GR, etc.; Nam= of Producing Formation Top ON/Gas Pay Tubing Deptn
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE ' CASING & TUBING SIZE DEPTH SET ' SACKS CEMENT
i P
V. TEST DATA AND BREQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and zcead toy allows
OIL WELL abdls for thia depth or be for full 24 hours) !
Date First New Of! Run To Tanks Dates of Test Producing Method (Flow, pump, zos liff
Lenzth of Teat Tublng Pressure Casing Prosswe
Actuzl Pred, During Test Otl-Bbls. Viater~ Bbls,
GAS WELL
Actugl Prod, Test~-MCF/O Longth of Tesat Bbis. Condenasals/MCF Gravity of Condsneate
Teating Matrcd (pitot, back pr.) Tubing Prassurs {Shnt—ln) Caslng Proasuse (Sbnt—-in) Choke Stze
1. CERTIFICATE OF COMPLIANCE QOiL. CONSERVATION COMMISSION
R T Y 1
NOV & R 19EY
APPROVED - . 18

I hereby cectify that the rules and regulations of the Oil Conaervation
Commiasion huvs beaa complied with and that the information glven .o .

sbove ia true and complete to the beat of my knowledge and belief. a8y OIQ!HOI §|gned b! CHABLEﬁ QHQLSQN
DEPUTY OiL & GAS NSPECTOR, Disl #3

TITLE

) 4 - This form is to be {iled ln compllance with RULE 1104,
. -
ﬂ { 1f thia {a m raguest for allowable for » nswly drilled or dsepened
e {Signoture)

well, this form must be sccompanied by a tabulation of the deviation
tests takan on ths well in accordance with RULE 114,

All sactions of this form must b fillsd out completsly for sllow~
(Tiele) eble on new and recomplatad wells,
Hovember 5, 1961 Fill out only Sactions I, II, I, and VI for changes of owner,
well name or number, or tranapaorter, of other such changs of condition.
Separate Forms C-104 must be flled for each pool in multlply
comoletnd wells.

S
Manager of Praqdudtion

(Dctey




