=

Vi,

et 4 b ot

RO, OF COPIES ALCLIVED

DISTRIDUTION
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FILE

u.5.G.5.

LAND OFFICE

MEW MEXICO OIL CONSERVATION CCMMISSION
REQUEST FOR ALLOWABLE

AUTHORIZATION TO TRANSPOR

Foen C-104

Supersedes Old C-104 and C-117
Effective 1-1-6%

AND
T OlL AND NATURAL GAS

[e 21N
TRANSFPOARTER
S AS
OPERATOR
PRORATION OFFICE
Operator
Grace Petroleum Corporation
Addres~

3 park Central, Suite 200, 1515 Arapahoe St., Denver, CO 80202

Scason(s) for filing (Check proper box)

Naw Well Chang= ln Transpocter of:
Recompletion D c1l D Dry Gus [: Well name change.
Change in Ownershlp[:] Casinghead Gas D Condensate Wfé/{: ’ ff{

A

Other (Please explain)

1f change of ownership give nane
and addr=ss of previous owner

DESCRIPTION OF WELL AND LEASE

—
Leass Name

Wall Mo, Pool Name, Inciuding Formation

L -
Kind of i_ease Lease JNio.

Blakely 23 6 Escrito Gallup State, Federal ot Fee poadearal — |NM0149964
{.ocation

Unit Letter E ;. 2170 . FeetFrom The_North Line and 1120 Fee: rrom The West

Line of Section 27 Township 24N Range i . NNMEM, Rio Arriba County

DESIGNATION OF TRANSPORTE

¥ OIL AND NATURAL GAS

ﬁcme of Authorized Transportec of OLi

The Permian Corp.

or Condensste

Add-ess (Give address to which approved copy of this form is ta be sent)

Box 1183, Houston, TX 77001

P
Newe of Authorized Transporter of Casinghead Gas PX] o Dry Gas )

El1 Paso Natural Gas Co.

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

P. O. Box 990, Farmington, NM 87401

T -

:Um: ; Sec. P Twp.
\

t 1 ! I

1 ] H L

T
1f well produces oil or liquids, |qu‘

give location of tarks.

Is gos actually cernnected? | When

!

1

1f this production is commingled with that from any o

ther lease or pool, give commingling order number:

COMPLETION DATA
j : f o1l Well TGas Well
Designate Type of Completion — (X) :

:New well

Tweorkever l Plug Bsck VSame Res'v, TDiff. Res'v,
t

H

¢ )
) ! } i '

1 I3

1 L
Dcte Spudded Date Compl. Ready to Prod.

X :
Total Depth P.5.7.D.

Elevctions (DF, RKB, RT, GR, etc.; Name of Produclng Formation

Top Q1/Gas Pay Tubing Dopth

Pacforations

| Degra Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

L

i

TEST DATA AND REQUESY FOR ALLOWABLE
01l WELL

(Test must be after recovery of total volume of load oil cnd must bs equal to or excesd top allow-
cble for thiz depth or be for full 24 hours)

Dcte =ire: Naw Gl Bun To Tanks Date of Teat

Predacing Methed {(Flow, pump, gcs lift, ezc.)

Langih of Taat Tubing Presaurs

Caeing Pressure Croke Size

g
e RECIN

Actua! Picd, During Tost Otl-Bbls,

- *,:}‘g:’cxta: -8bls,

G!B-Nﬁ"' ,v — e
A .
£

=i

GAS WELL

%
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kY
%
H

T

Actual Prod, Test-MCF/D Longth of Taa
4

3

A
S,

G:%s'lly b? Condansate

\

lea. Condansale/NMMCF

: i - .:k,
Tesitng Motrol (pitol, back pr.) Tublng Presaura G%h;:‘;in] A ]
™

Casing Presaure (Ehv’.—iﬁ) Chota Sixe

CERTIFICATE OF COMPLIANCE

I horeby cectify that the rulea and regulations of the Oil Conservation
Commiasion havs been complled with and that tha icformation glven
abovs ig true and complete to the bs3t of my knowledge and belief.

. (Sigrciure)
Operations Engineer

(Tizl'c—j

5-22-81

OIL CONSERVATION COMMISSTON

JUL 1 6398+—

T. CHAV
T SRFEISOR DISTRICT % 3

APPROVED

Original Signed by FRANK

BY

TITLE

“rhia form Is to be filed In compliance with RULE 1104,

If thia 1a & request for sllowabla [or a newly drilled or despenad
well, this form must bs sccompanied by a tabulstion of tha deviation
tents takan on the well In accordancsd with mULZ 1114,

All sactions of this form muat by {iilsd out complatsly for allows
sble on new and rocompiatad wells.

Fill out only Section» I, IL 111, and VI for changes of owner,
well name or number, or transporter, or other such change of con_-‘.l:ion.

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

complet=d wells.



