o/ ‘ : -
- T «0. OF COPiRS RLCLIVED D
DISTRIOUTION
- . NEW MEXICO OlL. CONSERVATION COMMISSION Form C-104

SANTA F i REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE l i AND Effective |-i-65
u.s.G.s. AUTHORIZATION TO TRANSPERT-OK ANG MATORAL GAS
LAND OFFICE o=

i o 1

! TRANSPORTER i R .

! : GAS . ot S

| oPERATOR ]

j.| PRORATION OFFICE . -
Operator -
cerinng Grace
Acdress
P.0. Box 1418  Carlsbad, New Mcxico 88220 !

Reason(s) for filing (Check proper box) Other (Please explain) :
New We!l Change in Transporter of:
Recompletion D oul D Dry Gas D
Change in OwnerahlpD , Casinghead Gas D Condensate D

If change of ownership give name -

and address of previous owner _

1I. DESCRIPTION OF WELL AND LEASE

| Lease Name ‘Well No.; Pool Name, Including Formation Kind of Lease Lease No.
Go Po Go H s . S0. CErleﬂdJVAD_er';’ State, Federal or Fee Eoo
Location .
Unit Letter G H 1960 Feet From The _E2 S t Line and 1980 Feet From The _ NOVrth
Line of Section 25 Township 225 : Range 255 . NMPM, “ddv Ceounty
ili. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
! Ncire of Authorized Transporter of Oi (] or Condensate ] Address (Give address to which approved copy of this form is to be sent)
i Pcrmian Corporation P.0, Box 3119 Midland, Trvas
! Ncme oi Authorized Transporter of Casinghead Gas 7] or Dry Gas i Addregs (Give address to which approved copy of this form is to be sent)
‘ Tr=nsvcstern Pipel ine Compzny | : P.0 .Bax 502 Hauston  Texas 77001
1 well produces oil or liquids, . Unit , Sec. . Twp. ‘P.qe. Is gas actuaily connected? . When
civ 1 ) i {
give locction of tarks. . ! X : Voo . ((=2nmTD
If this production is commingled with that from any other lease or pool, give commingling order number: ' <
1¥. COMPLETION DATA -
fOll Well : Gas Well erew Well ' Workover T Deepen "' Plug Back :Sume Res'v, ' Diff. Res'v,
. . )
Designate Type of Completion — (X) | X , X ! ! ; ! !
L 1 ' i L i
Date Spudded Date Comp!l. Ready to Prod. Total Depth P.B.T.D.
- -~ 1 - b
5=0—71 15-36=72 12,968 11,851"°
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top 0i1/Gas Pay Tubing Depth
JUCs
3194 GR Morrow L} 688 11,578
[ Perforations Jil e . A Y R EE . ¥ . Depth Casing Shoe
[1.780-38  11,728-36  [1,688-96 (4 sPF) - 11,851
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMINT 150
T - . © AT e
17 13 3/8 336 P50 4wt 1 00ciele b ss
12 9_5/8 5250 1600 sks pormiv 47 coj
; % 4 1/2 12,0801 510 14.u%,°% A00 pxn.cem
i 2 3/8 | 11,6737 i
Y, TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and mus: be squal to or exceed top allows
Ol WELL able for this depth or be for full 24 hours)
{ Date Firat New Oil Aun To Tanks Date of Tesat | Producing Method (Flow, pump, gas lift, etc.)
!
Lengith of Tuest Tubing Preasure Casing Pressure . Choke Size PR
Actual Pred, During Test Qil-Bbla, Water - Bbla. Gaa - MCF
|
AS YELL
I’iAc:ua‘. Pred. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
i 1257 9 Hrs, Nopne Unknavn
i Teating Metkod (pitot, back pr.) Tubing Puuura(‘shnt-in) Casing Presaure (Bhvt-in) Choke Sizs
NP —_ </
pooricica!l Flos Prover 2670 11754
V1. CERTIFICATE OF COY¥PLIANCE OIL CONSERVATION COMMISSION

, 19

: NOV 2 11972
I heraby certify that the rules and regulations of the Oil Conservation APPROVED = va
Commission have been complied with and that the information given / fﬁ/ W%
sbove iz true and complete to the-test-of my knowledge and belief. BY AL =£- T

-~ ‘ Ti1TLE _ QIL AND GAS INSPECTOS

/ I This form ia to be filed In compliance with RULZ 1104,

L /"’, . - ///
/ ’ X 5 A
LSl A 7 AR EL ¢ If this is a request for allowable for a newly <:iilud or deepened
’ (Signature) 7 well, this form must be accompaniad by e tabulatic- of the deviatlon
tests tsken on the well in eccordance with RULE (11,

T v ey A DA iers = M -~ -
ST REAPIS RIS e itichao] Crace All sections of this form must be fliled out completely for allows
(Title) able on new and recompleted wells.
nCtsoker 31, 1972 Fill out only Sections I, II. III, and VI for changes of ownar,

well name or number, or transporter, or other such change of condition,
i Sepurate Forms C-104 must be filed for each pool In multiply




