L - | CRF

State of New Mexico . Form C-104 Gl’r |
A iate District Office Energy, Minerals and Natural Resources Department RECEIVED ::m&m
ons
P.O. Box 1980, Hobbs, NM 88240 _ at Bottom of Page
DISTRICT T OIL CONSERVATION DIVISION neEG 511992
P.0. Drawer DD, Artesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088 Q. C.D.
000 Ko Bratoe Ra, Aziec, NM 87410 5 ARTEMA W
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L .. TO TRANSPORT OIL AND NATURAL GAS
Openator / . Well AP No.
Corinne B. Grace 30-015-20573
Address
P.0. Box 1418 Carlsbad, NM 88220
Reason(s) for Filing (Check proper box) L]  Other (Please explain)
New Well D Change in Transporter of;
Recompletion 0 oil Opbycs [ Effective 1-1-93
Change in Operator O Casinghead Gas [_] Condenmate [ ] Split Connection
If change of gzmm give name
and address of previous opentor
I1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.
Carlsbad Grace 1 South Carlsbad Morrow Sute, FedenlorFee | ¢ _6290
Location
Unit Letter I ,_ 1980 Feet FromThe SQULD Lineand 660 ~  FeetFromThe EaSL _  Line
Section 36 Township 228 Range 26E NMPM, Eddy County
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Qil - or Condensate J Address (Give address to which approved copy of this form is to be sent)
’
Authori in Ga [ ] orDryGas KX) s (Gi ha this fogm ispgybg gey)
LR L ESEME RS _
If well produces oil or liquids, JUnit | Sec.  |Twp. |  Rge. |ls gas actually connected? | When ?
Five location of tanks. 1 I l I l
If this production is commingled with that from any other lease or poot, give commingling order pumber:
1V. COMPLETION DATA
Joitwet | Gas wen | New wei [ Workoaver ' Deepen | Piug Back |Samc Resv  Diff Res'v
Designate Type of Completion - (X) l | | | | i |
Date Spudded g Date Compl. Ready to Prod. Total Deplhy P.B.T.D.
Elevations (DF, RKB, RT, GR, eic) Name of Producing Formation Top OilGai Fay Tublng Depth
Ferforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE . PEPTH SEY SACKS CEMENT
\\
V. TEST DATA AND REQUEST FOR ALLOWABLE i
OIL WELL (Test must be after recovery of 1otal volume of load oil and must be equal to o exceed top allowable Jor this depth or be for full 24 hows.)
Date First New Oil Rua To Tank Date of Test Producing Method (Flaw, pump, gas Iift, etc.)
Length of Text Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbis. Gas- MCF
GAS WELL
[ Aciual Prod. Tesi - MCF/D Length of Teat Bbis, Condennaie/MMCE Unavity of Condeniata
Testing Method (pitor, back pr.) Tubing Pressure (Shut-in) Casing Pressure {Shui-in) ’ Choks Size

V1. OPERATOR CERTIFICATE OF
by seity et the o s st bk 0 OMPLIANCE OIL CONSERVATION DIVISION

Divition have been complied with and that the information given above

in %WML Date Approved AN 1 & 1383

S B ' prGINAL SiG
Y tchell R. Morris Accountant Y VITKE W'LLIANgED Ay
Printed Name Tin . SUPERWS or
12731792 505-887-5581 Title OR DisTRieT
Date Telephooe No.
INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

1) Request for all

w;}n Ruleo;“'owable for newly drilled or deepened well must be accompanied by tabulation of deviation
2) All sections of this form must be filled out for allowable
3) Fill out only Sections L 1L Ul, and VI for changes of
4) Separate Form C-104 must be filed for each pool in

tests taken in accordance

o new and recompleted wells.

multiply completed wells, uch changes.




