L1240 OF HW b1
A5Y m MILIERALS DEPAHITMENT

—

JIL CONGERVA

Form €-104
Revised 10-1-78

P.0. Box 1418, Carlsbad, New Mexico

SPTETRTI et e S TION DIVISH

- l‘nbc.ﬁn.mnv-u;:"” -1 PO DOX zonn
= R — 17 J—— i

.'_f“,ff_.f_'-______._/?, SANTA FC, NEW MUEXICO 87501

rue vl AT
EXTCa— JUL 23 8y
A REQUEST FOR ALLOWABLE

TAANSPORYEN -o—-;.— 7-—-4 AND 63 6\ B&
::2.::.%. - AUTHORIZATION 10 TRANSPORT OIL AND NATURAL GAS {\R'msm, OFFICR
Opetator
Corinne Grace
Asdrens

88220

Keason(s) loe Iiling (Check proper box)

New Well Change {n Transporter of:
Recompletion D ol D Dry Gas
Chanqe in Owrwllhlp[_X__] Casingheod Cas D Condens

Other (Picase eaplan)

J
ate D

I chisnge of ownership give nsme
tnd addrees of previous owner

Michael P. Grace I71.p

_0.Box 1033,Venice,California 90291

DESCRIPTION OF WELL AND LEASFE

36 22S

Line of Section T. #nship Range

Lease Nome well No.| Fool Name, Including Formalion Kind of Lease Leone
Airport Grace 1 iSouth Carlsbad_Morrow State. Federal or Fee gt ate K-6290
Locatlon
Unit Letter K 1980 Feet From The_ SOUER  tLine and 2164 Feet From The West

26F , NMPM, Cour-

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Eddy

Neme of Authorized Trensporter of Cll or Ccndernsate X'

Navajo Crude 0il Purchasing Company

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

North Freeman, Artesia, New Mexico 88210

}eme of Authorized Transpoerter of Casinghead Gas [ ot Dry Gas [X]

El Paso Natural Gas Company

Address (Give address to which approved copy of this form is s0 be sent)

P.0. Box 1492, El1 Paso, Texas 79950

i ' | Sec. T Twp. ! . wh

I 10 vees ofl or Mquids, . Unit | Sec , Twp 'Rqe Is gas octually cennectled? ' hen

Dl 1 i t H 1

give locollon of tonks, ! r/( N 3 é] 2.2 : > ¢ Yes ! ] ] /8/7 /

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

COMPLETION DATA

:Oil well
s

: Gas Veli

"Designate Type of Completion — (X) . .

1

‘:New Well

Tworkover Deepen TPlug Back ! Same Res'v. Diff, i ’
[ | ] '

1

i
I
[}
- X

1
Date S5pudded Date Compl. Reody to Prod.

b
Total Depth

P.B.T.D.

Naome of Producing Formotion

Elevatons (DF, RKB, RT, GR, eic.;

Top OL1/Gas Pay

Tubing Depth

rerforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING S1ZE

DEPTH SET SACKS CEMENT

| |

i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofic
OIL WELL

nble for this depth or be for full 24 hours)

r recovery of total volume of load oil and must be equal to or exreed 10p ¢

Dcte Fizat New Q4! Run To Tonks Dote of Test

Producing Method (£ low, pump, gos lift, etc.}

length of Test Tubing Preaswe

Casing Presnure

Actun} Prod. During Test Dil- Bbls.

V/arer- Bbls.

SRS
Choke Sze %“' {)0/
;(} ;
AN
r\'\)

Gas - MCF,

5AS WELL

NN,/ .Qiﬁl
MARY

Azival Prod, Test-MIF/D Leangth of Test

Dbls. Condensate/MNMCF

Gravity of Cond-Vm \

Teanng Method (piros, back pr.) Tubing Pra--mo(shnt.-i_n)

Cosing Pressure (Ebut-in)

Choixs Size

‘ERTIFICATE OF COMPLIANCE

OIL CONSERVATION DIVISION

JUL 2 51983

hereby certify that the rulee and regulstions of the DIl Conscrvation APPROVED Oviginal Sier -2 B . 19
jivisioa have been complisd with and that the information given ginad Sy . By
bave ia truo and compirte to the best of my knowledge and belief. |}.BY _Laslia A _Clemsats —
. i Supervisor District #
TITLE =
8 ~ L Thie form is to be filed in compliance with RULT 1104,
( ‘,Kl’—) Ld A (N LK If this is a request for allowablo for & newly drilled or deope:

(Signature)
Owner
(Title)

July 20
(Date)

1983

well, this form must Le accompanied by & tebulstion of the devial.
tests takon on the well in sccordance with RULEZ %%,

All eectione of thia form must Le {illed out completely for all
oble on new and 1ocomplsted walle,

Fill out only Sections 1, 11, I, and V1 for chungoa of owr
well name or number, or trensportes o1 other such chanye of condil:

Seperate Forms C-104 must be filod for sach pool In mulg
comnleted wells,




