District | N State of New Mexico Form C-104 ; f
PO Box 1980, Hobbe, NM 88241-1960 " aergy, Minerals & Natural Resources Department - Revised Febmar;nl!:) 1994"’ 6
Dl 3 n ' ?

Instructions on back

:~9 D.nwer DD, Artesis, NM 882110719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
Disrit I PO Box 2088 5 copu@{)
1000 Bio Brazo Rd-, Asto, NM #7410 Santa Fe, NM 87504-2088
District IV (] AMENDED REPORT
PO Box 2068, Santa Fe, NM $7504-2088
L. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
' Operator same and Address ! OGRID Number
Corinne B. Grace 5268

P 0 Box 1418
Carlsbad, NM 88220

* Reason for Filing Code

"9/

¢ API Number ¢ Pool Name ¢ Pool Code
30 -015-20348 Carlsbad: Canyon, South 73880

% * Property Name * Well Number
77\5 Panagra Com. 1

11, 10 Surface Location

Ul or lot mo. | Section Township Range Lot.ldn Feet from the North/South Line | Feet from the East/West line County
B 11 23S 26E 990 North 1980 East Eddy
11 Bottom Hole Location
UL or lot no.| Sectiom Township Range Lot 1dn Feet from the North/South line | Feet from the | East/West line County
U [2e Code | ** Producing Mecthod Code | ** Gan Connection Date 14 C.129 Permit Number '* C-129 Effective Date " C.129 Expiration Date

III. Oil and Gas Transporters

¥ Transporter " Transporter Name * pOD oG ¥ POD ULSTR Location
OGRID and Address and Description

AD 171819 ')U :
e,‘o\g\
\)\‘\*f\ \%Q\& ke
\\lg) N
st 8
IV. Produced Water_ o, &7
¥ poD ’ 4 pOD ULSTR Location snd Description ¢ 2[:2/0%}’
V. Well Completion Data
¥ Spud Date % Ready Date 7D u PRTD ' Perforations
* Hole Size 3 Casing & Tubing Size 3 Depth Set » Sacks Cement
Jﬂm///’// 20 -7
F-sF- 5
4

VI. Well Test Data

¥ Date New Oil ¥ Gas Delivery Date ¥ Test Date 7 Test Length ¥ Tbg. Pressure » Cag. Pressare

# Choke Size 4 0il S Waler  Gas “ AOF “ Test Method

“ | hereby certify that the rules of the Oil Counservation Division bave beca complied
with and that the information given above is true sad complete 1o the best of my OIL CONSERV ATION DIVISION
knowledge and belicf.

Sgnanre O;CHJ A AL ﬁ }fﬂ,&(‘,p Aopromed b MAR11 1998

L} . . .u :
Prined same: 0 inne B. Grace Tide
Approval Datc: SI/PERVISOR DISTRICT I?

Title: Owner
Date: / Phone: (505) 887-5581
o is » change pf fi —JD sumber and name of the previous operstor
; ' e CALEB LORING, III, Personal Representative 12/ /f 197 \
ious Operator Sigasture of the Estat?’é’f%ﬁ:hael P. Grace, II, Title Daie

Deceased (OGRID Number 9180)




GIATE OF NEW MEXICO - —

. Form C-104
HGY and MINCAALS ODUPARTMENT Revt 10-1«
T e OIL CONSERVATION DIVISICI e o
T owonimunion P, O, BOX 2088 RECEIVED BY
Jawrane 6 SANTA FE, NCW MEXICO 087501
(Y]
I — JN 051034
ST B— —A— REQUEST FOR ALLOWABLE 0D
TAANLPORTER )—o-;‘— v AND . N .
Va

OPERAT-ON

AUTHORIZATION TO TRANSPORT OIL AND NATURAL &as. ARTE0A OFFCs |

PAOCAAYION OFPFICR

Operoiot ~

MECHARE-PL~GRABR-IT==—DBA  GRACE ENERGY /0,
Address

P O BOX 207, CARLSBAD, NEW MEXICO 88220

Reason(s) Tor Tiling (CAech proper box) Other {Please explain)
New Well Changa In Tronaparier of:
Recompleiion D on D Dry Gas D
Change In O'MINBXX Casingheod Gas [:] Condensais D

I change of ownership give name  MTCHAEL P. GRACE IT A IS : Vabs
d »dd { —?'—G_Bfw%
ang » tress O prenous owner " - 3 8 bﬂﬁbb bAD > N tlJ,N [\":_L(J_‘L lUU HHZ/U

DESCRIPTION OF WELL AND LEASE
[ ‘Leuse Nome Well Mo, Poo’ Nag.e, In: 1ng Formation Kind of Lease PR & Leose No.
L ,,Za'mﬁ -
PANAGRA COM, 1156+ CANYON State, Federal or Fes  STAT Y L-1582

Location .
Unit Letter B H 990 Feet From Th-Mﬂ_Llno and 19530 Feet From The EAST —
2 .
Line of Section 11 T. #nship _BS Range 26E . NMPM, EDDY County

DESIGNATION OF TRANSPORTER OF OIL AND NATLRAL GAS

Nore ol Authorized Tronsporter ¢f Cti {7 ot Condensate [ﬂ‘" Address (Give addru:“w which approved copy of this form is to be sent)
NAVAJO CRUDE OIL PURCHASING CO. P.O. DRAWER 175, ARTESIA, N.W. 83210

r.cre ol Authortzed Transportet of Casinghead Gas [ ot Dry Gas £ Address (Give address to which approved copy of this form is 1o be sent)
TRANSWESTERN PIPELINE CO. P. 0. BOX 2521 HOUSTON, TEYAS 77001

I well produces ofl or liquids, fUnu ; Sec. ETwp. 'ch. Is gas octually cennected? lWhen

qive locotion of tarks, : B : 11 : 238 : 26E YE]S : 4/20/72

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

COMPLETION DATA

Totl well '. Gas well INcw Well | Workover ! Deepen TPlug Back ! Same Hes'v.' Dulf, Realv.:
. . .
Designate Type of Completion — x) . , ) X ' ' X '
A 3 A A A Y
Date Spudded Da'e Compl. Ready to Prod. Total Depth P.B.T.D.
Elevauons (DF, RAKB, RT, GK, etc.; Name of Producing Formation Top Otl/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
l | i
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of sotal volume of load oil and must bs squal 10 or exceed top allow~—
OIL WFLL able for this depth or be for full 24 hours) " N
{ Date Firsl New Oil Run To Tanxs Dote of Toet Producing Methed (#low, pump, gos lifi, etc.) ./W ;’y-— S
)i -9
Length of Toet Tubing Presaute Casing Pressuwe : Chroke Siis ? ' ZQ/
Actual Prod, During Test Oil-Bble. Wates- Bbls. Gas - MCF
GAS WELL
Actual Proa, Teet~-MCF/D Lengih of Test Bble. Condennate NMMCF Gravity of Condensale
Teal1ng Method (pitos, dack pr.j Tubirg Presswe (shut_-j.n] Coaing Presaure (Lbut-in) Choxe Size
CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
1 hereby certify 1hat the rulce and regulstions of the Gl Conservation APPROVED JA 1 1 1984 19
Divisson heve been complind with and that the informstion iven Orlgmul Signed By
abave is true sand cumplete (o the Lest of my knowledge and bellef. ,[)v_______b’ﬁ'_*_ﬂmms
TITLE Supervisor District il
- / Ihis form is to beo filed In compliznce with rut.r 1104,
jM/CU . ) L 1 this s & reguent for sllowable for @ newly drilled or despeneu
T (Suunu/:) well, this {furm must Lo sceompanied by & tebuletivn of the devistivae
/ Apent tesis lakon un the well in accordance with muLe 11y,
AL - All sections of this furm muet Le filled out cumptetely for allow-
(Tule) sLle on new snd 1ecomplated walla,
1/3/84 Fi1l out only Sections I, 11, 1T, snd VI fut ctangaes of owner.
(Uate) wall name ur number, of trsuwpurter, ot other suCh ¢ Lange ol condithon,
Leparmte Vorme C-104 must be fHled for wach pond fn multiply
Fovantetesd v e,




