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OIL CONSERVATION DIVISION
BOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST +OR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Fos ok

RECEIVED'BY '

JAN 051984

o.C. D
ARTESIA, OFFICE

Opesutof

NI GRACE-F1--dba GRACK

ENERGY 2

Addrens

P. O, Box 207, CARLSBAD, NEW MEYXICO 88220

Reoson(s) Tor ‘clnng (Chech proper box)

Recompletion D
Change in mer!'\l

New Well Change in Tronsporter of:

o OJ

Cesinghead Gas D

Dry Goa

Condensate D

Other (Please explain)

0

1f change of ownership give name
and sddress of previous owner

P. 0. BOY 1418 C

MICHAEL P. GRACE II ANP=CORTINNE-GRACE (CORINNE GRACT-OPR)

ARLOBAD . WEW MEIYTCO 88220

DESCRIPTION OF WELL AND LLEASE

lLease Name #ell No.| Pool Name, Including Formation Xind of Lease Leasse No.
HUMBLE GRACE Zee.| 1 SO. CARLSBAD STRAWN State, Federal ot Fee ST AT H L-15%¢
Location
Unit Letter__-_ P ;990 Feet From The _S0UtH Line and 660 Feet From The fmast
Line of Section 2 T. anship ?3 S Range ?6E . NMPM, Ed dy County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

r;\'ume ol Authorized Transporster cf Ctl } ot Condensate

Navajo Crude 0il Purch,. Co,

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

P, O, Drawer 175, Artesia, N.,lM., 88210

tame of Authorized Transporter ot Casinghead Gas ) ot Dry Gas EEX
Transwestern Pipeline Co.,

Address (Give address o which approved copy of this form i3 1o be sent)

P. 0. Box 2521, Houston, Texas 79999

T d T T -
t . N . W
It Il produces oil or liquids, . Uni ) Sec . Twp. .Rqe Is gas octually connected? ' hen
]
q:ve locotion of tarks, : P : 2 L? 39 N 26 D)

COMPLETION DATA

If this production is commingled with that fiem any other lease or pool,

Yes ' 9/28/73

give commingling order number:

:ou well

Designate Type of Completion — (X)

:ch well

]
1 L

:New Well | Workover | Deepen VPlug Back ! Same rea’v.! Diff, Rea'v,
' ' 1 ' ‘

) [ t ] [ [

Date Spudded Da.e Compi. Heady to Prod.

1 A A i

Totai Depth P.B.T.D.

Elevatons (DF, RK8, RT, GR, ezc.; Nome of Producing Formatton

Top Otl/Gas Pay Tubing Deplh

Purforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOL E SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

[ I

| A

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be afier recovery of total volume of load oil and muat de equal 10 or exceed top allou -

OIL WFLL

able for this depth or be for full 24 Aours)

Date 'iret New Oil Run To Tanxs Date of Test

Producing Method (Filow, pump, gas lift, etc.} W /’9'3
/-/3-8%4

Lengih of Test Tubing Presswe

Casing Preseure Choke Size

v

Actual Prod, During Tast Cli- Bbis,

watet- Bbias., Gaa+MCF

GAS WELL

m:lunl Frod. Tes1-MCF/D Length of Test

Bbis. Condenaate/NMCH Gravity ol Condensotae

T esting Method (pitos, dack pr.) Tubisng Presswse (Sbut—in)

Casing Pressure (fhut-in) Choxe Sixe

CLRTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oll Conservation
Divisioa have been complied with and that the information given

above true and coumpleto 1o the best of my knowledge and belief,
e /)
s 2Ll PR, 55 4 J 2T N
B (Signarive)
Agent
(Tiile) .
1/3/84
{late)

OIL CONSERVATION DIVISION
JAN 111984

APPR < 19
OVED Uriging? Signed By
BY Leslie A. Clements
Supervisor District 1
TITLE

“‘Thie form is to Le [iled in complience with nuL £ 1104,

1 this le & vequest for allowable for @ newly drilled or deepene:
woll, this {furm tnust Le accompented by 8 tebulation of the deviattu.
tests taken on the well In mccunence with nULE i1,

All sections of this form must Le filled out conlately for allow-
sble on new und 1avouipleted waellae.

il out enly Yections 1, I, 111, snad V] for «bigee of uwner.
woll neme ur nundwr, of trunspoitet of other such thare of tondition

Leparnts b onoe C-104 must be filed fur vech pocl dn wultipl .



