GIATE OF NEW MEXICO PRTTY
HGY ann MINCRALS DEPARTMENT ) ' (] d 10k1-78
b OIL CONSERVATION DIVISION RECEIVED"®Y** '

owvamuion | P. 0. BOX 2088
‘7‘/// SANTA FE, NEW MLXICO 87501 JAN 051984
e i 0. C.D.
LA A RCQUEST FOR ALLOWABLE ARTESIA, OoEo T
TAANSPORTEN »—o—;.—- 7 AND A
[orenaron AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PACARATION OPFICH
k(;‘;;vﬁ;;t
MEICHA R P—8RACf—tt—d= GRACE ENERGY V<2ﬂ‘
Addiess
P. O. BOX 207, CARLSBAD, NEW MEXICO 88220
Reoson(s) Tor [iling (Chech proper box) Other (Please explain)
New Well Change In Transporier olt
Recomplelion D on D Dry Gas D
Change In O\-m-hlp@ Casinghead Gas [:] Condensate D
1{ change of ownership give name MICHAEL P. GRACE IT . b U \x ) ‘GR'KC'E‘-’OPER’ISTOR_)
snd address of previous owner P 0. BOL 1418 y CARLSBAD, NW—MEYICO-83220
DFESCRIPTION OF WELL AND LEASE
[Lease Name well No.} Fool Nome, Inciuding Formation Kind of Lease Lease No.
GRADONOCO 1 SO0. CARLSBAD MORROW State, Federal or Fes ST AT g L-1582
Locatlon
Unit Letter q H 2 500 Feet From The NORT' Line and 330 Feet From The EAST =
Line of Section T. smship 235 Range 26K . NMPM, EDDY County

Nere of Authorized Tronsposter of Ot | or Condernsate !

Navajo Cride 0il Purchasing Co

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Aadress (Give address to which approved copy of this form is to be seat)

P. 0. Drawer 175, Artesia, N.M. 38210

or Dty Gas Eg(

Transwestern Pipeline Co,

Name of Authorized Tranaporter of Casinghead Gas [

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

P. 0. Bax 2521, Houdton, Texas 7700]

: Unit : Sec. TTwp. "Rge.

X y 2 izss v 268

L A "

I{ well produces oil or liquids,
give locotion of torks.

Is gas octually ccnnected? When
yes | 2/4/72

COMPLETION DATA

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

fou well

:Caa Well

1]
2

T
[]

Designate Type of Completion — (X)

New Well : Plug Back | Same Hcs'v.: Dilf, Rea'v..
]

TWorkover | Deepen
' '

It L

A
Da'.e Compl. Ready to Piod.

Dote Spudded

A "
Total Depth P.B.T.D.

blevauons (DF, RAB, RT, CR, etc.j Name of Producing Formation

Top Otl/Gas Pay Tubing Depth

Periorations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

| |

i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be oft
0O1IL WELL

able for this dep:h or be for

er recovery of total volume of load oil and must be equal 10 or exceed top allow~

full 24 hours)
Woebie! /05

Date Firest New Dil Run To Taonss Dote of Test

Producing Methed (Fiow, pump, gas lijt, etc.)
=13 ‘g4
.

Lengih of Test Tubing Piesaze

Casing Pressure Croke Size

4?;.494.

Actual Prod. During Test Oli-Bbla.

water- Bble. Gaes - MCF

GAS WELL

Aziual ’rod. Teet~MIF/D Length of Test

Bbis. Condensate/LMCF Gravity of Condensate

Taal1ng Melhod (puol, dack pr.) Tudbir.g Preaswe (n.ug—u)

Cosing Presasure (Sbvt—in) Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rulee and regulstions of the OIll Conservation
Divizion heve been complind with and that the information given
above ja true end cumpleta Lo the best of my knowledge and belief,

7z /f42<;29¢6¢///

(Signotwre) /
Agent

(Tisle)
1/3/84

(Date)

OIL CONSERVATION DIVISION
JAN 1 11984

Qriginal Signed By
BY e —testte—AClumvents

Supervisor District

19

APPROVED

TITLE

This form is to te flled in complience with pUL L 1104,

1{ thie la & request for allowable for 8 newly urilled or deapeneou
wall, this forin must Le sccompanied by & tebulation of the deviativa
tests laken cn the wall in accurdsnce with muLt V14,

All sections of this furm must Le fUled out cumpletaly for ellow-
sbla on new aml foc vimpleted welle,

Fitt out only Sectione 1, 11, 111, and V1 for chunpus of owner.
well name ur nubier, Gr Lrens portles, ol ather such 1 haugv ol conditivi

s C-104 must be filed for eecli porl dn multiply

Lepsiate
P B




