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OIL CONSERVATION DIVISION
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REQUEST FOR ALLOWABLE
AND
ALUTHORIZATION TO TRANSPORT OIL AND NATURAL GAl

Form €-104
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GRACE ENERGY Ly

Addiens

P. 0. BOX 207, CARLSBAD, NEW MEXICO 88220

Reason(s) for liling (Chech proper box)
Change tn Transporier of:

o O]

Casinghead Gas D

New Weil

Recompletlion Dry Gas

Chanqge In Ovmvthlp@x

Condensate D

Other (Please explain)

O]

MICHAEL P. GRACE II

1l chsnge of ownership give nsne

P, 0, BOX 1418, CARICRB

oo

W ICO 88220

and address of previous cwner

DESCRIPTION OF WELL AND LEASE
Lease Name well No.| Pool Name, Including Fosmation Kind of Lease Lecae No.
CUEVA UNIT 1 SHEEP DRAW STRAY State, FederalorFee ST AT [K=453%9
L.ocation -
K 1980 South 1980 West
Unlit Leller H Feet From The Line and Feet From The
Line of Section 6 T.amship 2353 Range 26F , NMPM, Bddv County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ol Authorized Tronspaster of o 3 or Condersate [

Aad:ess (Give address to which approved copy of this form is to be sent)

Name of Authortzed Transporter of Casinghead Gas [:] ot Dry Gas CXX

E1l Paso Natural Gas Co.

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

P. 0.Box 1492, E1 Paso, Texas 79999

; Sec. :Rqe.

: Unit TTwp.

It well produces oil or liquids,

give locotion of tarks, '

1

1
i

' When
1
N

Is gas octually cennected?

yes 8/29/75

1f this production is commingled with that from any other lease or pool, g

COMPLETION DATA

ive commingling order number:

fOll well

TCas well '
) '

Designate Type of Completion — (X) )

'
5

Deepen

New Well : Piug Back ' Same Hes'v. | Ditl, Res'v,.
' '

Vworkover
(]

(]
A

R

1
Dae Compl. Ready to Prod.

Doie Spudded

Tcial Depth P.8.T.C.

Name of Producing Formation

Elevauons (DF, RAB, RT, GR, e1c.y

Top Otl/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CTASING & TUBING SIZE

DEPTH SET SACKS CEMENT

| }

1

TEST DATA AND REQUEST FOR ALLOWABLE  (Test muss be aft

er recovery of totol volume of load oil and must be equal 10 or exceed top allow:

Length of Tust Tubing Pressure

OIL WFLL able for this depth or be for full 24 hours) PN A
| Date Fsrat hew Oi Run T Tonxs Dote of Teat Producing Method (Fiéow, pump, gas hift, etc.) o 7
' /vcg-?4/
y-3
Casing Pressure Croke Stie Db’% r-f 2

Actual Prod, During Test Oll - Bola,

water-Dbls, Gas - MCF

GAS WELL

[“Aziual Frod. Test- MCF/D Lengith of Test

Dbis. Condenaate/MMCF Gravity o! Condensate

< es112Q Method (puot, back pr.) Tubing Preasure (5“‘-“)

Caslng FPresswe ( Ghut-in) Choke Size

CURTIFICATE OF COMPLIANCE

1 hereby certify that the rulee and regulstions of the Ol Conservation
Divizion heve been compliad with and thet thoe infocrmution given
ebove is true and cumpirte 1o the best of my knowledge and Lelief,

oy )

/ s e
Ciidd. Pl b
(Sig Ml;l[
Agent

{Tule)

1/%/84

(ZJqu

oi LJOAI\.ﬁ:F{?\iA{gIQa\I DIVISION

APPROVED ’ » 19
¢ Original Signed By

BY 2 —teslioA—Clemems
4
i Su i istei

TITLE i Supervisor Distriet it

This form is to Le filed In compliance with rULE V104,

wable [or 8 newly dellled or despenes

1{ this in a request for sllo
anied Ly & tebulation of the deviatio

well, this fonn must Le stcomp
tests taken oun the well in riCotdsnce with ruLE 1V,

All secticne of this furm musl ba {llled out conpletaly for allow

sble on new aad 1ecompleted wells,

F Il out unly Sectlone 1, 1. M1, and VI for (hipgon of vwner

well namn o numbier, or ttenspuited,
Forma C-108 must be filed for veh poct dn matdpl

s ather such ¢ Lange of condithon

Leperate




