—

»D., OF COFIZ3 MECKIVID

CISTRIDUTION

NEW MEXICO OIL. CONSER{iATION COMMISSION Form C-104

SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-170
e AND : Etfective 1-1-55
U.5.G.S. , AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
_LAND OF FICE .
Oit.
ITRANSPORTER
G AS
OPERATOR
. PRORATION OFFICE
Operator

Grace Petroleum Corporation
Address

3 Park Central, Suite 200, 1515 Arapahoe St., Denver, CQ 80202
Reason(s) for filing {Check proper box) Other (Please explain)

New We'l " Change in Transporter of:

Recompletion D (o2} D Dry Gas D well me change
Change in Ownershlp[:] Castnghead Gas D Condensate D ‘-—7’}/)(:'/ £ e k%

If changz of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Name Yell No.: Pool Name, Inciuding Formation Ktind of Lease Locss Mo.
McBee 7 2 L\/brook Gallup State, Eode;cl cr Fee 7Fee SF0O78359
Location
Unit Letter L : 1780 Feet From The__South Line and 790 Feet From The ___West
Line of Section 7 Township 23N Range 6w , NMPM, Rio Arriba County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Nem= of Authorized Transporter of Ol 8] or Condenscte [} Add-ess (Give address to which approved copy of this form is to be sent)
The  Permian Coro. Box 1183, Houston, TX 77001
Neme of Auathorized Transporter of Casinghe=ad Gas ﬁ or Dry Gas {_ " Address (Give address to which approved copy of this form is to be sent)
Gas Co. of New Mexico . Box 1899, Bloomfield, NM 87413
4 N . T . TRge. s : nes ? “Whert
1f well produces oil or liquids, ] Unlt ) Sec i Twp ' Rge Is gas actually connected g Ren
give location of tarks. : 'l 'L ' ll
]

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

V. COMPLETION DATA

5011 vell TGcs Vell .rNew well :W::rkove: ; Decpen : Plug Back ! Scme fes’v.’ DI{{, Res’v,
. y . - 1 '
Designate Type of Completion — x)y ., X ' , : N ' '

1 I3 : t Y
Dcte Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.j Name of Producing Formation Top O!1/Gas Pay Tublng Dejptn
Perforations Depth Cesing Shoe

TUBING, CASING, AND CEMENTING RECORD .
HOLE 51ZE CASING & TUBING SIZE DEPTH SET . . SACKS CEMENT

[ P i
Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and muse ba egual to or excead top allow-
OIL. WELL ) _obte for thts-depth or be for full 24 hours)

5

Date Firal New O.l Run To Tenks Dats of Test Producing Metrod (Flow, pump, g55 lift, eic.)
t.erngth of Twat Tubing P:a:s'.c’g‘ Casir.g Pressure Croxe S'T:. .- \\ ;
Actuz! Prod. Durting Test . Otl-Bbla. . Water-Bbls, Gas=-MCF 5
GAS WELL ) . P, e N .
Acteal Prod, Test=MCF/O ’ Length of Toet ) Bbls, Condensats/\VRIC | Gravity of Condenscls
Testing Matro2 (pitat, bock pr.) Tublng Prasaurs (shu:—in) Caslng Prossura (S‘nnt-in) Choke Stze
vi. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the Oil Conservation APPROVED N NK T CHAVH_—_l &1-9-8-1-’-‘*
Commiasion have bean complied with and that the information given or"ginc‘ !>';gned b\j FRA .
above is trur and complete to the bent of my knowledge and belief. 8Y .
SUPERVISOR DISTRICT ¥ 3
TITLE
’ V This form is to be filed In compliance with RULE 1104,
7C/:~"-—' 2. i«_@ If thia 1a » requeat for allowsble for » nawly drilled or despenad
' (Signature) well, this form must be sccompanied by & tabulation of the deviatlon
. . ‘ toste taken on the wall in accordance with RULE 111,
Operations Engineer All nactions of this form muat bs {illsd out completsly for allow.
(Ticle} able on naw and recomplatad weilla.
Fill out only Sactlon» 1. 11, 1, and VT for changes ol owner,
5/22/81 Tare) well name or number, of trandporters, of other such change of condition
Separate Forms C-104 must be fited for oach pool in multiplh
BRI - Y




