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NEW MEXICO O1L. CONSERVAj}ION COMMISSION
REQUEST FOR ALLOWABLE

AUTHORIZATION TO TRANSPORT OIL AMD NATURAL GAS

Form C-104
Supersedes Oid C-104 and C-1]0
Etfective 1-1-5%

AND

Operalor
Grace Petroleum Corporation

Addres:

1515 Arapahoe, Suite 200, 3 Park Centralb, Denver, CO 80202

Reason(s) for filing fCheck proper box)
L]

Change in Owncrshlp! l

Change in Transporter of:

on ]

Casinghead Gas [j

New wWe!l

Recomplation

Dry Gas

Condensate D

Other (Please explain)
D Wz;;ll name change.

(/AL’/MI‘(i -

If change of ownership give name

and address of previous owner

1. DESCRIPTION CF WELL AND LEASK
| Lease vame Well No.; Pool Name, Inciuding Formation Kind of Lease Leass No.
Connie 29 3 Lybrook-Gallup State, Federal or Fee Federal SF 078924
Lozction )
Unit Letter K H 1850 Feet From The S Line and 1850 Feet rrom The W
Line of Sectlon 29  Township 24N Range TW , NMPM, Rio Arriba Co. County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nemx= of Authorized Transporter of Ot BI or Condenszte [

The Permian Corp.

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

Box 1183, Houston, TX 77001

Ncme oi Authorized Transporter of Casinghead Gusﬁ ot Dry Gas

El Paso Natural Gas Co.

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

P. O. Box 990, Farmington, NM 87401

{Unll : Sec. f Twp. :P.qe
1. 1 ' '
1 Iy 1 2

1f w=l! produces oll or liquids,
give location of tarks,

Is gas actually cennected? When

T
|
i
I

1f this production is commingled with that from any other lease or pool, give commingling order number:

Y. COMPLETION DATA
: o1l Viell : Gas Well INew weli | Workover - ' Deepen TPlug Back ! Scme Res’w.' Diff, Res'v,
Designate Type of Completion — xX) . | X : . ' '
1 |5 1 i ' 1
Dcte Spudded Date Comp!., Ready to Prod. Total Depth £.3.7.D.
Elevzitons (DF, RAB, RT, GR, etc., Mame of Productng Formation Top O!1/Gas Py Tubing Depth
Perfcrations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
| i
| i i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Tes: must be after recovery of total volume of load oil end must ba equal to or exceed top allow-
OIL YELL able for thiz dep:h or be for full 24 hours}
Producing Method (F low, pump, gcs lift, etc.)

Dats First New Q! Run To Tenka Date of Tes:

Lang:h of Tuat Tubing Pressure

Croke Size

-

Caning Preasure

P

Gas 754:? Ul

Actuz! Pred, During Test Oil-Bbls,

' | :\}Ié{er-ﬁbls.

\f
L |

GAS WELL

T

Actual Prod, Test-MCF/D Longth of Taat

Bbls. C@ndensa:sM".CF" Grivity of Condensate

.('Ihok\éi:.‘s\::o

Testtag Matrod (pitor, back pr.)

Tubing Pta:au:c(‘sh;xj; in). .-

T

i

=,

'Cm:‘l.ii';v Prosnure (:Shut—!.n)

&
P =,

28 CERTI}’:’iCATE OF COMPLIANCE

{ hereby cectify that
Commisaion have bes
abowe ia true and complete to the best o

Ao & S b

the rules and regulations of the Oil Conservation
a comptied with and that the information given
f my knowledgz 8nd belief.

OlL CONSERVATION COMMISSION

JUL 16,1981

APPROVED 4
Original Signed by FRAWK T. CHAVEZ

BY ~JIIBERNISOR DISTRICT # 3

TITLE

This form is to be filed in compliance with RULE 1104,

If this i3 & request for allowable for a nawly drilled or dzepened
well, this form must be sccompanied by s tabulation of the deviation

tests taken oa the well In accordance with RULE 111,
All sections of this form must bs 11194 out complatsly for allow~

(Signature)
Operations Engineer
(Ticle)
5/22/81
{Date)

obie on new and racomplated wella.

Fill out only Sactlona I, II, Iil, aad VI for changes of owner,
well name or number, or tranaporter, of other such change of condition,

Szparate Forms C-104 must be filzd for oach pool in multiply

comoleted wells.



