NO. OF COP, 'S RLCEIVED

DISTRIBUTION

r SANTA FE NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
REQUEST FOR ALLOWABRLE Supersedes Old C-104 and C-110
FILE AND Eftective 1~1-6%
U.S.G.5. ; , L
S _ AUTHORIZATION TO TRANSPORT . AND NATURAL GAS 3 k)
LAND OFFICE .
TRANSPORTER | o't ‘ ‘
GAS
OPERATOR
i. PRORATION OFFICE
Operator s e .

Grace Petroleum Corvoration
Address L

1515 Arapahoe, 3 Park Central, Suite 200, Denver, CO 8020¢2

Reoson(s) for filing (Check proper box)
r~

New Well 3, Chang= in Transporter of:

ol (]

Casinghead Gas D

Recompletion

Change in Ownershlpl i

Dry Gas

Condensate D

Other (Please explcin)

D

If change of ownership give name
and address of previous owner

If. DESCRIPTION OF WELL AND LEASE

ease Name Well No.. Pool Name, Irnciuding Fermaticn Kind of _ecse ease No.
. State, redergl or Fee
Mesa A 3 Escrito Gallup Federal SFQ78532
{.ocation ~
Unit Letter M : 960 Feet From The 3 " _Line and QAN Feet irom The __ 17
2 ¥
Line of Section 2i Township ghN Range yans . NMPM, B3~ fvniha County

1fl. DESIGNATION OF TRANSPORTER OF OjI. AND NATURAL GAS

irl\'cxf.e of Authorized Transporter of Gl 34 or Condernsate [

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

Farmington NM 8740

___Me_tj_i_ﬁiJ..CnLPnrar ion .
Ncme ci Authorized Transporter of Casinghead Gas ]

Gas Company of New Mexico

Suite 300300 W i +on
or Dry Gas [ Address (GTie adklréts to which &: opy &f this form Is to be sent) '

I'Um: Sec.
25

M

T Twp.
'

P24

‘IF.qe.

W

if well produces cfl er liquids,

¥
+

give location of tarks. !
~ !

PIs
}

" No

. PO Box 990 . Farmingtor

jas cctually connected?

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

V. COMPLETION DATA
. ‘; 01l Well 1‘ Gas Well New Well | Workover T Deeper =l.og Back  Same Res'v.! Diff. Res'v,
. . . . ,
Designate Type of Completion — (X) : X , X . \ : :
1 1 ] A 1 1
Date Spudded Date Compl. Recdy to Prod. Total Depth =.B.T.D.
3-24-80 7-11-80 7L 8 : 2790
Elevations (DF, RKB, RT, GR, ctc., Name of Producing Formation. Tos n11/Gds Pay - Tuking Depz}_mr
| GL 6911 Gallup 5k 32 5435
Perforations - Zepth Casing Shoe
ST
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE ‘ DEPTH SET : SACKSE CEMENT
12,25 8.625 2L#/rt 318.5 _250s%-50:50.2
7875 I~ 10- 5 fri sTh8 2580 o 50:50:2 4 N7
- D kAN LA i S ¥ A L P T v 7
1/11‘“;:-:’106 ;f V\ﬂ c+g ?nncz:
DV_+tool 2983 L4~ s 3 .
= T TO-TOTOog SOt e
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load cil and my magugl to or-exceed top allowe
O1L WELL able for this depth or be for full 24 hours} - G "‘& 0 v Moty og

Date First New Oil Run To Tanks Date of Teat

Producing Method (Flow, pump, gas i.f. ")

GAS WELL

i
8-1-80 8_2_80 gas 1ift plunger § {
Length ¢f Test Tublnq‘eresnum Caning Preanuwe P j ‘
24 hours 300 450 Lo A e R
Actual Pred, During Test 01l -BEls, . Water- Bbls. "; . Gas - MCF ; f
5.04 trace 8 10 F ‘
= T i

Actugl Prod., Test-MCF/D [.ength of Test

Bils, Condenmate/MMCF

Gravity ef Condensate

Tesating Method (pitot, back pr.) Tubing FPressure (‘sm:t—in)

. Caeing Pressure (:Eh!:t-in)

Choke Size
|

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and reguletions of the Oil Conservation
Commiesion have been complied with end that the information given
ebove is true &nd complete to the beat of my knowledge and belief,

S B I Ao

_v(’Su'g.rmtwc)
Qperations Fnglneer
(Title)
10-3-80 W
(Date}

OlL. CONSERVATION COMMISSION

0CT 971380

APPROVED T Y
gy Original Signed by FRANK T. CHAVEZ
TITLE RUPERVISOR 5ivps

This form i8 to be filed in complience with RULE 1104,

If th!s o & request for elloweable for & newly drilled or deepened
well, this {orm must be accompenied by a tebulstion of the devistion
tests tsken on the well in eccordence with rULE 111,

All wections of this form must be filied out completely for ellows
&ble on new &nd recompleted welle,

end VI for changes of cwner,

ill out only Sections !, II. I,
Fil . i other such change of condition.

well neme or number, or tr&nsportes oz
Seperate Forms C-104 must be filed for each pool in multiply
~ompleted wellr,




