. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL ¢ 1

V. COMPLETION DATA

N . S £
_“;;;_:‘?'Eiﬁ”‘ NEWMEXICO Ol CONSERVATION Comm: N Form C-} o4
S T o e N >
P REQUEST FOR ALLOWABLE Supersedes Old C-104 and C.1,
' E_._______m AND Etfective 1-1-6%
G.s. — AUTHORIZATION 10 TXAMSPORT OIL AND NATURAL GAS
D OFFICE
oiL
G AS
OPERATOR
_,_.ﬁ_\______‘M
1. PRORATION OFFICE
Operator T e - - ‘M\—H.—N__-__N\
Grace Petroleum Corporation
Address T ——— T T I -
. i
P. 0. Drawer 2358, Midland, Texas 79702
Reuson(s) for filing (Check praper box) 7 S (,i;ﬁ-(;m’lease c,‘x;;_l-t;TlJ—\-_ [ — B
New We!l Change 1n m.—.s,[_),_)m - Plugged and Abandoned. Surface restora-
Recompletion ol ) s L] tion currently in progress
Change in Ownershlp Casinghead Gas D S e 4‘ ] y p g
B ISR s -l,_\*_

If change of ownership give name

and address of previous owner MLY:Q]_@L"” -CO. rporati on,_ P_~O__QFAWEL__58_:_M1dIQUd A‘IX\—Z-QL

H. DESCRIPTION OF WELL AND LEASE N

(.ease Name ] well No, Puﬂvﬁn’:ﬁ Slutog S LT Kind of [ ease Lease No.
Federal "15" 1 Wildcat - No. Cato Area Stone, Fedural er free Federal |NM 11963-

Location ——— .
Unit Letter : M : 660 Feet From The “_S_O_U‘Fh‘ e 6_60 Feet From The wESt
— ————
Line of Sectlon 15 Township 7-S _Jﬂ"];,___.__so.___Eﬂ_..__ , NMPM, Chaves County

P — b iy~ 3 -
Namre of Authorized Transporter of Ofl (] or Condernsate o T fCive address to whick approved COry of this form is to be sent)
]
L None :
T pe T h',f'—"—,:_——':?.' o £ ":'"'vxmhﬁﬁm T
Name oi Authorized Transporter of Casinghead Gas (] or Lry Sas | Ceite o (Give address to which appraved copy of this form is to be sent)
L None
- T Untt T ST Uiy cormeeteds T T e
it e ¥ s uettually sen Wrern
If well produces oll or liquids, Un 1 Sec o . ! 1:v cornected? ( Wrer
Jive locatfon of tarks. ! t ! ' ’ ) I
1 i —_— _l__*‘___i._.. e 4 . ——
M\
If this production is commingled with that from any other lease cr g, eive cenmingling order number:

" Ot Well . Gas veil Piew Tl Terkover Deepen T ilag Gace Same Res'v. Diff, Resty,
Designate Type of Completion — (X) ' ! ! ' :

1

Date Compl. Ready to Prog.—

| 1 1 ¢
N o Il

i
S
'

Date Spudded

— T
Elevations (DF, RKB, RT, CR, etc., Name of Producing Fermaticn Pl L4 oGas Pay ] Tubing Degth

|

S —— ———
Perforations Depth Casing Shoe .
TUBING, CASING, Al i 4ENTING RECORD
HOLE Si1ZE CASING & TUBINGEEE,.,,,, I DEPTH SET |r SACKS CEMENT
|

[
| ;

. TEST DATA AND REQUEST FOR ALLO“’ABLE (Test musi Sz (i s» rrccvey of total volume of load oil and must b3 equal to or exceed top allow.

CERTIFICATE OF COMPLIANCE ’ olL CONSERVATION CCMMISSION

- -~
NOV_719/8 .
_hereby certify that the rules and regulations of the Oil Conuervation A ROVED M - v
ommission have been complied with and that the Informarion glven Orig. Bigued by,

bove is true and complete to the best of my knowledge and Lelj f "; tiy ﬁJ‘ﬂ—Sél&ea-

AV &rr |

/ (Sighature i
Disfrict{ Productio Manager e |
\ (Title) i

|

I

Oll. WEIL.L able for thin Lejch v bu for full 24 hours )
"Date Firet New Ot Run To Tanks Date of Test .__.M._?.__ f":E Maothed (Flow, pump, gas lift, e:c.)
' !
Length of Test Tubing Preasure - V: ‘:x“ }_;‘:ue ’ Choke Size
t
‘ i
Actual Pred. During Test Cil-Bbles, T l et il T ’ Gas - MCF
|
- I S !
GAS WELL s
Actual Prod, Test- MCF/D Length of Teat | Bl Courdeansate/MMCF Gravity of Cendensate
Testing Method (pitor, back pr.) Tubing Preasure (‘shut-in) ’ Cusiry Prengure {Shat-in) T Chicke Size
I l J
!

This form is to be filed in compliznce with RyULE 1104,

If this is & request for wllowable for & newly drilled or deepened
vwell, this forin must be accos.paricd by a tabulation of the daviation
tvuia tshon on the well in xccorduncy with muLe 111,

All esctions of this fona must be tilled out complately for allow

]
i vLle cn new 2nd recompleted wellu.
10-25-78 - ) Fill out only Sections I, 1. I, and V1 for chenges of owner,
(Date) " &l name or number, or transporter, or other such change of condition.



Moy




