I TRIBUY 10U

5" TA FE

€

G.S,

—_——
OPERATOR

AUTHORIZA

TRANSPORTER

A S

O OFFICE
olL
G AS

PRORATION OFFiICE

]
Opciaior

Grace Petroleum Corporation

Addre~s -

P. 0

eason(s) for fil ;;\b_((fﬁ ech

Recompletion D
Change 1n Ownership X i

If change of ownership give name

. Drawgﬁ_§358, Midl

and, Texas 79702

proper box)

t.
o

Mew YWel) Change (n Transporter o

oil []

Casinghead Gas [:j

Il. DESCRIPTION OF WELL AND LEASE

| Lease Name I “ell No.

Hi-Yo Silver Federal 1
L ocation
660

It

Fcal Mara

u

’

|

L

ndesignat

P

i

Unit Letter Feet From The__sgy_:th.___‘

Line of Section 25 Township 19'S

Henge

{II. DESIGNATION OF TRANSPORTER

Nuime of Authorized Transporter ¢f Cfl =

~H i ~Corporation o

T~ T ———— LD =
vame of Author!zed Transrorter of Casinghesad Gas | or Ity Gas

OF OIL AND NATY

or Conder.suate

i
i
I
i

S T TR
If well produces oll or liquids, i S0 . R e

‘]Un!t :
J:ve location of tarks. ! i

P__. 25 [19-S 3p-f|

gled with that from any othe

1
1

If this production is commin rlecase or ool

1V. COMPLETION DATA

ToI well Gas wenl
Designate Type of Completion — (X) !

i
!

1 S
Date Spudded Date Compl. Ready to Prod,

n

|

e A

{

|

Elevations (DF, RKB, RT, CR, etc., |I
2

J Name of Producing Formatic

Perforations

TUBING, CAZING, Ait,
CASING & TUB!EG SIxE

HOLE SIZE

'

C

. TEST DATA A
OIL WELL

Cate First New C1l Run To Tanks

Length of Test

{’Te.s( PiLse e g

able for ¢y, dej

ND REQUEST FOR ALLOWABLE

Date of Tast

Tubing Preasure

NEW MEXICO Uil CoN
REQUEST FOR ALLOWABLE

e
and address of previous owner __Cleﬁaf;yﬁpet_rqleum(ior‘por‘atmn . P_LD

I
ed
il

(RAL G4y

LAt

Tl Well Workover Deeper;__
t |

e
ool
RSN

SERVATION COMMI| IN Form C-o4
Supersedes Old C-104 and C-.

e Etter <1~
AHD ttective 1-1-6%

TION VO TRANSPORT OIL AND NATURAL GAS

T ———

[ Osher (Please explaim)

Plug and abandonm
ly in progress.

ent procedures current-

J

|
.

T Kind o?l,f-ose Lease No.
State, Federal or Fee Federa] NM_12413

cid 3_30 Feet From The ___‘._V_Eas t

32jE , NMPM, Lea County
3 "‘7(—(;1ve addres‘sTwhich approved c:;m_t—’na form is to be sent)

PT 0. Box 1183, Hous;gﬂl_Iggas~%Z7001

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

— —_— ]
, Wren
—— _&\\J

TSame Res‘v, 'Diff, Res'v,
)

l

tiaily connecteds

_ No

)

coamingling order number:

TS B

i
1

|
—b
BUTD.

|
i

2
Iotal Depth

+ 1 Cas pay

— —
Turing Deapth

i

T Lt’ep(h C;I:xq Shoe .
IENTING RECORD
DEPTH SET [ SACKE CEMENT

f load oil and muse bs equal to or exceed top allow.

-

covery of total volume o
ar ke for full 24 hours)

T g Mathod (Flow, pump, gas lifi, €:c,)

e

*h

Mlﬁx.-nyl:.J i’resaure Choke Size

Actual Pred, Durtng Test Oll-Btls, ete - s Gas - MOF
— S S
GAS WELL R -
Actual Prod, Test- MCF/D Length of Test j Gtle. Crrndensate /MMCE Gruvity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure (shut-iu) “I'Q‘.::ﬁé} Presuure { Shut~in) Choke Size
I. CERTIFICATE OF COMPLIANCE 1; oL CONSERVATION CCMMISSION
| NOV 7 1978
. . . jon Il AFFROVEQD : . 18
I hereby certify that the rules and regulations of the Oil Conuervation r’ > '
Commiasion have been complied with and that the informadon given | Orig. ::ued b‘
above is true and complete to the best of my knowledpe and Letj.p, | Liv. ) i

|

<
Disg/{;q/;rod ﬁg;ager

uction
(Title)
10-25-78
(Date}

Jerry Sexton

vee __ Dist 1, Supw,

Thls form is to be filed in complisnce with RULE 1104,

It this is a requeat for ullowable for & newly drilled or deepened
weil, thle formn must be acconmpsnind by a tabulation of the daviation
tsuis tahon on the well in accorduncs with RULE t11,

All wections of this fona must be filled out completely for allows
cbie ¢ new and recompleted welly,

11l out only Sections I, II, IIf, and VI for chenges of owner,
ell nane or number, or transporter, or other such change of condition.




o,

£




