LIS RIBUT JON

+ TNTATE - NEW MEXICQ O'L CONSERVATION COMMI ~=0ON Form C-1n4
S REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-
i ILE o AND Effect{ve 1-1-65
-5.G.S. e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
AND OFFICE
Qlu
TRANSPORTER
‘IVGAS
OPERATOR
1. PRORATION OFFICE
Operator
GRACE PETROLEUM CORPORATION
Address T T
P.G. Box 2358, Midland, Texas 79702
Reason(s) for filing (("hrck proper box) o ’ " Other (Please explain)
New Well Changa In Transporter of:
frecompletion D o l:] Dry Gas D
Change in OwnershlpD Casinghead Gas L__J Condensate m Add Condensate Tr‘ansporter
If change of ownership give name < - LB RAca ) mliE Zaad
and address of previous owner ;'::S' :;-Lr’: )HZSLBE'fNIfL;tCUED W THE POOL
“SHG FET TTOWS U NOT CORCUR
NOTIEY THIS OFFiCE. ‘
11. DESCRIPTION OF WELL AND LEASE o K-715¥ (' ~1 *YBX
L,e'J.se Name 'I W) .‘Io.l‘ Fond :'"n:‘.n, Ir~ivding Formgtjon , Kind of L.ease ] Lease No.
West Tonto "A" Fed. Com. , 1-Y |Undesignat é’ 95““*: Federal or Fee  Federal NM 1479C
L.ocation T -
Unit Letter . L H 2450 e Fest From The _S_QQED____ Line and 660' Feet rrom The NESt )
Line of Section 25 Township ]9—5 Range 32—E . NMPM, Lea County

1II. DESIGNATION OF TRANSFORTER OF OIL AND NATURAL GAS

[7Ncme of Authorized Transporter of Qi1 [ ) or Condensate X | Address (Give address to which approved copy of this form is to be sent)
|__Western Crude 0il, Inc. _____ ___ . :P.0., Box 1142, Midland, Texas 79701
Nome of Author!zed Tmnsyorter of Cas 2t Gas {7 ot Dry: Gas T ‘ fuddress {Give address to which approved copy of this form is to be sent)
. Southern Union Gatheri ng Lompany e |_First_International BI dg., Dallas, Tex 75270
[f well produces cll or liquids, PEeT o a I# 378 actually connected? y When
give location of tarks. N L : 25 ']9 S 3£E Yes f 7 7_82
If this production is commingled with that from any other lease or pool, givé commingling order number:
IV. COMPLETION DATA N
I Ol Well TGas Well TNew Well | Workover T Deepen T Plug Back | Same Res'v.' DIff. Res'v
Designate Type of Completion — (X) | :' X | X ! : ! : !
Date Spudded Data Cempl, Ready to Fred. Total Ds:;‘thl ; P.B.T.D. } l
1-25-82 6-17-82 13850 13654
Elevations (DF, RKB. RT, GR, etc., Name of Producing Formation Top 211, Gas Pay Tuking Depth
3587.6 GR, 3604.4 KB | Morrow | 13454 | 13360"
Perforations ’ Depth Casing Shece
13454'-13460"; 13531'-13535"; & 13646'- 13650' 13835
TUBING, CASING AND CEMENTING RECORD
HOWLE SIZE Cf\ilf{f”& TUBING SIZE 1 . DEPTH SET SACKS CEMENT
17-1/2" 13-3/8" YA 600 sx
12-1/4" _8-5/8" _ 4938'; DV Tool @ 30247 Tst stage 545 sx. 2nd
’ 1590 sx. 3rd stage 15%“
7-7/8" I 5=1/2" _ 113,835 i1skt stage 1550 sx, 2n
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil am@nwt §2(equal to or exceed top allm .
OlL WELL able for this depth or be for full 24 hours) 2~ 3/8" qu set @ 13360
Date First New Qil Run To Tanks Date of Teat [ Preducing Mathod (Flow, pump, gas lift, etc.)
Length of Test Tubing Fressure Casing Pressure Choke Size
Actual Prod. During Teet Cll-Bbia. Yater-Bblse. ‘ Gas - MCF
GAS WELL
Actual Prod. Test-MCF/D LLenyth of Teat Bbla. Condansats/MMCF Gravity of Condensate
1,900 24 ‘ 2 53.7
Testing Method (pitot, back pr.) Tubirg Presasurs (shut-ln) Casing Pressure (Shut-in) Choke Size
Rack Pressure 1300 | Pkr., 16/64"
VI. CERTIFICATE OF COMPLIANCE oilL CONSERVAT?ON COMMISSION
Jut 12198
I hereby certify that the rules and regulations of the Oil Con=arvation APPROVED - . 18
Commission have been complied with and that the Informetion given e ey e ED BY
above is true and complete to the beat of my knowledge and belief, [ o . -
TITLE
ZZ Z A/ 6 This form is to be filed In compliance with RULE 1104,
Douglas W. Rice . If this is & request for sllowable for a newly drilled or deepened
(Signature) well, this form must be accompanied by a tabulation of the deviation
tepts taken on the well in accordance with RULE 111,
_ASSJ_SIM_DJ_SLLILI._EKQQUCLLQD_M&H&Q.&L_““.__. All sections of this form must be filled out completely for allow
(Title) able cn new and recompleted wells.
7-8-82 — Fill out only Sections I, II, III, and V1 for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.
Separate Forms C-104 must be filed for each poo!l in multiply
mmmalatad walle




oy




