‘, DISTRIBUY ON | NEW MEXICO OIL. CONSERVATION COMI  ION Form C-104
| ANTAFE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-11(
ILE AND Effective 1-1-65
-5-G-S. i _ ALUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
AND OFFICE :
TRANSPORTER L't
GAS |
OPERATOR :
].| PRORATION OFFICE
Operator
Grace Petroleum Corporation
Address

P. 0. Drawer 2358, Midland, Texas 79702

Reason(s) for filing (Check proper box)

| Other (Please explain)

1
i
{
New We!l Chauge in Transporier of: !
Hecompletion E] (&N r‘.l Dry Gas [ | }
Change in Ownershlp[] Casinghead (ias Coendensate §

I

I

If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELIL ANL: LEASE é?}?
Lease Name l Wil Mo, Poel Mame, Inciuding Formation 7 TKind of Lease Surface -| Lease No.
Felmont Federal 1 2 Salt Lake Morrow, South State. Federal or Fee [p@ * ---
Location
Unit Letter ' P ; 660 Feat 2tor The qu;_t'h‘__,_l_me and 760 Feet I'rom The EaSt
Line of Section 25 Township ZO—S Range 32—E , NMPM, Lea County
* Bottom Hole location is under Federal Lease NM-15907.
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
r.\'cme of Authorized Traasporter of Oil [ cr Cendensate _X I Address (Give address to which approved copy of this form is to be sent)
i ) | _
Western Crude 0il, Inc. R ‘P. 0. Box 1142, Midland, Texas 79702
Ncme of Authorized Traasporter of Casingihead Gus ) or Dry Gas [ X  Address ((ive address to which approved copy of this form is to be sent)
Gas Company of New Mexico o ‘ First International Bldg., Dallas, Tx. 75270
1f well produces oil or l:quids, Lrit Se. Twp. 'Fgs. s 3as actuaily connected? | When
give location of tanks. P 25 i 20_5 32-E ’ Yes i 2-22-80
If this production is ccmmingled with that frem any other lease or poeol, givé commingling order number:
IV. COMPLETION DATA _ .
. , PO well ] Gas Well TMew Well "'Warkover T Deepen I Plug Back | Same Res’v.’ Diff, Res‘v,
Designate Type of Completion - (X} L ' X , X ‘ | ! ! !
Date Spudded Date Compl. Heady to Pred. “ Total Depth P.B.T.D.
7-23-79 ‘ 1-22-80 | 14417"' MD; 13612' TVD | 14331' MD; 13532' TVD
Elevatfons (DF, RKB, RT, GR, etc., ,MNzme of Prodacing Formatien i Ter Oi/Gas Pay " | Tubing Depth
3587' GR; 3606' KB E ___Morrow i 14031 13864
Perforations Depth Casing Shce
14031-14039"' (9 holes): 14097-14111' (15 holes): 14279-14287' (9 holes 14387
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
26" 20" 1208 2210 sx (circ)
175" 13 3/8" 2776 1730 sx
124" 9 5/8" 5210'; DV tool @ 3191' |1st-825sx; 2nd-975sx{cirt
8" 5" ; 14387 i 1350 sx
"AND REQUEST F ordS" i1y
V. TEST DATA AND REQUEST FOR ALLOWARL (Test must be after recovery olume of ioad oil and must be equal to or exceed top allows
OlL WELL able for this depth or be for full 24 hours)
Date First New Oil Run To Tanks Dcte of Tast " Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Caming Pressure Choke S{ze
Actual Prod. During Test Oil-Bois. Water - Bbis. Gas - MCF
GAS WELL
Actual Prod. Test-MCF/D ‘ Lergtn cf Tast Bbls. Condensate /MMCF Gravity of Condenaate
2200 i 24 hrs 13.2 58.0
Testing Methed (pitot, back pr.) Tubing Preasure {shnt-in) Casing Pressure (shut-in) Choke Size
Orifice Meter 4455 -——- 12/64"
V1. CERTIFICATE OF COMPLIANCE ol CONSERVAT!O{N COMMISSION
\ - SaTal e
1 hereby certify that the ruies and regulations of the Oil Conservation APPROVED A - - S{_ . 19
Commission have been complied with and that fne information given
above is true and complete to the best of mv knsiwriadge and belief. By
TITLE e '
M This form is to be filed in compliance with RULE 1104,
If this is a request for allowable for a newly drilled or deepened
(St*nalur f] well, this form muet be accompenied by a tabulstion of the deviation
testz taken on the well in accordance with RULE 111,
Di S‘tY‘ Production Manaqer All sections of this form must be filled out completely for allow-
\ (Title) able on new and recompleted wells.
2-27-80 Fill out only Sections I, II, III, and VI 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 pool in multiply
mmcnmtimtad walle




