r e R P NEW MEXICO ¢ CONSERVATION COM ISSION
| |
1 1

NTAFE Form C-104
A RUS Jo REQUE T FOR ALLOWABL Supersedes Old C-104 and C-
I_L_" I S AND Effective 1-1-65
-5.G.S. — e AUTHORIZATION TO  !ANSFORT OIL AND NATURAL GAS
AND OF FICE !
[GX NN
TRANSPORTER |—-—— —
GAS |
OPERATOR
1. PRORATION OFFICE
Operator
Grace Petroleum Corporation
"Address T - T
P. 0. Drawer 2358, Midland, Tx. 79702
Reason(s) for fl]mg {Check proper box) Tb?-hrc(__{l)leaxe explain)
New Wel!l Change {n Transporter of: ’
Frecompletion L i D Dry Gas {_ !
Change in OwnershipD Casinghiead Cas [:l Condersate D ;
If change of ownership give name S
and address of previous owner _ ZHI?\?L—U‘ ""‘\ BEEN PLACED IN THE POOL
T TR T RILOwTIF Y0U 00 NOT CONGUR
. Oy ot U o, i ( N
Il. DESCRIPTION OF WELL AND LEASE - 65T
| L.ease Name 1) No. . Peal Mare, In~luding Formation /7 Kind of [_ease
! . L No.
Smith Ranch Federal L41 E ; cé24&4/25i24¢/ State, Federal ot Fee  Foderal NMQT;2£8
Location T = -
Unit Letter E : 1980 Feet From The ___NQY‘th_;me and 660 Feet r'rom The Nest
Line of Section 11 Townshtp 20..5 Rarge 33_E , NMPM, Lea County
HI. DESIGNATION OF TRANSTORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ot} {] or Condernsate ?(_‘, Address (Give address to which approved copy of this form is to be sent)
Conoco _Inc. e . P. Q. _Box 2587, Hobbs, N. M. 88240
Name oi Authorized Transyorter of Casinghead Sas |7 or Dry Gas "X A:ﬁ

1V. COMPLETION DATA

VI

1 iress (GGive address to which approved copy of this form is to be sent)

Gas Company of New Mexico — = First International Bldg.. Dallas., Tx. 75270

TUait ~ "Bage. T o cctually o - ;
1t well produces cil or liquids, Uni . Sen, T , Rae. Is gas actually connected? , When

give location of tanks. E KL ].]. ; 20-51 33‘E YeS ‘ 11"22'80

:

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

' Ctl Well TGas Well "Mew Well | Wcrkover ' Deepen "Plug Back ! Same Res'v.! Diff. Res'v
Designate Type of Completion — (X) | ; X ! X } : ! : e res 8
1 | . L ; '
Date Spudded Diate Ccmp!: Flezily to Prod, Totai Cepth P.B.T.D. '
' 5-22-80 11-22-80 ? _.13,650' 13,476
Elevations (DF, RKB, RT, G®, etc., Mame of Freducing Formation "Teop O /Gas May Tubing Depth
3571' GR; 3593' KB _ Morrow . ...13318' _ 113170':Tailpipe @ 13199
Perforations ~ 13534-13544 ' (Tsolated w/plug in "N" Nipple w/10' sand on "WB"| Derth Casing Stce
pkr); 13455-13464"' (19 holes), 13334-13339' (11 holes), 13318-13326' 13650
TUBING, CASING, AND CEMENTING RECORD (17 hol es)
HOLE SIZE CASING & TURING SIZE DERPTH SET SACKS CEMENT
175 13.3/8" 487! 500 sx A
124 8.5/8" 5062';DV _toQl @ 3302' | 1st-978sx; 2nd-2000sx
I 1
7 7/8 ' Bl 13650 ;5tage tool @ 9594 1st-810sx; 2nd-1255x
n A .
--- L 2 7/8 11131703 Tailpipe @ 13199/
. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allou
OIL. WELL able for this depth or be for full 24 hours)
Date First New Oll Run Tc Tanks ! Date of Test : Producing Method (Flow, pump, gas lift, etc.)
Length of Tesat ‘ Tuklng Preasure Casing Presauwe Choke Size
Actual Prod, During Test ; Ol - BLia. Water-35bis. Gan-MCF
GAS WELL B
Actual Prod. Test-MCF/D Length of Tent Bbils., Cendersate/MMCF Gravity of Condenaate
133 24 hrs 37.6 53.0
Testing Methed (pitot, back pr.) Tubing Pransuse (S!:,ut.-in) Casing Preseure (Shut—in) Choke Size
Orifice Meter 3530 psig --- Open
CERTIFICATE OF COMPLIANCE oiL CONSERVATION COMMISSION
R - T :
i ' .
I hereby certify that the rules and regulations of the GQil Conservation MF"PROVL‘.? o — . 19
Commission have been complied with an:l that the information given . o el S
above is true and complete to the best of ry knowledge and belief, ey .‘ »V L& ] - -  / Z i -
~ ;I v LS T RS B (T,
i‘nrtﬁ?jigjgiﬁi”“’ XIRA R, 23
K—/// o This form is to be filed in complisance with RULE 1104,
If this is & request for sllowable for a newly drilled or deepenc”
(Sun u rf2 weli, this form must be accompanied by a tabulation of the deviation
ken th 11 in accordance with RULE 111,
D1str1c p 0duct1on nager tests taken on the we
Ay All sections of this form must be fllled out complately for allow-
(Tisle) able on new and recompleted walls,
12-4-80 Fill out only Secctions I, II. III, and VI for changes of owne:,
(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
crmmmlatead walle




