—L;mg Ooges State of New Mexico Form C-104 —l-

A Energy, Minerals and Natural Resources Department ::n..u.].;g
P.0. Box 1980, Hobbs, NM 83240 st Bottom of Page
—— OIL CONSERVATION DIVISION
P.0. Drawer DD, Ancsia, NM 38210 P.O. Box 2088
mc%m Santa Fe, New Mexico 87504-2088
F NM $7410
4000 o Bazos R, Asec REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
‘Openitor Well APl No.
Grace Petroleum Corporation 30-025-29265
Address
6501 N. Broadway, Oklahoma City, OK 73116
Reason(s) for Filing (Check proper box) Tl Otber (Please caplain)
New Well O Change ia Tansporter of: )
Recompletion X Oil O Dry Gas O Re-entry of P&A well
Change io Opertor [ Casinghead Gas [ ] Condensie [
o -
20 s of previcns opeatcr
II. DESCRIPTION OF WELL AND LEASE
l'.llum Well No. {Pool Name, Inciuding Formaticn Kind of Lease Lease No.
Tonto Federal 1 Teas Bone Springs State, Fodern! or Fee 17439
Location =S &l
Unit Letter H : 1903 FesFromThe NOrth Lipeand 702"  FeetFromThe _EasSt __ Line
Section 10 Township 208 _Range 33E  NMPM, Lea County
TII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil X or Condensate O Address (Give address to which approved copy of this form is 1o be seni)
| Sun Refining & Marketing Box 2039, Tul -800-688-~
Name of Authorized Trapsporter of Casinghead Gas [ orDryGes [] Address (Give address o which approved copy of this form is o be sent)
{1 well produces oil or liquids, [Unit  [sec  |Twp |  Rge |ls gas acnally connected? | When ?
pive location of tanks. | H | 10 | 20S| 33E |No - used for unit] & treater
§f this production is commingled with that from any ather lease o pool, give commingling order sumber: N/A

IV. COMPLETION DATA

[OiWell | GasWell | NewWell | Workover | Deepen | Puug Back |Same Resv Diff Resv

Designate Type of Completion - (X) | X | | l | 1 |
Date Spudded Re-entry Date Compl. Ready to Prod. Total Depth PB.TD.
11-8-90 12-22-9Q 10,697 : 9740 (CIBP)
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top O/Gas Pay Tubing Depth
GL 3574, KB 3595 Bone Springs 9302 9477
Perdontons Depth Casing Shoe
9302-16 (2 SPF) 9498-9514 (2 SPF) 10,697
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17-1/2" 13-3/8" 544 K-55 523 400 sxs to surface |
[12-1/4" 8-5/8" 24% J-55 5000 (unknown) to surface |
7-7/8" 5-1/2" 174 N-80 10697 1535 sxs to 4200
tbgq 2-7/8" OD 6,54 N-80 9477
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of iotal volume of load oil and must be equal 10 or excead top allowable for this depth or be for full 24 howrs.)
Date Fit New Oil Rus To Tank Date of Test Producing Method (Flow, pump, gas I, eic.)
12-23-90 12-30-90 Pumping 1-1/2" insert pump
Length of Test Tubing Pressure Casing Pressure Choke Size
24 hrs N/A N/A N/A
Actual Prod. During Test Oil - Bbls. Water - Bbis. Gas- MCF
43 52 20 (est)
GAS WELL .
TActual Prod Test - MICF/D Toogth of Test Gravity of Condeasate
F‘m Mathod (pitot, back pr) Tubing Pressure (Shul-m) Tasing Pressure (Shuk-in) Thoke Sze
PERATOR MPLIAN
VL R A TR R T O o OIL CONSERVATION DIVISION
Divisior have beea complied with aad that the information givea above S ‘
is true and complete 10 the beat of my knowledge and belief. DateApproved mg ‘

Mlanrie. 7%%“ > B ey
Sigaature Y N A‘\.t L —_ Rt
Marvin T. Qg;éé Operations Superintendemt : ’ ‘

October 8, 1991 (405) 840-6624
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 ) .

1) Requoraﬂowabhfanewlyd:ﬂbdadeepuwdwenmustbemompuﬁedbytabulaﬁmofdevmimtmsmkmmmdmce
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections 1, I, III, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.
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Job separation sheet






‘t:bm? ica State of New Mexico Form C-104 +

Appropriate District Office shergy, Minerals and Natural Resources Depart....at Revised 1-1-89
See Instructions
P.O. Box 1980, Hobbs, NM 88240 . Bottom of
OIL CCONSERVATION DIVISION  otom of age
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

S mta Fe, New Mexico 87504-2088

DISTRICT III
1000 Rio Brazos Rd., Aztec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TR ANSPORT OIL AND NATURAL GAS
Operator ~ . Well API No.
_GRACE PLETRLEVM  ZoRPoRAT o v 0025 29.265—
G50l NoRTH Bfaapury  OALAHpA c.Ty, O 73 116
eason(s) for Filing ck proper X} 2ase in -
New Well Frope Change 11 Transporter of: ﬁ—?;‘e‘;{LLa%B)AE onT H yl‘\M /7297
Recompletion Oil Cl Dry Gas O /ﬁ Jgo /W =
Change in Operator [ Casinghead Gas [ | Condensate [ ]

If change of operator give name
and address of previous operator

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. {Pool Name, Including Formation Kind of Lease Lease No.
T7oNT0 FELERAL /! | 7z4s BoNE_SFp e | Skl Fee /7439
Location . v
Unit Letter J____ 7958 (T80 Feet From The VOLTH Live and “FEL66O oot From e £AST Line
Section /O Township 206 ={ Range 33- 5 , NMPM, L E A County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tmns‘por}er of Oil ] or Condensate - Address (Give address 10 which approved copy of this form is 1o be sent)
SUNEEE wine + MARLE G Lax203F T (A OfLA. Zp/d]— /506 -659-T0 7%
Name of Authorized Transporter of Casinghead Gas [] orDryGas [_] |Address (Give address to which approved Copy of this form is o be sent)
If well produces oil or liquids, | Unit | Sec. |Twp | Rge. | Is gas actually connected? | When ?
Five location of tanks. | | | | l

If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA

. . |0il Well | Gas Well | New Well ' Workover | Deepen I Plug Back |Same Res'v biff Res'v
Designate Type of Completion - (X) l | | l | | 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe

498 £y 9515
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of iotal volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL ‘
Actual Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conservation O“— CONSERVATION D VI SION
Division have been complied with and that the information given above ]
is true and complete 1o the best of my knowledge and belief. £ €
Date Approved AN 3 19931
By ORIGINAL SI3NED BY JERRY SEXTON
Signanure,, RTRCT T SOPERVIFOR
Printed Name . Title f
L LYy oy 3362 . Title

Date /-2 -/ Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections I, II, III, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.



