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ILE
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t

NEW MEXICO 0| CONSERVATION o™ ssioN
REQUI''T FOR ALLOWABL .

Form C-104
Supersedes Old C-104 and C-:

AND Eftective 1-].65

AUTHORIZATION TO 7RANSPORT OIL AND NATURAL GAS

AND OFFICE
AND OF e
ITRANSPORTER _E’.IL.“,__,# _—
G AS
OPERATOR ) 7
1. PRORATION OFFICE
Operator —
Grace Petroleum Corporation N )
Address R e

P.Q. Drawer 2358, Midland, Texas

Reason(s) for filing (Check proper box)

New We!l
0]

Change {n OwnershlpD

Change in Transporter of;

hecompletion

Casinghead Gas D

79702-2358

a1 ey T3ers

Condensate |

T 7(‘0’;;;"(1’1"05:3 explain)

Effective 12-1-81

If change of ownership give name
and address of previous owner

Il. DESCRIPTION OF WELI, AND LEASE,

Lease Mame Well Mc'i Food Mane, Tre

s Toemertion

NM=TE78

J ¥ird of [_ease
|
l

ST, Tindin
]
New Mexico "E" Fed. Com, 1 S. Salt Lake Morrow State, Federal or Fee FAEral |
Location et _ .
Unit Letter P 660 Feet Frem Tt e ia__s_E_i',Ine anrd 3300 _ Feet From The South
Line of Section 5 Township 2] -S Ranqge 32-E ,» NMPM, Lea County

HI. DESIGNATION OF TRANSPORTER OF OIL AND

NATURAL GAS

f Nare of Authorized Transporter of Cfl ] or Condensate ‘X_ﬂ

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

i

!

|
i

!

| _Permian Corporation | P.0, Box 1183, Houston, Texas 77001
Nem i Author!zed TSROrtey of (CQsgivechead &L or Dry (Gas Elie ‘,T‘_ resc ty ht 5 j A
SoutherT  Uner ta thering Company e tream) | Bifst Ipte gt fhay Bdg 0 T1a& X 752709
E1 _Paso Natural Gas_Company (split st[gam) I P.0% "Box s aso, TX 79978
LIFEI TS i e T Aotna Ly emre 5 T .
1f well produces ofl or lquids, , Unit o See, I P l, Is gas actually connected s | When Southern Un.l on 9_2_77
give location of tarks. Lp : 5 L 21 _S: 32-E | Yes : E1 Paso 6-6-78
If this production is commingled with that from eny other lease or pool, give commingling order number:
1V. COMPLETION DATA
] POt Well | Gas Well  lew Well T Workover T Deepen "Plug Back ! Same Res'v. Diff. Restv.|
Designate Type of Completion — (X) : | : ! ! ) ! e ! = ,'
Date Spudded Cate Comnl.I Healy to Frr:'d. ]I Total '_\,e:th‘ : P.B.T.D. ‘ ' |
Elevations (DF, RKB, RT, GR, etc., N'J'xxe;{ Fradousing ?o;:—r'o‘-_—‘ir’n": s} ’;T Pay Tuting Depth i
! !'
Perforations T T T - Depth Casing Shoe
_____TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE __VCAS'NC- & TL»LBING SIZE | DEPTH SET SACKS CEMENT
I
| _ N
| - j |
| ' Bl
: - i |

V. TEST DATA AND REQUEST FOR ALLOWARLF,
OIL WELL

(Trst must be ajter recovery of total volume of load oil and m
able for this dep:h or be fo- full 24 hours)

ust be equal to or exceed top allow-

Date First New Oil Run To Tanks

T

Froduzing Methed (Flow, pump, gas lift, etc.)

Dats of Test

|
! |
Length of Test ’ abing Pressure ; Caelng Pressure Cheke Size
Actual Prod, During Test “cu-rzm‘ ‘“ater- ELis, Gaa - MCF
§
]

GAS WELL

Actual Prod, Test- MCF/D ! Length of Tent

' Bbls. Condensate/MMCF

Gravity of Condenaate

Testing Method (pitot, back pr.) Tuking Pressure { ghut~4n )

|

Casing Pressure { Shut~in)

Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that tha infarmation given
above is true and complete to the hast of my “rooledge and beljef. !
l
|

> | fat . |
’ { (54 rmtu;'s,l !
strict Prbduction Manager l
(Title) !
( %ggember 31, 1981 o I
{Date)
l

ol CONSERVATIO)N COMMISSION

ARPROVED y 19

ey i

TITLE

Ttin form is to be filed in compliance with muLE 1104,

£ thin {8 a request for allowable for a newly drilled or deepened
well, thia form must be accompanied by a tabulation of the deviation
ter*s taken on the well in accordance with ruLE 111,

All sections of this form must be filied out completely for allows
#ble on new and recompleted wells.

Fill out only Sections I, II. IlI, and VI for changea of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 muat be filed for each pool in multiply

acemnletad walle



