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} DISTRIBUY :ON j

NTW RENICO 0"t CONSERYATION COMMISSION Porm € -104

W“,‘TA—fE I - - RE)UE i FGR ALLOWABL Supersedes Old C-104 anc -
—_ e L I AND Effective }-]-6°
SO b | AUTHOR'ZATION 70 TRANSPORT OIL AND NATURAL CAS
5 iD OFF! .
) 'TEﬁC |
fRANSPORTER {‘(:,_S f“
G A ._.-l_.,__,

OPERATOR

PRORATION OFFICE
Cperator

Grace Petroleum Corporation
Address

P. 0. D 2
keoson(s) for g‘%??frh(r??r?prr Qll)d] and TeX@_S _79702

v

New We!l X Charge In Trmaporier
= i

i R |

4

Other (Please explain)

f.ecompletion

Change in Qwnership I Casinghend Goas

If change of ownership gi~e nome
and address of previous owner

K 449

DFS( RIPTION OF WEI.L AN J.FASE o
{ Lease MName é /()?ie (LM a Q /T'-‘W‘l T VPt % N I’(h” of l.ease [ ease .
New Mexico kedera:*G" Com. 1 ~ o h o) Stee, Fodenai <t P Federal | NM-150z:
Location —— T
Unit Letter I 660 Prot Vrom The _Ea_it__ itneand 4650 Feet “rom The SOUth
Line of Sertion 6 Township ZJ—S ___Panaa 32—E , WM, Lea Cour

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Namre of Authorized Transportes ~f 75t ;_J or Caon e X r Aiites< (Gire address o whish approved copy of this form is to be sent)
Western Crude 0i1 Inc. ... P. 0. Box 1142, Midland, Tx. 79702
Neme of Authorized Transporter of S T or Doy s T X ‘ Adiress (Give address to which approved copy of this form is to be sent)
—Gas Company of New Mexico . . . ___ i Firg;wLn;ernationa1 Bldg, Dallas, Tx. 75270
1f well produces ofl or liguids, i - e | ' 37 estally sennected? | ke
give location of tarks. ‘_’_1 : —46 21 S 32 E ! Yes : 6-13-80
If this production is commingled with that from any other lease cr pool, give commingling order number:
COMPLETION DATA
X Ol Well "Gas well liew Well "Waorkover T Deepen "Piuz Back ' Same Res'v.' Diff. Res'.
Designate Type of Completion — (X) ! : ! ' : , !
T L —— !, X J - x : 1 ' . i n
Date Spudded | Sate Compl. Renly o Prad, i Total Dep'h pELELTLD,
2-5-80 ... .5:13-80_ . 14,250 14,167 WL __
Elevations (DF, RKi5, RT, K e, ‘ Mome of Prodistr g Formation } Top i/ Gem Pay Turirg Decth
3653' GR; 3676' KB i Morrow 13,836" - 13,670
Perforations 13836-13860" (25 ho]es), 13907-13912" (6 h01es), 13914-13922" —epth Casing 5.a
| (9holes), 13925-13930' (6 holes ), 14062-14070" (9 holes), 14094-14103" 14,250
(10 holes), 14123- 14136(14.ho1eslumns CASING, AND CEMENTING RECORD _
HOLE SIZE CASING # TURING SIZE I DEPTH SET SACKS CEMENT i
175" . 13.3/8" [ 492 . 650 sx _(circ)__
- 12%" _._.85/8" 5187 w/DVtOOl_@_3lZQ_4lSI -700; an_lSZSS&LQLLC’
7 7/8" L B o 14250' ! 875 s
. | 2.7/8" 13670 ;

. TEST DATA AND REQUEST FO® ALLOVARNLE

/Test must be after recovery of total volume of load oil and must be aqual to or exceed top all -
able for this depth or be for full 2¢ hours)

Ol WELL

T

mw.// W“O“ PISTRICT

Tnh form iz to be filed in complizace with QUL E 1104,
If thia is o requast for ellowab!s fcr a newly drilled or deapenc

Date First New O1l Run To Tanxs ! Date cf Teat i Preducing Method (Flow, pump, gas lift, etc.)

Length of Test Tu:in:;_Preuure | Ccnﬁ:q Preasue Choke Size
|
|

Actual Prod. During Test Cil-3oia, | Water-Bbis. Gas - MCF
]
]

GAS WELL . e o )

Actual Prod, Test-MCF/D Lengln of Tont Bbla. Cordennata/AUCE Gravity ot Condenaacte

4000 24 _hrs . 10 55.4
Testing Method (pitot, back pr.) Tubirng Frav ?‘::a(ghnt—in) Cnsing Presaure (shut-in] Choke Z(ze
Orifice Meter 3495 --- 26/64"

1

CERTIFICATE OF COMPLIANCE ! 'L CON ﬁ?YQ)T OWMISSION
| \ ﬂ

I hereby certify that the rulea and regulationns of the Oi! Conservation ; A””ROVEQ/

Commission huve been complied with end thet the {nfcrmation given i ) /

above is true and complets to the hex! f my Y¥n. - laodge and belief, I By /o/)/M 7 =3
i
!

-«
Ao

AY/ ¥l

weli, this form must be accompanied by & tabulation of the devistion
teets taken on the well in eccordance with muL e 11,

All gsectiona of this form must he {iiled out completely for allow-

(Sigragn

/
9
Disf]

ct(Produgt1o Manager__

(Tieles able on new and recompleted wella.
6-17-80 Fill out only Sections I. II, III, #1d 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

mnmamtiatad walle




