SIRIL Ut iviwe rvitiiinens
ENEAGY ano MINCRALS DFPARTMENT | e 00 178
" o sesies sareinee Ol CONSERVATION DIVISION
! .:."1‘:"""‘.‘."".!__: . . 0. BOX 2088 [
._:::;"_'_' SANTA F/E. NEW MEXICO 87501 z"
. -
—u-a,n.u.l. L L
[ano orrice | ~ T
vy REQUEST FOR ALLOWABLE O
TRANIPOATREA r—.—-;‘ AND . )
orEnaTON AUTHORIZATION TO TRANSPORT OIL AND NATURAL GASQ&L o . Y
]. | Pronaron orrice g e
Operoiot - B S 5w
Mesa Grande Resources, Inc.
Address
1200 Philtower Building, Tulsa, Oklahoma 74103
Reoson(s) Tor Tiling (Check proper box) Other (Please explain)
New Well Chanqe in Transporier of:
Recompletion D (o711} G Dry Gas G
Change in OUM!M’@ Casinghead Gas D Condensate D

1 change of ownership give na Post pffice Box 5800,

e
and address of previous owner WWW&M7

11. DESCRIPTION OF WELL AND LEASF

Lease Name Well No.| Pool Name, Including Formation Kind of Lease Lease Nc¢
Gavilan 1 Gavilan Mancos State, Federal or Fes Federal |NM43758
Location
Unit Letter A : 930 Feet From The North Line and 910 Feet From The East
’\:7/ ’ N .
Line of Sectton 26 Township 26N Ranqe 2W , NMPM, RIO Arrlba County
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trausporter of Oil P.] or Condensate [ Asdress (Give address to which approved copy of this form is to be sent)
Permjan Corporation P. O. Box 1702, Farmington, New Mexico 87401
Nome of Authorized Transporter of Casinghead Gas @ or Dry Gas [} Address (Cive address to which approved copy of this form is to be sent)
E! Paso Natural Gas Company i P, O, Box_ 990, Farmington, New Mexjco 87499
1 well produces ofl or liquids, , Unit , Sec. :Twp. 'Rqo. 1s gas actually connected? X When
qive location of tarks. i A : 26 : 28N ! 2W Yes i

1f this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

: Otl Well : Gas Well TN'W Well | Workover | Deepen TPlug Back ' Same Restv.' Diff. Res
Designate Type of Completion — (X) | X ' ! ' ! : '
1 1 1 A A Iy
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top Oill/Gas Pay Tubing Depth

Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and must be equal to or exceed top allc
OIL WELL able for this depth or be for full 24 Aours)
Date Firet New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Twst Tubing Pressure Casting Pressure Choke Size
Actual Prod. During Test Oil-Bbls. Water - Bbls, Gaes - MCF
GAS WELL
Actual Prod. Test-MCF/D Lengih of Test ; Bble. Condensate/MMCF Gravity of Condensate
Tesling Method (pstot, back pr.) Tubing Pressurs { Shut-4is ) Caaing Pressure (Ih‘-ll) Choke Size
V1. CERTIFICATE OF COMPLIANCE oL CONSERVATIQN{ D|y|S|DN
TN P briad
APPROVED C'\) s , 19

I hereby certify that the rules snd regulations of the Ol1 Conservation

Divisioa have been complied with and that the information glven H Sianed by FRANK T. CHAY
sbove is trus and complete to the best of my knowledge and belisl. || BY Original Sigred by F EZ

SUPERVISOR DISTRICT # 3
TITLE

* ‘ This form is 2o be filed In compliance with rnuL E 1104,
1f this is o reguest for allowable for 8 newly drilled or despene

d twre) V well, this form must be accompenied by a tabulation of the devistic
Gregory R \/Phil{jps tests taken on the well in accordance with RULE 114,
i i Prgsident All sections of this form must be {llled out completely for sliov
{Title) able on new and secompleted wells.
October 17, 1384 Fill out only Sections 1, I, I, and VI for changes of owne
well name or nunder, or transporter, or other such change of conditio:

(Date)

Sepsrate Forma C-104 must be flled for each pool In multipi



