ve. 87 COins NICTivEy
| DISTRIDUTION HEXN MEXICO OIL CONSERVATION COMMISSION Form C-104
SANTAFE REQUEST POR ALLOWABLE Supersedes Old C-J04 and C-}.
FiILE AND Etfective }+)-6$
v.s.¢.5. - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
_LAND OFFICE
TRANSPORTER o
. GAS
OPERATOR
PRORATION QOFFICE
Operator
GRAND RESOURCES, INC.
Address _
2250 E. 73rd Street, Suite 400 Tulsa, OK 74136
Reason(s) lor liling (Check proper box) ) Other (Please explain)
New Well : Change in Transporter of:
Recompletion B ) o1l @ Dry Gas G
Change in Ownershi Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner

- DESCRIPTION OF WELL AND LEASE - ——r
Lease Name B ‘ZT‘? C "'loll No.} Poel Name, Ircluding Formation - Kind of Lease Indian Lease No.
Mesag Gallup-Uwnit{Navajo A) 4 Gallup |, VWA 0 2 — State, Federal or Fee 1420603584
Tocation 7 ' , 1149IND7850
Unit Letler C :_Woo}‘ul From The N Line and 1980 Feet From The /V/E
Line of Section 25 Township 32N Ranqe 18W , NMPM,  San Juan County N

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Etr.n of Authocized Transporter of Ol @ ot Condersate ]

Add:ass (Give address to which approved copy of this form {s to be sent)

Name of Authorized Transporter ol Casinghead Gas [_) or Dty Gas T, . Addrees (sn‘s-c address to which approved copy of this form is to be sent)

T e, Sec.  TTwp.  Rge.
11 well produces oll or liquida, : ) Sec . Twp .qu Is 3as actually cennected? + When

qive location of lanks, SE/4 SE/4 : 14 ; 32N ' 18W 1

A

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

COMPLETION DATA

:Oll well :Gas well :Now Well : Workover : Deepen : Plug Back ' Same Res'v.  Dill. Realv

K [

Designate Type of Completion — (X) | X . . ! ' ! !

1 I i 1 A Il

Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
[Elevations (DF, RKB, RT, CR, etc.; |Name of Producing Formation Top O!1/Gas Pay Tuting Depth
Petforations Depth Caaing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI2E DEPTH SET SACKS CEMENT

i 1
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of 1otal volume of load oil and must be squal to or exceed top ollou

0Oll. WELL able for thia depth or be for full 24 hours)
Date First New Qi] Run To Tanks Cate of Test - M 2 otc.)
' Tf . !&' D
. _ 8 g il
| Length of Tesl Tubing Pressurs

Hyghoko Size

Uil 9 213000 T
Actual Prod. Duting Test Otl+Btls. WatersBble Y ¥ - UTTIVET Gas-MCF

ML CON {'\’\JG<

T T e G aw | Y,

GAS WELL DIST. 3 -

Actusl Prod, Test=MCF/D Loength of Teat Bbls. Condensate/MMCF Gravity of Condensate
.Tfuunq Method (pitot, back pr.) Tubing Presswe { 8hut-in ] Casing Pressure (Sh\n-in) Choke Sitze
CERTIFICATE OF COMPLIANCE oiL CM@\{}\NQ@ COMMISSION

[ hereby certify that the rules and regulations of the Oil Conaervation || APPROVED A 0 19
[ammission have been complled with and that the information glven 3 3 N K\/) L (/

above {8 true and complete to the best of my knowledge and belief, B8Y

TITLE SUFERVISOA CISTRICT £3

This form Is to be filed in compliance with RULE 1104,

If this Is & request for allowable for a newly drilled or despene:
(Signatwe) — well, this form must be accompanied by s tabulation of the devistio:

s . . . teats taken on the well In sccordance with RULE 1119,
Marvin J. Robmownz, President All sections of this fora must be filled out sompletely fer sllew

m abie on new and recompleted wells.
/ 2 /7% Fill out only Sectlons I, II, 111, end VI for changes of owner
J (Dete) well name or number, or transporter, or other such change of condltlor

A et e 8 = ol L

+ e —————




