REGEIVE]
" JUL2 81988
OIL CON. DIV.

STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

—— Form C.104
“e. 82 (oPice settiven Reviseg 1001-78
ot o of¥oRservaTion DIVisiOn D e osoray
rice P . O. BOX 2088 e
v.0.0.a, SANTA FE, NEW MEXICO 87501 ¢
LANO OFFiICE toer . L.
TRAAMSPORTER o ot Lo
aas REQUEST FOR ALLOWABLE SV e .
orERATYOR e L 7
[ PROmATION OFFick AND ‘ J
: AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS Dl 5
Operator
1

Grand BResources. Inc.

Address

2250 E, 73rd Street, Suite 400 Tulsa, Oklahoma 74136

Reason(s) for Tiling (Check proper box) Other (Please expiain}
D New Well

D Aecompletion

ﬁ Change in Ownership

Change tn Transporter of:

(Jon

D Casinghead Gas

D DOry Gas

D Condenaate
If change of ownership give name

and eddress of previous owner___R(_)bert ‘W}. ‘B_erl;y, Inc. 2 1909 First National Bldg,

Tulsa, OK 74103

II. DESCRIPTION OF WELL AND LEASE

_ease Name Well No.| Pool Name, Including Formation Kind of {_ease Lease No.
Navaio 12 Mesa Gauup State, Federal or Fee Tribal
Location
Unit Letter F 2290 Feet frem The North Line and 1 780 Feet From The WeSt
Line of Section 24 Township 32N Aange 1 8w , NMPM, San Juan County

I1I. DESIGNATION OF TRANSPQRTER OF OIL AND NATURAL GAS

Name of Authorized Tranaporter of Qfl m or Condensate ) Address (Cive addrers to which approved copy of this form is to be sent)

P.O. Box 1183 Houston, Texas 77251-1183

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

The Permian Corporation
Name ol Authorized Transporier of Casinghead Gas G

ot Ory Gas (]

None

[{ well produces oil or liquids,
quvo location of tanks.

: Unitt , Sec. " Twp. Rqe. Is gqas gctually connected? N When

!

No 1

I this production {s commingied with that from any other lease or pool, give commingling order number:

OIlL CONSERVATION Djvil% ?988

APPROVED AT Y
v 3 g

QUPERVISIOHD-. I‘;MT#S )

T
'
t 1 1 1
i 1 A —

NOTE: Complete Parts [V and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

I hereby certsfy chac the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
mv knowledge and belief.

TITLE

This {orm {s to be filed in compliance with AuLE 1104,

E / S U (Signature)
ette Jenike Praoduction Manager
(Title)

July 7, 1988

(Dace)

If this is & request for allowsble for & u.wly drilled or deapened
well, this (orm must be sccompanied by & tebulation of the deviation
tests taken on the well in accordance with auLE 111,

All sections of this form must be {liled sut completely {or allow~
able on new and recompleted walls.

F1ll out only Sectione L. U, I, and VI for changes of ownar,
well name or number, or transporter, or other such change of condition.

Sepsrate Forme C.104 must be filed for esch pool In multipfy
comoleted wells.



