STATE OF NEW MEXICO

ENERGY a0 MINERALS DEPARTMENT ’ 9) o o8
ve. 8¢ (oPige setCIvED O\\ o Raevised 10-01.78
__ouinsu o OlL CONSERVATION DIVISION Forma oo
L P.O. BOX 2088
v.s.a.e. SANTA FE, NEW MEXICO 87501
LAND OFPFICE
TRAANBPONTEN o
aAs REQUEST FOR ALLOWABLE
OFERATON AND
["'°‘"'°" orrice AUTHORIZATION TO TRANSPORT OiL. AND NATURAL GAS
'Opormol
NM&O Operating Company
Address
1305 Philtower Building Tulsa, Oklahoma 74103
coson(s) lot filing (Check proper box) Other (Please explain)
D New Well Change in Transporter of:
D Recompletion D o1l D Dty Gas
D Change in Ownership [] Casinghead Gas D Condensate Change Of Qperator

1f change of ownership give name MESA GRANDE RESOURCES

and eddress of previous owner

[I. DESCRIPTION OF WELL AND LEASE

L ease Name well No. G%o\c;li."iualrﬁ, ﬂgﬁdénoqsi‘ormcu:m Xind of LLease Lease No. |
Gavilan 3  Bav/Greenhorn, Graneros, Dakotiptate: Federat or Fee  pop |

Location - - i
Unit Letier E H 1 850 Feet From The North Line and 990 Feet From The West !
Line of Section 26 Township 25N Range 2W , NMPM, Rio Arriba . County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transposter of O1i @ ot Condensate (] Address (Give address to which approved copy of this form s 10 be sent) ;
i

Giant Refining Company P.0. Box 256 Farmingtan NM 87499 !

Name of Authorized Transporter of Casinghead Gas [(X] or Ory Gas (J Address (Give address to which approved copy of this form is to be sent) ]
) El Paso Natural Gas Company [ : P,.0, Box 990 Farmington NM 87499

N . . Wheh -
1f well produces oll of J1quids, |Unu | Sec. . Twp . Rge s gas actuaily connected? ; en o
i
give locaotlon of tanks. : E : 26 . 25H ' 2y ves ! 3/1 /810

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

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

OIL CONSERVATION DIVISION

V1. CERTIFICATE OF COMPLIANCE \
JUN 08 1988
a—y 19

I hereby certify that the rules and regulations of the Oil Conservation Division have [| APPROVED
been complied with and that the information given is true and complete to the best of .’ﬂ /s
my knowledge and belicf. BY 1 A ) G\Z;’;\'_‘yp

TITLE sUPERVISION DIDIRICT #3

. - XM - This form ls to be filed {n compliance with RULE 1104,
- - ,14'”/’) If this is a request for allowable for 8 newly dritled or deepened
*hri stopher L. hill ipS (Signature) 4 well, this form must be sccompanied by s tabulation of the deviation

tests taken on the well ia accordance with RULE 11V,

Vice President

- - (Title) All sactions of this form must be filled out completely for allows
: able on new and recompleted wells.

. 5/26/88 Fill out only Sections I, I, IO, and VI for changes of owner,

(Date) well name or number, or transporter, or other auch change of condition.

Separate Forms C-104 must be filed for each pool in multiply
comoleted wells.



IV. COMPLETION DATA

Form C-104
Revised 100178
Format 08-01-83
Page 2

Designate Type of Completion — (X) |

I Oll Well "Gcs Well

T
1

New Well "Workover | Deepen
' !

: Plug Back ' Same Res’v. : Ditf, Restv,
1

Date S8pudded

L =4
Date Compl. Ready to Prod.

Total Depth

A d
P.B.T.D,

Elevatioas (DF, RXB, RT, GR, etc.;

Name of Producing Formation

Top Oll/Gas Pay

Tubiag Depth I

Pertorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT H

1

L

able for this depth or be for full 24 hours)

V. TEST DATA AND REQUEST FOR ALLOWABLE (Tuet must be after racovary of 1otal volume of load oil and must be equal to or excesi tup allowe

OIL WELL

Dato Firet New Otl Run To Tanks

Date of Teat

Producing Method (Flow, pump, gas lift, etc.)

Leagih of Test

Tubing Pressure

Casing Presswe

Choxe Size [

Actual Prod. During Test

Oill«Bbis.

{ Water-Bbis.

Gas - MCF

'GAS WELL

[ Actual Prod. TestsMCF,/D

Length of Tent

Bbls. Condensate/MMCF

Gravity of Condensate 1

Teating Method (pitos, back pr.)

Tubing Pressure ( ghat~1ias )

Casing Pressure (Shut=in)

Choke Size '




