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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURA )
'131 El:c.’ )

1200 PHILTOWER BUILDING

1. .
ator e 15 a5
MESA GRANDE RESOURCES, INC. N © & 5’ I;j E Im
ddres U

TULSA, OKLAHOMA 74103

SEP13 1985

m{chtt‘**ﬁop‘l box ).
D New Well

D Recompletion

m' Chenge in Ownership

Change in Tranaposter of:

[(Jon

D Casinghead Gas

D Dry Gas
D Condensate

Other (Please :x@i‘. CON D =
D’ST, 3 ’Vo B

1f chenge of ownership give nene y oo huest Pipeline

P.0. Box 8900 Salt Lake City, UT. 84108-0900

and sddress of previous owner

. DESCRIPTION OF WELL AND LEASE

Lecse Name Well No.| Pool Name, inciuding Formation Xind of Lecse Lease No.
RUCKERLAKE 3 Gavilan Mancos State, Federal of Fee pogara]  |SF-079333
Location
Unit Letter 940 Feet From The West L.ine and 1760 Feet From The South
.um of Section 25 Township 25N Range 2W .nwpn,  Rio Arriba County

OF OIL AND NATURAL

GAS

I1._ DESIGNATION OF TRANSPOETER
Name of Authorized Transporter of O11

Permian Corporation

or Condensate [_)

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

P.0O. Box 1702 Farmington, N.M. 87401

Name of Authorized Transporter of Casinghead Gas or Dry Gas O

AN
El Paso Natural Gas

| .Address (Cive address to which approved copy of this form is to be sent)

: Unit

1 L 1

v ) T
1t well produces oil or liquids, 1 See- , Twe. Rae.

qive locotton of tanks. 25 ; 25N ! 2V

1s gas actually connected?

P.0. Box 990 Farmipgton. N.M. 87401
]

Yes )

1f this production is commingled with that from any other lesse or pool,

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

-

V1. CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the Qil Conservation Division have
been complied with and that the information given is truc and complete 0 the best of
my knowledge and belief.

/L

! (Signdeure) /.
&%’577-4{4 lal\l\/S IZZP{l( CENTATIVE
(Ttlle)
Ceptempnl, 10, 19%%

(Date)

give commingling order number:

OIL CONSERVATION DIVISION

QEP }ed 195

APPROVSED /-\/1
oy A ,- g
BY 574« / ]‘\J‘ ’/ l
. \,__,?(d‘:"%/, VR T Y
TITLE SUPERY. et

This form is to be filed In compliance with RULE 1104,

If this is a request for allowable for & newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in sccordance with ruL L 11t

All sections of this form must be filled out completely for
able on new and recompleted wells.

Fill out only Sections 1. I Ifl, and VI for changes of owner,
well name or number, or transportes, of other such change of condition.

allowe

Separate Forms C-104 must be filed for each pool In multiply

completed wells.



