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Opersiar
MESA GRANDE REouReES, INC.

Address
1200 Pritrow&r Bipo

7403

ToLsA oK.
Hesson(s) lor liling (Check proper. box) .

Neow Velil
Recompletion
Change in Qwnership

Chanqe in Tronsporter of:

oul
Casingheod Gas

Dty Gas
Condensate

Othet (Please explain)

DESIGNATION OF CASINGHEAD TRANSFORTER.

1f chenge of ownership give nane
and address of previous owner

el LG if
/ J

I1. DESCRIPTION OF WELL AND LEASE

Leose Name Well No.| Pool Name, Including Formation Kind of Leass Lease No.
HowARD 1 [Gavian Grahn- Gvnrs -Daketa |Sie Fedslorfes  Fep
Location :
Unit Letier F ‘$ 50 Feet From The h/o«f Line and /061 Feet From The ngr
.Ltu of Section 23 Township 25N Range 2w , NMPM, Rio ArRrR|BA County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ol Authoriasd Transporter of O1l or Condensate [

Gt T ReFINING  ComMPANY

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

Fo. Box 2 20 Co 8749

Name ol Authorized Transporter of Casinghéad Gas Cﬁ or Dry Gas (] Address (Give oddress to which approved copy of this form is 1o be sent)
bl Vaeo NATORAL GAS OB . Fo. 8ox §o faerineton, New Mexco 4oL

1t weli produces ol of iiquids, :Unu ; Sec. TTwp. : Rqe. Is gqas actually connecied? , When

give locatian of tanks. ' F N 2% ! 26N ' ZV\I Yfé ! MARCY! 7, 1985

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

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

V1. CERTIFICATE OF COMPLIANCE

1 heteby cenify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete 1o the best of
my knowledge and belief.

y Y

g 7 BSianarfe)

ORERAT 0A/S _ \.P.
(Thile)

Mok €, 1985

(Dste)

OIL CONSERVATIQN, QIVISION __
AR 1 71985
Janilie

APPROVED —
BY gﬂm 1;] 2
TITLE SUPERVISOR DISTAICT # 3

‘This form ls to be filed In compliance with RuUL E 1104,

If this is a requeat for sllowable 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 RULEK 113,

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

Fill out only Sections I, II. II, snd VI for changes of owner,
waell name or number, or transporter, or other such change of condition.

Separate Forms C-104 must de filed for esch pool in multiply
comopleted wells.



IV. COMPLETION DATA

Form C-104
Revised 1001.78
Format 08-01-83
Page 2

Designate Type of Completion - (X)

: Otl wall :GGI Well

T

\ New Wall

TwWorkover | Despen
' '

: Plug Back TSamn nu-vau. Res'y,

] } i

L 1 4 4 -y
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevetioas (DF, RKB, RT, GR, ete.; |Name of Producing Formation Top Otl/Gas Pay Tubing Depth

Petlorations

Depth Casing Shee

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

J

1

L

OIL WELL

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be afier recovery of sotal volums of load oll and must be equal to or exceed top allowe

able for thia depth or be for full 24 Aowrs)

- Deate Firat New Oll Run To Tanke Date of Test Producing Msthod (Flow, pump, gas lift, ste.)
Length of Test Tubing Pressure Casing Pressure Choks Size
Astual Prod. During Teet Oil - Bbis. Water - Bbls. Gas - MCF
. GAS WELL
Actual Prod. Test- MCF/D Langth of Teat Bbia. Condensate/MMCF Gravity of Condensate

Testing Methed (plsos, back pr.)

Tubing Presswe (m—u )

Castng Preasure { Shut-in)

Choke Size




