STATE OF NEW MEXICO
ENERGY a0 MINERALS DEPARTMENT

0. 8 COMie 0 PESItVRE

OutasuYIon OIL CONSERVATION DIVISION 4 FRn
SANTA FE : i
T P. 0. BOX 2088 i :
u...0.8. SANTA FE, NEW MEXICO 87501 i
LAND OFPFICR ‘ o
Taawsronren |2 ' ’

- eas REQUEST FOR ALLOWABLE .
OPERATON AND - g ,9 )
I-----»-M«m orrice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
o

MESA GRANDE RESOURCES, INC.

Address

74103
Other (Please explain)

1200 Philtower Building, Tulsa, OK

T"IM(S) Tor liling (Check proper box)
New Well
D Recompletion

Chanqe in Transporter of:

] on (] ory Gas

D Change in Ownership G Casinghead Gas Condensate
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
Lease Name ’ Well No. Eoovg{ ghl r‘tde"éqn oéti_nrlll n Kind of Lease Lecse No.
Gavilan 2. o )] State, Federal or Fee Federal SF-081296
zraneras/Dakaota i
Location °
Unit Letter J : 1846 Feet From The East Line and 182‘8 Feet From The South
.Llnc of Section 26 Township 25N Range 2W + NMPM, Rio Arriba County

Name of Authorized Tranaporster of Ofl or Condensate ()

I1._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Aaa.-.n'(cm address to which approved copy of this form is to be sent)

Giant Refining Company P. O. Box 256 Farmington, NM 87499 .
Name of Authorized Transporter of Casinghead Gas () or Dry Gas ) Address (Give address to which approved copy of this form is o be sent)
1 well Pde\lC.; ofl or l1quids, :Unu . Sec. !Twp. :ch. 1s gas actually connected? | When
give location of tanks. 'L J : 26 : 25N ! 2W 1

- 1f 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.

VI. CERTIFICATE OF COMPLIANCE

1 heteby certify that the rules and regulations of the Oil Conservation Division have
been complicd with and that the informacion given is true and complete to the best of
my knowlcdge and belicf.

weMphillips

Manager of Field Operations
(T ~ (Tule)
March 22, 1988
(Dase)

OIL CONSERVATION thsnor\{z 1088

MAK 2

APPROVED \ ¥y "
g
8y é?/m / \J ot /
SUPERVISOR DISTRICT W Q)
TITLE

This form is to be filed in complisnce with ruL EZ 1104,

- If this is a request for-allowable {or-a aewly drilled or deepened
waell, this form must be sccompanied by a tabulstion of the deviation
tests taken on the well in accordance with RULK $t1.

= All sections of this form must be fliled out completely for allows

nl;lc on new and recompleted wells.

“Fill out only Sections 1, II. IlI, and VI for changes of owner,
wall name or pumber, or transporter, or other such change of condition.

Separate Forms C-104 must be flled for each pool in multiply
comopleted wells.



