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STATE OF NEW MEXICO s -
ENERGY ano MINERALS DEPARTMENT 2
. . Form C-104
o0 o teremsreiite {h e fgvised 100178
OITMIBUT ION ' — Format 0801483
. OLITE OIL CONSERVATION DIVISION Pege 1
e . 0. BOX 2088
vs.o.a. SANTA FE, NEW MEXICO 87501
rT‘.D orrt
TRARIPOATEA o
hdokd REQUEST FOR ALLOWABLE
OFPERATYON AND
!"‘”"‘"' Sroxe AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
l.Jp-rmu
NMEQ Operating Company
Addrees
1305 Philtower Building Tulsa, Oklahoma 74103
Reeton(s) Tor liling (Check proper box) Other (Please explein)
New Well Change in Tronsporter of:
D Recompletion D o1l Dry Gas
[X] cramqe in pisexmx Operator [ casinghecd Ges Condensate Change of operator
I ch { hi i
and sddress of previous owner —___ MESA CRANDE RESOURCES
1200 Philtower Building Tulsa, OK 74103
II. DESCRIPTION OF WFLL AND LEASE
Lecse Name Well No.T Pool. Nare, jacluding Formotion Kind of Lease Lecse Nc
Gavilan #2 | Gavilan Mancos State, Federalor Fee oo o) |SF (0872
Location - N
Unit Letter . J H ]84.6 Feet From The EaSt Line and ]828 Feel From The SOUth
A
Line of Seciton 26 Township 25N Ranqe 2W » NMPM, Rio Arriba . Count:
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Tronsporter of Cli [E or Condensste ) Add-ess (Cive address to which approved copy of thus form iz 10 be sent)
Giant Refining Company P.0. Box 256 Farmingtaon NM 87409
Nama of Authorized Transportet of Casinghead Gas (X]  or Dry Gas [ Address (Give oddress to which approved copy of tAis form is to be sent)
El Paso Natural Gas Company : ' B.0. Box 990 Farmington NM 87439
It well produces ofl or liquids, , Unit , Sec. T Tws, 'Rqo. Is gas octuaily connected? , wheh
give locotien of tanks. : J : 26; 25N C 2W yes J 2/86
1f this production is commingled with that from any other lesse or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary.
e = R |
V1. CERTIFICATE OF COMPLIANCE - oL CONSERVEXFT_IQ% pl}/,g%léjN
e U s
I hereby cenify that the rules and regulations of the Oil Conscrvation Duvision have || APPROVED Eb A , 19
been complied with and that the information given is true and complete to the best of —7 N ~ s
my knowledge and belief. sy D et = L Ve
. : UPERVISICH DISTRIC
5ot M SEN L mrwe ST P R
: ayes o ijJ» This form is to be filed In compl h
hri ) . . (S'i nature) s form 18 to be (lle compliance with AYLE 1104,
Christ r L. Phill ]65 9 1f this s 8 requeat for sllowable (or ¢ aewly drilled or despe
. well, this form must be sccompsenied by & labulstion of the devia
Vice President tests taksn os the well ia sccordance with muULE 114,
(Tit]e) Al sections of this form must de fUled out completely for all
able on new and recompleted welle.
” Fill out only Sections 1. II. I, and VI for changes of ow:
well name of number, or transporter, or other such change of condlit
S B g K& Seperete Forms C-104 must be filed for each pool In mult

completed wells.

(Date)
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oo oo c'o;-u sestivee .';““.:‘.’h s T oy
__ouinsurion OIL CONSERVATION DIVISION < Dye Tpormy 000143
et P.O. BOX 2088

XXX SANTA FE. NEW MEXICO 87501
LAND OFrPiCE
TRANBPORATAEN ;-OIL
o i REQUEST FOR ALLOWABLE
PRAORATION OFPiCE A~D
" AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O;-mu-u
NMeO Operating Company
Address
1305 Philtower Building Tulsa, Oklahoma 74103

eoson(s) for liling (Check proper boz)

D New Weoll

D Recompletion
(X} chanas in opesxmx Opera

Change In Transposter of:

[on

tor D Casingheod Gas

QOther (Please explain)

Dry Gas

Condensate Change of QperatOl’

5

1f change of ownership give name

MESA CRANDE RESQURCES

and eddress of previous owner

Il. DESCRIPTION OF WELL AND LE

1200 Philtower Building
ASE

Tulsa, 0K 74103

Lecse Noame

well No.| Pool Yame, acluding Formation

Xind of Lease

L,-u.uo No.

Gavilan #2__} Greenhorn Graneros, Dakota State, Federal ot Fee podoral  JSF 081296
f.ocation ' . ,‘
Unit Letter . J ]846 Feet From Th.__Ea_EE__L!nQ and ]828 Feet From The SOUth
Line of Sectlon 26 Township 25N Rarqe zw , NMPM, Rio Arr iba County
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tronsporter of Cll ot Condensate ] Ada:ess (Give oddress so which approved copy of this form is to be senty
Giant Refining Company P.0. Box 256 Farmington  NM 87409
Name of Authorized Transporter of Casinghead Gas m or Dry Gas () Address (Give oddress to which aﬁnovc(copy of thts form is 1o be sens)
E) Paso Natural Gas Company , . p.0. Box 990 Farmington MM 87499
It well produces ofl of liquids, Unit , Sec. . Twp. .ch. Is gas actuclly connected? , Whe!
give location of 1anks. ! J -t 26: 25N ' ZW ves : 2/86

1f this production is commingled with that from

any other lesse or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

I hereby cenify that the
been complied with and that the informauon given s t
my knowledge and belief.

ok X,

rules and regulations of the Oif Conservarion Division have

nen
APPROVED — . . 19
rue and complete to the best of . N 7 7
o
oY : 5
TITLE SUSTRVISIOHLISTRICTH#3

Christopher L. Mﬁ]]ipé (Signature)'

Vice President

IQ/ 4‘ / /(/]f

This form is to be filed in compliance with auLE 1104,

§f this ls a request for allowable for & aewly drilled or deepense
well, thia form must be sccompanied by e tadulstion of the devistic
tests taken on the well la accordance with AYLE 1Y,

(Title)

S Bo- KX

All sections of this form must be fliled out completely for allow
sble on new and recompleted wells.

Fill out only Sections 1, O, 10O,
well name or number, or transporter, or other

Sepsrate Forms C-104 muat be (lled for each pool in multipl
completed wells,

and V1 for chenges of owne:
such change of condlitiol

(Date)



