STATE OF NEW MEXICO
ENERGY a0 MINERALS DEPARTMENT

0. ¢4 toriae auesvEE

OIBTRIBUTION

OlL. CONSERVATION Dl{IISION

Form C-104
Revises 10-01-78
Format 06-01-83

1200 Philtower Building,

Tulsa, OK 74103

SAnTA FER P et e A
Tice P. 0. BOX 2088 b TR ERER
vs.aa. SANTA FE, NEW MEXICO 87501 he i il
LAND OFFICE 5 gg u

TRANBPORTEN on JUN 2 3 ]986
PTrTYer S48 REQUEST FOR ALLOWABLE

AND ‘ON. I
l"‘"""” ores AUTHORIZATION TO TRANSPORT OIL AND NATURAL (95”‘ C :‘flT\j'a DN'/
Crererar =
Mesa Grande Resources, Inc.
Address

[Resson(s) lor liling (Check proper box)
@ New Veoll

Aecompletlion

Change in Ownership

Change In Transporter of:

[ ou

D Casinghead Gas

D Dey Gas

Condensate

Other (Please explain)

1 chenge of ownership give nane
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Leose Name Well Nc. | Pool Name, Including Formation Kind of Lease Lease No.
Marauder #1 Gavilan Mancos State, Federal or Fee Fee

Location
Unst Letter N ;1840 Feet From The_WeSt Line ana 805 Feet From The SOuth
Line of Section 8 Townshtp 25N Range 2W , NMPM, Rio Arriba County

II1._DESIGNATION OF TRANSPORTER OF OI. AND NATURAL GAS

Name of Authorized Transporter of Oll @ or Condensate ]

Giant Refining Company

Asdress (Give address so which approved copy of this form is to be seny)

P. 0. 256 Farmington N.M, 87499

Name of Authocized Transportet of Casinghead Gas [ or Dry Gas [}

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

f Unit : Sec.

1 N i 8 1

1 T i

T Twp.

25N ¢

TRga.

2W

If well produces oil or liquids,
qive location of tanks,

15 gas actually connected? ﬁl When

1

no

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.

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and segulations of the Oil Conservauon Division have
been complied with and that the information given is true and complete to the best of

my konowledge and belief.

VQM/LM/L .
J

Gignatwe) |

Vice President
(Title)
June 18, 1986
(Date)

OIL CONSERVATION DIVISION
a1l 4 d am
JUN 131586 |,

APPROVED

oy Original Signed by FRA.K T. CHAVEZ
SUPERVISOR D STRICT B ¥

TITLE

This form is to be filed in compliance with rUL Z 1104,

If this 1s a request for allowable for & newly drilled or deepened
well, this form must be sccompanied by a tubulstion of the deviation
tests taken on the well in sccordance with RULEK 111,

All sactions of this form must be fllled out completely for sllows
able on new and recompleted wella,

Fill out only Sections 1. 11, IO, snd VI for changes of owner,
well name or number, or transporter, or other nuch change of condition.

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




IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-01-83
Page 2

o1l wall TGas Well  TNew Well ! Workover | Despen TPlug Back ! Same Res*v.' Diff. Rea’v.
Designate Type of Completion — (X) | xx X . XX X . ' : .
Date Spudded Date Comsll.1 Ready to Prold. Total Dopth‘ ! P.B.T.D. :
12/06/85 6/13/86 8282! 8170"
Elevations (DF, RKB, RT, GR, esc.j Name of Producing Formation Top OL1/Gas Pay Tubing Depth
7278 GR Gavilan Mancos 6943" 7761°
Peciorations Depth. Casing Shoe
6943'— 7410 (98); 7542'- 7664' (40) 8144

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
127" 9 5/8" 36# K-55 491" 220 sx
8 5/8" 53" 17# J-55 8144 1298 sx
2 7/8" 4.7# N-80 7761

|

i

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovary of total volume of load oil and muss be equal 1o or exceed top allows
OIL WELL able for thia depeh or be for full 24 hours)

Aetual Prod. During Test

82

15

Date Firat New Oll Run To Tanks Date of Test Producing Msthod (Flow, pump, gas lift, ate.)
6/13/86 6/15/86 pump
Length of Test Tubing Pressure Casing Presswe Choke Size
24 hours : 30# AOF
Oil-Bbls. Water - Bbls. Gaes - MCF

92

" GAS WELL

Actual Prod. Test- MCF/D

Length of Teat

Bbla. Condenscte/MMCF

Gravily of Condensate

Testing Mothod (pitos, back pr.)

Tubing Presswe { Shut-4a )

Casing Pressure ( Shut-im)

Choke Sise




