STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

9. 0F dotice segtIves
. ouralsuTIOoN OIL CONSERVATION DIVISION
ANYA PR M
viLE T P. 0. 80X 2088 i
v.sos. SANTA FE, NEW MEXICO 87501
LAND OFFICE .
transronten |25 . ) ' :
1 8as REQUEST FOR ALLOWABLE
OPERATON AND
["""‘"“’" Srrecs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
O”NI. of
MESA GRANDE RESOURCES, INC.
Address
1200 Philtower Building, Tulsa, OK 74103
1"5”(3‘ for {iling (Check proper box} Other (Plcase explain) -
New Veli ) Change in Transporter of:
D‘ Recompletion w o1l D Dry Gas
D Change in Ownership D Casinghead Gas D Condensate

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

II. DESCRIPTION OF WELL AND LEASE

Lecse Name Well No.| Pool Name, Including Formation Kind of Lease Lecse No.
Marauder 1 Gavilan Mancos State, Federal or Fee Fee -
Location :
N 1840 West 805 South
Unit Letter : Feet From The Line and Feet From The
Line of Section 8 Township 25N Range 2w . NMPM, Rio Arriba County
II._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tronsporter of Ofl @ or Condenscte [} Address (Give address to which approved copy of this form is 0 be sent)
Giant Refining Company . P. O. Box 256 Farmington, NM 87499
Name of Authocized Transporter of Casinghead Gas () or Dry Gas (3} Address (Cive address to which approved copy of this form is to be sent)
TUnit | Sec. U Twp. 'Rqe. 1s gas actually connected? When
1f well produces oll or 1iquids, . ! . ' t
give location of tanks. 'L N : 8 ; 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 - - : OlL CONSERVATION DIVISID%
) n A
I hereby certify that the rules and regulations of the Oil Conservation Division have | APPROVED <& ) ’_—(‘mm " ‘\988
been complied with and that the information given is true and complete to the best of P e E DR &Lk 7___
my knowledge and belicf. By R N N A N e

R DISTRICT # 45 U
TITLE SUPERVISO “

This form is to be {iled in compliance with rRyUL EZ 1104,

--If this iz a requeat for allowable {or & mnewly drilled or despened .
well, this form must be accompanied by a tabulation of the devistion
tests taken on the well in accordance with aULE tt1.

C

Manager of Field Operations

All sections of this form must be fllled out completely for allowe

{ﬂch) nl;h on new and recompleted wells,
MarCh 22, 1988 Fill out only Sections 1, 11, IIl, and VI for changes of owner,
(Date) well name or number, or transporter, or other auch change of condition.

Separate Forms C-104 must be flled for esch pool in multiply
comoleted wells.




