STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT R
- ®e. 00 ¢ovice Bestives Lt Revised 10-01-78
__oueraieviion ' OIL CONSERVATION DIVISION B Sviehatine
e - P. O. BOX 2088 . f;\ . - -
v.ss.a. SANTA FE, NEW MEXICO 87501 £ 777 e
LANO OFFICE . .
Taauseonten |- - X ' ' .
_]eas REQUEST FOR ALLOWABLE
OPERATOR AND . )
I"'“""‘“ Srees AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS: -
.O”'.‘ﬂ
MESA GRANDE RESOURCES, INC.
Address
1200 Philtower Building, Tulsa, OK 74103
Tuooa(s) Tor Tiling (Check proper box) Other (Please explain)
D New Weli . Change in Transporter of:
D‘ Recompletion m ol D Dry Gas
D Change in Ownership D Casinqghead Gas - D Condensate

If change of ownership give nane
and sddress of previous owner

I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.} Pool Name, Including Formation Kind of Lease Lease No.
Rucker Lake 2 Gavilan Mancos State, Federal or Fee Federal SF-079333
Locu"tlon ‘
Unit Letter K : 1450 Feet From The _South . Lineanda 1520 Feet From The _West
“Lire of Section 24 Townshtp 25N Range  2W e Rio Arriba County

IOI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of Ofl @ or Condensate Address (Give address to which approved copy of this form is to be sent)
Giant Refining Company : P. O. Box 256 Farmington, NM 87499
Name of Authortzed Transporter of Casinghead Gos () or Dry Ges [ Address (Give address to which approved copy of this form is to be sent)
1f well produces ofl or liquida, :Unu . : Sec. j Twp. :Rqo. is gas actuaily connected? ; When

give location of tanks. : K : 24 ; 25N . 2W i

1f this production is comminglied with that from any other leage or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE - - . OIL CONSERVATION DIVISION 8
< /
I heteby certify that the rules and regulations of the Oil Conservation Division have || APPROVED < : ,41 Jga
been complicd with and that the information given is true and complete to the best of ﬂ} S AGRS J
my knowledge and belicf. 8y ‘ N
: }
TITLE SUPERVISOR DISTRICT Bl C‘
This form is to be filed in complisnce with RULE 1104,

- If this is a request for-allowable {oc.a aewly drilled or deepened .
well, this form must be accompanied by s tabulation of the deviation
tests taken on the well in accordance witk RULE 111,

All sections cf this form must be fliled out completely for allowe

ChY’

Manager of Field Operations

. (Tlele) able on new and recompleted wells.
March 22, 1988 Fill eut only Sections 1. II. I, and VI for changes of owner,
(Date} . wall name or number, or transporter, or other such change of condition.

Separate Forma C.104 must be filed for esch pool in multiply
comoleted walls.



