STATE OF NEW MEXICD
ENERGY ano MINERALS DEPARTMENT

Farm C.104

me. o0 ¢orite setLIvee Revised 10-01.78
ouernieut o OIL CONSERVATION DIVISION S
ey P.O. BOX 2088
v.s.a.s. SANTA FE, NEW MEXICO 87501 'p"‘" R .

LAWD OFFicE ‘; i ('_g (f_g f?‘jr ; e
Taansronten |2'% yu éﬂ i %5 E ’?‘1
T hdobd REQUEST FOR ALLOWABLE ;¢]
FRAOMATION OFPICE AND JUL.Z 3 ,7‘:}88 s

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAbH

I [t
Operalor i ‘-'\J(Q‘. Qg‘v
- Grand Resources. Inc. DIsT o *

2250 E. 73rd Stireet, Suite 400. Tulsa,

Oklahoma 74136

Reoson(s) lor Tiling (Check proper box)
Change tn Transporter of:

e

D Casinghead Gas

New Welil
D Recompletion
@ Change in Ownership

D Dry Gas
D Condensate

Other (Please explain)

If change of ownership give name

Robert W, Berrv, Inc

...1909 First National Bldg, Tulsa, OK 74103

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

(_ecae Name Well No.l Pool Name, Including Formation Kind of Lease Loase No.
Navajo Tribal "C" 4 Mesa Gallup State, Federal or Fee Fadgrg]
Location
Unit Letter K 1890 Feet from The SOU.th Line and 16 80 Feet From The WeSt
Line of Section 24 Township 32N Range 18W . NMPM, San Juan County

ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trausporter of Ol [ or Condensate ()

Address (Give address to which approved copy of this form is (o be senc)

P,O. Box 1183 Houston. Texas 77251-1183

Il well produces ofl or llquids,

qive location of tanks. ! ! ! '

I 1 i

The Permian Corporation
Name of Authorized Transporter of Casinghead Gas (] ar Ory Gas (] Address (Cive address to which approved copy of this form is to be sent)
None
TUnu , Sec. TTwp. :ch. Is gas actually connected? | When

i
n

No

If this production is commingled with that from any other lesse or pool,
NOTE: Complete Parts [V and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE

I hereby cerufy thac the rules and regulations of the Oil Conservation Division have
been complied with and thac the information given is truc and complete to the best of
my knowledge and belief.

L

u & (z(ﬁ‘mtwo}
Lanattd Jenike raoduction Manager
(Title)
July 7, 1988
(Date)

give commingling order number:

olL CONSEH\:ﬂ]’LO% é]l?ggg]N

APPROVED — A B
QM >‘ @{ZX:%»/

SUPERVISION DISTRICT # 8

19

By

TITLE

This form is to be filed in complisnce with RULEZ 1104,

If this {s a request for sllowable for a newly drilled or deepened
well, this form must be accompenied by a tabulation of the deviation
tests taken on the well Ln accordance with AUt L t11,

All sections of this (orm must be (Lied out completely for allows
able on new and recompleted wells.

Fill cut only Sections 1. II. I, ana VI for chengea of owner,
well name or number, or transporter, or other such change of condition.

Sepsrate Forms C-104 must be flled for sach pool In multiply
comoleted wella.




