. | /

5o, OF CE IS ALCEIVESY

... OI3TRIDUTION HE# MEXICO OIL CONSERVATION COMMISSION Form C-104
SANYA #E REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1.
FILE AND Effective 1-}-8%
V.$.G.8,

- AUTHORIZATION TO TRAMSPORT OIL AND NATURAL GAS
|_LAND OFFicE

TRANSPORTER o
. GAS
OPEZRATOR
PRORATION OFFICE
Operator
GRAND RESOQURCES, INC.
Address
2250 E. 73rd Street, Suite 400 Tulsa, OK 74136
_Rooun(ﬂ for filing (Check proper box) Other (Please explain)
New We!l

Change 1n Transporter of:
Recompletion ) on Ory Gas D
Change In Ownership Casingheod Gos Condensate D

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE _
Lease Name : .woll No.| Puel Name, Inciuding Formation -* Kind of Lease Indian L.ease No.
i{Navajo) | 4 Gallup y IWg a s~ State, Federal or Fee 1420603584
Cocation | _ 1149IND7850
Unit Letter dJ H 1650 Feet From The __S__ Line and 1710 Feet From The E
Line of Section 14 Township 32N Range 18W . NMPM,  San Juan County NIV

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
P\'cmo of Authorized Transporter of Ot} i ) or Condensate ()

A3d:ess (Give address to which approved co;ay of this form is to be sent)

Meridian P,O. Box 4 ington, NM 87401
Neme of Authorized Transporter of Casinghsod Gas [_) or Dty Gas C_'._Q-_'ﬁ

Addrees ((sive address to which approved copy of this form (s to be sent)

, See, 1 . "Pge. 4
1 well produces oil or liquids, —ﬁ | Sec TTwp TRge 18 33s actually connecied? ; When

give location of tanks. SE/4 SE/4 :14 : 32N: 18W 1

if this production is commingled with that from any other lesse or pool, give commingling order number:

- COMPLETION DATA

] fOll Well :Gus “ell :Now Well ' Workover | Deepen "Plug Back ! Same Res'v. ' Dill, Reslv
Designate Type of Completion — (X) : : ' ' ' ! : !
Dote Spudded Date Comp!l. Ready to Pred, Total Depth P.B.T.D. ;
Elevations (DF, RKB, RT, CR, ete.; Name of Producing Farmation Top O!1/CGas [ay I'sking Depth
Petlorations Depth Caning Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMEMT
1 1
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and must be equal to or exceed top ollon
011, WELL. able for tAla depth or be for full 24 hours)
Date First New Of) Run To Tanks Cate of Teat Producing Method (Flow, pump, u;}i!«. ete.)
_ _ o)) 7 10
Length of Test Tublng Pressure [<] P k ) ! Choke Size
Aciual Prod, During Test Oll-Btls. wdur-BbldULz 9 139& Gas-MCF
P a3 8
OIL CUNL sl gy
GAS WELL MST 3 . :
Aclual Prod. Tests MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Presswe (Shut-in ) Casing Pressure ( Shut-in) Choke Size
CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the Oil Conservation || APPROVED o 19
Rammission have been complled with snd thet the Information glven
sbove is true and complete to the best of my knowledge and bellel, By 7 S pd
oK 7,
TITLE
. SUPERVISOR DISTRICT #3
' This form Is to be [iled in compllance with RULE 1104,
1f this Is e request for allowable for & newly drilled or deepene:
! (Signatwe) well, this form must be accompaniad by s tabulation of the devistlo:
. . . . teats taken on the well ln accordance with RULE 111,
Marvin J. Robinowitz, President Al} sections of this form must be [llled out completely for sllow
";?” able on now snd recompleted wells,
Iz / 4 /?9d Fill out only Sections I, 1I, Ill, and VI for chinges of owner
d {Date) well name or number, or transporter, or other such change of condltlor




