v, 87 Cetins ALECIVES
DISTRIDUTION
SANTYA PE
FiLE
V.$.G.8.
| LAND OFFICE

AUTHORIZATION TO TRA

NEX MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

/

Form C-104

Supersedes Old C-104 and C-l.

AND Etfective 1+]-68

NSPORT OIL AND NATURAL GAS

TRANSPORTER oI
. GAS
OPERATOR
PRORATION OFFICE
talof
GRAND RESOURCES, INC.
Address

2250 E. 73rd Street, Suite 400

Tulsa, OK 74136

soson(s) for liling (Check proper box) Other (Please explain)
New Well Change in Transporter ofs
Recompletion oul Ory Gas B
Change In Ownersh Casingheod CGas Condensate

If change of ownership give name
and sddress of previous owner

DESCRIPTION OF WELL AND LEASE

Lease Name : Tﬂ" ‘N‘oll No.| Pucl Name, Irciuding Formation Xind of Lease Indian L.ease No.
| DMesa Gallup-Unit(iNavajo C) 6 | Gallup, /Wia o State. Federal or Fee 1420603584
Location o ) I149IND7850
Unit Letter N H 17 2ﬁ Feet From Thc___“’_l.lno and 650 Feet From The S
Line of Section 14 Township 32N Range 18W » NMPM, San JLLan County N

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GA

S

l Namr.e of Authorized Transporier of Q1 @ ot Condersate [

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

P.O. Box 4289, Farmington, NM 87401

Name ol Authorized Transrorter of Casinghead Gas_]  or Dry Gas [,

i Addresa (Give address 1o which approved copy of this form is to be sent)

b N

11 well produces ol or liquids, ) , Sec. TTwp, ,Pge. Is 3as actually connected? , When
3ive location of tanks. SE/4 ;SE/4 . 14 1 32N ! 18W l
1f this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA . . Y : .
, Ofl Well Gas “all New Well Wotkover ' Deepen "Plug Back | Same Res'y, ' Dil{, Res’v
Designate Type of Completion — (X) X i X ! ! ! '
- i 1 i R A d
Date Spudded Date Compl, Ready 10 Prod. Total Depth P.B.T.D.
[Elevations (DF, RKB, RT, GR, ete.; |Name of Producina Formation Top D!1/Gas Pay Tabing Tepth
Petiorations Depth Caning Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT

i

TEST DATA AND REQUEST FOR ALLOWABLE
Oll. WELL

{Test muzt be after recovery of total volume of load otl and must be equal to or exceed top ellow
oble for this depth or be for full 24 hours)

Oate First New Otl Run To Tanks Cate of Test

Producing Method (Flow, pump, gas lift, etc.)

Length of Teat Tubing Pressure

Ca rhokc Size

ErE BRI
i

Agctual Prod, Duting Test Otl - Btls.

Gas-MCF

iL
i
Woudt I.UULZ 3 ]990

GAS WELL

Ol CON. DV,

Actual Prod. Test« MCF/D Length of Test

Bbls. Condonu‘mr B

Gravity oi Conderisate

Testing Method (pitot, back pr.) Tubing Presswe ( Shnt-in )

Casing Pressure { Shut-in) Choke Size

CERTIFICATE OF COMPLIANCE

[ hereby certify that the rules and regulstions of the Oil Conservation
Jammission have been compllied with and thal the information glven
above is true and complete to the best of my knowledge and delief,

A

(Signatwse)
Marvin J. Robinowitz, President

itle) ?7 [j

OlL CONSERVATION COMMISSION

JUL 2 3 1990

APPROVED » 19
ey A
- S
TITLE s
This lom\sl.:‘eoE ovlﬁoqanLﬁllﬂ&I w‘lla RULE 1104,

1f this Is & request for allowable for & newly drllled or deepens:
well, this form must be accompanied by s tabulation of the devistlo:
tests taken on the well in accordance with RULE 111,

All sections of this form must de filled out completely for sllow
sbis on new and recompleted wells.

Fill out only Sections I, II, 111, and VI for chenges of owner

{Date)

(i 12
V/Z4N/4

well name or number, or transporter, or other such change of conditior




