STATE OF NEW MEXICO
ENERGY anvo MINERALS DEPARTMENT

Torm C.104
®e. 0¢ corite setitvee ) Revised 10-01.78
I OIL CONSERVATION DIVISION Dy Fager O
rox P. O BOX 2088 HA /i_,' ﬁ; TR
u.s.oa SANTA FE, NEW MEXICO 87501 R é B
LAND OFFiCE R A’ PN
Taamsronren 2% 'JUL N o0 i “‘
aas REQUEST FOR ALLOWABLE 13 1558 tte
orPERATOA AND Ql -
[ »monaron orrica = "\?:‘u\g ~
AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS ey, i,);v
[ “3&55? a .

Operator ¥ 7

Grand Besources, Inc.

Address
2250 E. 73rd Street, Suite 400 Tulsa, Oklahoma 74136
Reoson(s] lor filing (Check proper box) Other (Please explain)
New Well Change tn Tranaporter of:
D Aecompleiion D [o]1] D Dry Gas
@ Change in Ownership D Casinghead Gas G Condensate

nd sadrens of provions owner__FObert W. Berry, inc.. 1909 First National Blde. Tulsa OK 74103

and address of previous owner _____

1I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pocl Name, Including Formation Kind of Lease Lecse Na.
Aztec Navajo "A" 4 Mesa Gallup North State, Federal or Fee Federa]
LLocation
Unit Letter B : 600 Feet From The North Line and 1 980 Feet From The EaSt
Line of Section 25 Township 32N Range 18W . NMPM, San Juan County

111 DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ot} m or Condensate (]} Address (Give address to wAich approved copy of this form is to be senc)

The Permian Corporation P.Q., Box 1183 Houston, Texas 77251-1183

Name of Authorized Transporter of Castnghead Gas ) or Ory Gas (] Address (Give address to which approved copy of this form i3 to be sent)

None
[ well produces ofl or liquids 'rUnll , Sec. TTwp. :Rq-. 1s gas actually connected? | When ]
' 1
[ [ 1 ] ‘
give location of tankas. ! ! : : Nao !

Il this production i{s commingled with that from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION .
I heteby cerufy thac the rules and regulations of the Qil Conservation Division have APPROVED JUL 2 8 198,8 19

been complied with and that the information given is true and complete to the best of 7
my knowledge and belicf. By ﬂg.«,lt ) 8"4

TITLE SUPERVISION DISTRICT # 8

This form is to be {iled In compliance with nuLE 1104,
If this ts & request for allowable {or & newty drilled or deepened

\ () (Signature) well, this form muet be accompanied by a tabulation of the deviation
R . tests taken on the well in accordance with RyuLE t11,
Libette Jenike Production Manager
(Title) All sactions of this form must be {llled out completely for allow=
able on new and recomplieted wells.
Julv 74 1988 Fill out only Sections !, I. IO, ana VI for changee of owner,
(Date) waell name or number, or transporter, or other such change of conditifon,

Separate Forms C-104 must be flled for each pool in multiply
completed walls,




