STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C.104
ve. 80 corien Becaives Revised 1001.78

oo OlL CONSERVATION DIVISION F°’"‘"°°°’“

T P O BOX 2088 ﬁ ?y‘.-, o

u.s.aas. SANTA FE, NEW MEXICO 87501 : L

LAND OFFiCH iy )

TaansronTEn (- O'% JULI J 70‘3"1 g'-‘*,

P ryee— aas REQUEST FOR ALLOWASBLE O Weo el

PACGRATION OF FIC R AND ’L C‘,ﬁ.‘ e

~ L A T
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ¥ A
[. Dl-“r - W,
O 2 v
petator oo ]
Grand Resources, Inc.
Address
2250 E, 73rd Street, Suite 400 Tulsa, Oklahoma 74136
Reoson(s) for ‘ulmg {Check proper box) Other (Please cxplain}
New Well Chanqge in Tronsporter of:

D Recompletion D [o]]] D Dry Gas

@ Change in Ownership D Cautnghead Gas C] Condensate
Il change of ownership give name . .
and address of previous owner _BRohort W RPTY}IY :Enr‘_.; 1909 First National Bldg, Tulsa, OK 74103
II. DESCRIPTION OF WELL AND LEASE

{Lease Name Well No.| Pool Name, Including Formation Kind of Lease Lecse No,

Navajo 3 Mesa Gallup State, Federal or Fee Federal
Location 7@ (;2080
Unit Letter N : 668 Feet From The S“ll I;h Line and '1‘9‘8'6‘ Feet From The West
Line of Section 24 Township VAN Range 18W . NMPM, San Jl]Fln County

I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ofl m or Condensate [ Addrens (Give address to which approved copy of this form is to be sent)

The Permian Corporation P,O. Box 1183 Houston, Texas 77251-1183
Name of Authorized Transporter of Castnghead Gas () or Dry Gas (] Address (Cive address to which approved copy of this form is to be sent)
None i

i{ well produces oil or tlquids, t Untt | Sec. fTwp. ’ RAge. I8 gas actually cannected? ! When

give location of tanks. 'L : ; : NO :
I this production is commingled with that (rom any other lease or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary.
VL CER’f’IFICATE OF COMPLIANCE OiL CONSERVATION DIVISION

. - JUL 28 1938
I hereby cerufy chat the rules and tegulations of the Qil Conscrvation Division have || APPROVED

19
been complied with and that the information given is true and complete to the best of
my knowledge and belief. By 1~J- > G&'g““’/

TLE SUPERVISION DISTRIGT # B ’
= & . H ) This form {s to be {lled in compliance with muL Z 110a.
A/V\JI—-(: If this is a request for allowable (or & newly drilled or deepened
\ (Signatwe, well, thie {orm must be accompenied by a tabulation of the deviation
tests taken on the well {n accordance with muLK 114,

Production Manager

All sections of this form must be fliled out completely for allow~

(Title) able on new and recompleted wells.
JUIV 74 1388 Fill out only Sectione 1, II. IO, end VI for changes of owner,
(Date) well name or number, or traneporter, or other such chenge of condition.

Separate Forms C-104 must be filed for each pool in multiply
comoleted walls.




