w0, OF Ca .08 ALICLIVED

U —{ et e veerd
DISTRIOUTION HEX MEXICO OlIL CONSERVATION COMMISSION orm C+104
SANTA FC REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-|.
FILE AND Effective t-).88
v.5.0.8. - AUTHORIZATION TO TRAMSPORT OIL AND NATURAL GAS
LaND OFFicE
IRANSPORTER :"‘; *Effective Date February 1, 1992
OPERATOR
PRORATION OFFICE
Operator

Grand Resources, Inc.

Address

2250 E. 73rd Street, Suite 400

Tulsa, OK 74136

Reoson(s) for Tiling (Check proper box)

New Wo!l
)

Chenqe In OwnorahlpD

Recompletion

Change la Transporter of:

ot x®

Casingheod Gos D

Ory Gas

Condensole D

Other (Plecse explain)

O

f change of ownership give name
nd address of previous owner

JESCRIPTION OF WELL AND LEASE

Lease Name T »Well No.| Puol Name, Ircicding Formatlon -* Kind of Lease l.ease No.
Lt (Navaid ¢l 4 callun /77& 24 State, Federal or Fee Tndian 1420603584
Locatlon 149IND7850
Unit Letter /Z’/\‘ /890 Feet From The S Line and 1680 Feet From The W
Line of Sectton 24 Townshlp 32N Range 18W , NMPM, San Juan County NM

JESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nar.e ol Authorized Tranaporter of Ot} {A)

Giant Refining Company

of Condersate ]

Add:ass (Give address to which approved coby of this form is to be sent)

P.O. Box 256, Farmington, NM 87499

Neme of Authorized Transporter of Casinghead Gas )

of Dty Gas T,

i Addrers ((ive address to which approved copy of this form is to be sent)

{{ well produces oil or ligquide,
qive locotion of tanks,

| i
SE/b '

| See. TTwr. :P.qe.

SE/L' 14 ! 32N 18w

18 33s actually connected? ; When

i

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

COMPLETION DATA

: Ot well : Gas “hall :New Well :wonever " Deepen : Pluq Back ' Same Res'v,' Diff, Res'v
. ’ 1 1 ]
Designate Type of Completion ~ (X) ' , i X X ! ‘ !
1 i ke A L
Oate Spudded Date Compl. Ready to Prod. Totul Depth P.B.T.D.
Elevatlons (DF, RKB, RT, CR, etc.; Nnme of Producing Farmation lop N1/Cas Nay Tubing Mepth
Pertorations - - Drpth Caning Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENMNT

1

|

TEST DATA AND REQUEST FOR ALLOWABLE

L WELL

(Test must be after recovery of total volume of load oil and must be equal to or axceed top allon
able for thia depth or be for full 24 hours)

Oste First New Q1] Run To Tanks

Cate of Teet

Produeing Methed (Flow, pump, gas lift, etc.)

o ~ C
LLength of Test Tublng Pressurs Casing Pressute Ch{ iﬁ‘,}x;&
- IR
Actual Prod, During Test Otl-Btls. Water« Bbls. GCagaAM3F . ~An
[V B -
T Sl H
b;f. R e

GAS WELL

i

Actual Prod, Teste MCF/D

Length of Test

Bbls. Condensate/MMCF Gravity of Condgné@id e &

Testing Method (pitos, baek pr.)

Tubing Presswe ( Shut-in)

Caslng Pressure ( Shut-in) Choke Size

CERTIFICATE OF COMPLIANCE

hereby certify that the rules and regulations of the Oil Conaervation
lammisalon have been complied with and that the Information glven

‘bove s true and complete to the

best of my knowledge and belle!,

S L
/ P (
(Signatwe)
Marvin Robinowitz, President
(Title)

Fepruary 12, 1992

{Date)

olL CONSERVﬁTiaN COMMISSION
?"“P'} A
APPRovfggtii 19
By MJ%/

SUPERVISOR DISTR 0¥ 2

TITLE

This form {e to be [iled in compliance with ryL E 1104,

1f this 1s e requesnt for allowable for a newly drilled or deapene:
well, this form must be accompaniad by s tabulstion of the devistlo
tests taken on the well In sccordance with RULE 111,

All sectlions of this form must be (Llled out completely for sllow
sble on new and recompleted wells.

Fill out only Sectlons I, II, I1I, and VI [or changes of owner
well name or number, or transporter, or other such change of conditior




