. 87 Covies ATECIVED
OISTRIOUTION
SANTA FE

FiLE

U.$.0.8.
LAND OFFICE
P

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

/

Form C«104

Supersedes Old C-104 and C-}.
Etfective {«]-8$

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

TRANSPORTER o
. GAS

OPEZRATOR

PRORATION OFFICE
1oio?

GRAND RESOURCES, INC.

Address

2250 E. 73rd Street, Suite 400

Tulsa, OK 74136

-Ruun(s) Tor liling (Check proper box)

New Well
Recompletion

Chanqe in Own«.hlB .

Change in Transporter of:
ol
Casingheaod Gos

Dty Gas

Condensate

Other (Please explain)

d

If change of ownership give name
snd sddress of previous owner

DESCRIPTION OF WELL AND LEASE _

L.ease Name . 7? ‘wm No.| Puol Name, Inciuding Formation -* Kind of Lease L.ease No.
Mes it Navaio C)| 1 Gallup , N o — State, Federal or Fee [ndian 1420603584

Location o 1149IND7850
Unit Letter L : 660 Feet From The . 2 l/\/ Line and 2310 Feel From The S
Line of Section 24 Township 32N Range 18W + NMPM, San Juan County N

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authorized Transportier of Ot
Meridian

or Condersate (]

Addrass (Give address to whicA approved eo;w of this form (s to be sent)

P.O. Box 4289, Farmington, NM 87401

Neme of Authorizted Transporter ol Casinghsaod Gos )

ot Dty Gas [,

Address ((rive address 1o wAich approved copy of this form is to be sent)

i well produces oil or liquids,
qive location of tanks.

AN | Sec,
SE/4.

TTwp, :P.qe.

SE/4 , 14 , 32N 18W

Is 33s actually connected?  When

i

COMPLETION DATA

1f this production is commingled with that from any other lease or pool, give commingling order number:

Designate Type of Completion — (X) |

o1l Well TGas %all

1
]

New Well :Wolhovu : Deepen : Plug Back :Scme ﬁu'\'?' Diff. Res'y
' ' ' ' '

Dote Spudded

L
Date Compl. Ready to Prod,

A A L
Tota! Depth P.B.T.D.

"Elevatlons (DF, RKB, RT, CR, ete.;

Name of Producing Formation

Top O!1/Cns Pay I'abing Tepth

Perforations

Depth Caning Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

1

1

TEST DATA AND REQUEST FOR ALLOWABLE

OIlL WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top olion
able for this depth or de for full 24 hours)

Date rmﬁ'«w Otl Run To Tanks

Cate of Test

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

5 £
Length of Test Tubing Pressure Ca i t )Choke Size
L
Aectual Prod, Duting Test Otl+Btls. Gas*MCF

\i‘eur-BbllJULz 3 ]990

GAS WELL

OIL CON. DIV}

. i |

Actual Ptod, Teste MCF/D

Length of Test

Bbls. Condensate/MMCF Gtavity of Condensate

.

“Testing Meihod [pitot, back pr.)

Tubing Pressute { Bhut-4a )

Casing Pressue ( Shut-in) Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certifly that the rules and regulations of the Oil Conasrvation
[nmisslon have been complied with snd that the information given

above s true and complete to the

best of my knowledge and belief.

{Signaturs)
Marvin J. Robinowitz, President

7" 1971

(b |
7N/

{Date)

I

olL COW%%T&B@OCOMMISSION

APPROVED o V9

p

]

TITLE —_ SUPERVISOR-DISTRICT 13

This form Is to be filed in compliance with RULE 1104,

If this Is & request for allowable for & nawly drilled or deepene:
well, this form must be accompanted by 8 tabulation of the devistio:
tests taken on the well in sccordence with RULE 114,

All sections of this form must be filled out completely for silow
sble on new snd recompleted wells,

Fill out only Sections 1, Il 111, snd VI for changes of owne:
well name or number, or transporter, or other such chenge of condlitior

BY




