we. 87 Ce I8 AECCivEy
. Di3TniouTion HEN MEXICO OIL CONSERVATION COMMISSION Form C-104
SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1.
FiLE AND Effective {-])-6%
v.s.0.8. - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
_LAND OFFICE
TRANSPORTER oit
. GAS
OPERATOR
PRORATION OFFICE
Opetator
GRAND RESOURCES, INC.
Address
2250 E. 73rd Street, Suite 400 Tulsa, OK 74136
esson(s) for tiling (Check proper box) Other (Please explain)
New Well : Change In Transporter ofs
Recompletion ) (o]} Dry Gas
Change in Ownershi Casingheod Gas Condensote
If change of ownership give name
and address of previous owner
DESCRIPTION OF WELL AND LEASE i -
L.ease Name ,’/ﬂ~ . ‘Well No.| Puol Name, !r.c.udll:\c Formation - Kind of Lease Indian [1 Lease No.
Mesa Gallup-YnittNavajo C)| 2 Gallup , Mogo— State, Federal or Fes 420603584
Location o ) I149IND7850
Unit Letter H : 1650 Feet From The N Line and 330 Feel From The E
Line of Section 23 Township 32N Ranqe 18W . NMPM, San Juan County NIV
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neormre of Authorized Transporter of Ofl Ej or Condensate () Addrass (Give address 1o which approved copy of this form iz to be sent)
Meridian P.O. Box 4289, Farmington, NM_ 8
Name of Authorized Transporter of Casinghsad Gas )  of DIy Gas o Address ((;ive address to which approved copy o, Mi:7409n}u to b¢ seni)
1f well produces oil or liquids, g~ | Sec, TTwp. :P.qo. Is 333 actually connected? , When
qive location of tanks, SE/4 !SE/4 ' 14 y 39N © 18W '

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

COMPLETION DATA

, :Oll well 7'Gcs well :Now Well .'Vuotkovor : Deepen :Pluq Back : Same Res'v, : Dift, Res'y
Designate Type of Completion — (X) : X H X ! ! ' !
o L 1 ' 'l
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, CR, ete.j Nname of Producina Faormation Top O!1/Gas Pay Tubing Depth
| Perlosations Drpth Craning Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENTY

| i
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load ol and must be equal 10 or exceed top olloy

011, WELL able for thia depth or be for full 24 hours)
“Date Firat New Ol Run To Tanks Cate of Test Producing Methed (Flow, pump, gas 1ift, eic.)
f.ength of Teot ‘T"uban Pressure [hoke Size
Actual Prod, During Test Otl+Btls. WoteZdBile, ~ - as * MCF
JULZ2 31990
Actlual Prod, Teste MCF/D Length of Test Bble. CondensatdDIGF. I Gravity of Condensate
“Testing Method (pitot, back pr.) Tubing Pressiwre (lhnt-ln) Casing Pressure (thut-in) Choke Size
CERTIFICATE OF COMPLIANCE ol CONjERVATION COMMISSION
I hereby certify that the rules and regulations of the Oil Conasrvation || APPROVED o 19
Jammission have been complled with lnd’lhlt the lln!donnnl:nbg:rcfn — N P
wbove is true and complete to the best of my knowiedge and beliel, BY % > (\/ﬁ"’%'ﬁ/
TITLE
. — SUPERVISOR DISTRICT £3
' This form is to be {iled In compliance with RULE 1104,
If this is a request for allowable for s newly drilled or despene:
/7 ' (Signature) well, this form must be accompaniad by s tabulation of the devistlo:
. . . ‘ . tests taken on the well in accordance with RULE 114,
Marvin J. Robinowitz, President All sections of this form must be fliled out completely for sllow
tle) | ovle on new and recomploted wells,
MV / p) / 77 % Fill out only Sectlons I, 1L, Ill, snd VI [or changes of owner
a 0 {Date) well name or number, or transporter, or other such change of condltlor




