JULZ 31938
OIL CON. DIv

STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT DiST. 3

Form C-104
Revised 10-01.78

o OIL CONSERVATION DIVISION | pagay cEores
e P O. BOX 2088 ToE g @
Y-8-a8. SANTA FE, NEW MEXICO 87501 Wi ﬁji
LAND OFriCE 'l l’ ‘
taanseonten 2% Ry ;‘i:/::'
SRR KT REQUEST FOR ALLOWABLE v 953
FROnATWON OFFICK AND C;x{. ffn\i Tyt . ALY
[ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS e e R V)
- r'l;)“ :' [ )
Operator o . o
Grand Besources, Inc.
Address

2250 E, 73rd Street, Suite 400 Tulsa, Oklahoma 74136
Rco;m(syTwWinq {Check proper box) Other (Please explain)
New Well Change in Transporter of:

D Recompietion D o D Dry Gas

&1 Chanqe in Ownership D Casinghead Gas D Condensate

change ownershi ive nam Robert W. Berry, Inc.,
oS St st A ety 1909 First National Bldg. Tulsa. OK 74103

and address of previous owner

[I. DESCRIPTION OF WELL AND LEASE
{_ease Name Well No.| Pool Name, Including Formation Kind of Lease Lecas No.“i
Navajo 11 Mesa Gallup State, Federat or Fee TTribal i
LLocation |
J
Unit Letier B ; 330 Feet from The North Line and 16 50 Feet From The EaSt
Line of Section 23 Township 32N Ronge 18VJ . NMPM, San Juan County

III. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS
Nome of Authorized Transpocter of Oll m or Condensate () Address (Give address to which approved copy of this form is to be sent) ]
P,O. Box 1183 Houston, Texas 77251-1183

Address (Cive address to which approved copy of thus form (s to be zent)

The Permian Corporation

Name of Authortzed Transporter of Casinghead Gas () or Dry Gas (]

None
H T j a Wh
1{ weil produces ofi or llqutds, , Unit  Sec. | Twp. . Rge. 1s gas actually connected? : en ~
t 1 Ll
qive location of tanks. ! N . : N !

1( this production is commingied with that from sny other lease or pool, give commingling order number:

NOTE: Complete Parts [V and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
JUL 28 1268

| hereby cerufy chat the rules and regulations of the Oil Conservation Diviston have APPROVED
been complied with and that the information given is true and complete to the best of
By D) Lnng yd
o ry b it

my knowledge and belief.
TITLE_____ SUPERVISIONDISTRIQT#8
/i M This (orm is to be {iled in complisnce with RULE 1104,
M\m If this is a requeat (or allowable {or & newly drilled or deepened
\ (Signature) waell, this {orm must be accompanied by a tabulation of the deviation
. . tests taken on the well in accordance with RULK 111,
I ﬁﬁé;;g Jenike roduction r
Manage All sectiocas of this form raust be (llied out completsly for allow~

. 19

(Title) able on new and recompleted wells,
July 7, 1988 F1ll out only Sections 1. II. I, end VI for changes of owner,
(Dace) well name or number, or tranaporter, or other such change of condltion.

Separate Forms C-.104 must be [iled for each pool In multiply

comoleted wella,




