/

e, #F Covins AZCLivey /
OISYRIOUTION HEN MEXICO OIL CONSERVATION COMMISSION Form C-104
SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C+10¢ ead C-}.
FILE v AND Elfective 1-}-6%
V.$.G.8.

- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
| LAND OFFICE

QiL
GAS

TRANSPORTER

OPERATOR
PRORATION OFFICE
Opertator

GRAND RESOURCES, INC.

Address

2250 E. 73rd Street, Suite 400 Tulsa, OK 74136
1":»(8) tor filing (CCheck proper box)

Other (Please explain)
New Well Change 1a Transporter of:

Recompletion B ou OryGas [ ]

Change In Ownershi Casinghead Gas Condensoate D

If change of ownership give neme
and address of previous owner

DESCRIPTION OF WELL AND LEASE —_—
Lease Name . X Awoll No.| Pool Name, Irciuding Formation - Kind of Lease Indian ease No.
| _Mosn-Geup Unit(Navaio Q) 3 | Gallup, ia Btete, Faders) or Fee 14588054
Locatlon - > HOINDB850
Unit Letter o : 330 Feet From The S ' Line and 2310 Feet From The E
Line of Section 14 Township 32N Aange 18W . NMPM, _ San Juan County N

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Authorized Transporter of O1) 12) or Condensate D '

Address (Give address to which approved copy of this form is to be sent)
Meridian i P.O. Box 4289, Far%ington; NM 87401
Nawe of Authorized Transporter of Casinghead Gas [pam] ot D1y Gas Ty Addrers (Give address (o whic approved copy of this form is to be sent)

11 well produces oil or liquida, !d:tt , See, fTwp. I’P.qo. Is 333 actually connecied?  When

Sivelocomonctonks: SE/4 SE/4 | 14 5 32N | 18W '

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

COMPLETION DATA

. :ou well :Gas “ell INow Well 'rWotkover " Deepen UPlug Back ! Same Res’v,  DIll. Resly
Designate Type of Completion — (X) | X ' X ! ! ' '

L L i 1 i 1

Date Spudded Date Compl. Ready 1o Prod. Total Depth P.R.T.D.

T:lovctlon- (DF, RKB, RT, CR, ete.; Nnme of Producing Farmation Top ©:1/Gas [Pay Tubing Cepth

Perlorations Depth Caning Shoe

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

‘ I ]
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of totel volume of load oll ond muzt be equal to or

exceed top allou

011, WELL able for thix depth or be for full 24 hours)
i Date First New O1l Run To Tanks Cate of Teat Producing Method (Flow, pump, ‘", !Im. ete.)
k Length of Test Tublnq Pressure [ « m% ; Choke Size

Aciual Prod, During Test Oll- Btls. water-BELJ1 2 31990 - Gas-MCF

| OIL CON. DIV.T

GA?:&?EI'I;‘I:TOM-MCF/D Length of Test Bbls. COMOHW Gravity of Cend;noclo
“Testing Method (pitot, back pr.) Tubing Presswe ( Shut-1a ) Casing Prassure ( Shut-in) Choke Size
CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION
I hereby certlly that the rules and regulations of the Oil Conservation || APPROVED JUL 23 1930 o 19

S[ammission have been complied with and that the information given

above is true and complate to the best of my knowledge and belief, BY - 2

- = ey g

TITLE

: SUPERVISOR DISTRICT # '
/V-Z/' ‘ This form is to be filed In compliance with muLE 1104,

If this is & requeat for allowable for & newly drilled or despene:

1, this form must be accompaniad by s tadbulation of the devistio
(Slanatwre) ::.llll taken on the well in accordance with RULE 1119,
Marvin J. Robinowitz, President All sections of this form must be {llled out completely for sllow

i {Date) well name or number, or transporter, or other such change of condlitior

(Tigs) sbis on new and recompleted wells,
% /y‘ / ?’0 Fiil out only Sectlons 1, II, 11, and VI for changes of owner




