wo. 0F CO%InS AICCIVE?
DISTRIDUTION

SANTA FE

-

FiLE

V.$.G.S,

LAND OFFICE

AUTHORIZATION TO TRAN

HEA MEXICO OlIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE
AND

/

Form C-104

Supersedes Old C-104 and C-).
Efteciive {+1-8%

SPORT OIL AND NATURAL GAS

1RANSPORTER :':, *Effective Date February 1, 1992.
OPERATOR
PRORATION OFFICE
Opetator
Grand Resources, Inc.
Address

2250 E. 73rd Street, Suite 400,

Tulsa, OK 74136

Reason(s) for liling (Check proper box)

New Well
J

Chanqge in OwnonhlpD

Change ta Transporter of:
o
Casingheod Gas D

Recompletion Dry Gas

Condensate D

Other (Please explain)

O

[ change of ownership give name
.nd sddress of previous owner

JESCRIPTION OF WELL AND LEASE

LLeass Name ‘Well No.] Puol Name, Irnciuding Formation - Kind of LLease Leass No.
Mesa—SedEm=Eait (Navajo) 4 Gallup Va4 o e— State, Federal or Fee  Tncljgn 1420603584
Location ‘ ' : Il491ND7850
Unit Letter J : 1650 Feet FromThe __ S Line and 1710 Feel Ftom The B
Line of Sectlon 14 Township 32N Range 18 . NMPM, San Juan County NM

JESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Namre of Authorized Transporter of Otl (X7 or Condensate )

Giant Refining Company

Addrass (Give address to which approved co;ay of this form is to be sent)

P,O. Box 256, Farmington, NM 87499

Neme of Authorized Tronsporter of Casinghaad Gas [_) or Dty Gas

1 Addrers [Give address to which approved copy of this form is to be sent)

o |
SE/L I SE/L |

| Sec. TTwp.
'

T
.P.qe.

14 1 32N '18W

[{f well produces ofl or liquids,
qiva location of tanks.

1% 33% actually connected? + When

i

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

COMPLETION DATA

Ton wenl
Designate Type of Completion ~ (X) |

T'Gas wall
'

:N.w Well

:Workover Deepen : Pluq Back : Same Res’v,' Diff. Res'v
]

¥
{
' ] 1 '
i

L 1
Date Spudded Date Compl. Ready to Prod.

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

Elevatlons (DF, RKB, RT, GR, etc.;

Name of Producling Farmation

Top O1/Cnas Pay ubking Cepth

Periorations

Depthi Craging Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

OEPTH SET SACKS CEMENMT

1

|

TEST DATA AND REQUEST FOR ALLOWABLE
I, WELL

{Test must be after recovery of total volume of load oll and must be equal to or exceed top allon
able for thix depth or be for full 24 hours)

Sate First New Ofl Run To Tanks Cate of Teat

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

Length of Test Tublng Pressure

Casing Pressue

Actual Pred. During Test Oil-Btle.

Water-Bbls.

3AS WELL S IS Yo j“.
Actual Prod, Teste MCF/D Lengih of Test ] Bbls, Condensate/MMCF Gravity oPCImiPets® =
DIST. 3
Teeting Method (pitot, back pr.) Tubing Presswe ( Shut-in ) Caasing Presaure (‘hut-in) Choke Site
CERTIFICATE OF COMPLIANCE olL CONSERVATI%P%J) COMMISSION
Ty A
APPROVE CLb 1 3 1%3" 19
heraby certify that the rules and regulations of the Oil Conaervation o Y o ’
lammisaion have been complled with and thst the information glven g.' [ f / /
.bove is true and complete to the best of my knowledge and beliel. BY 2L —
/ COFTRASIR DISTREICT S
) TITLE v
/, 4 ,.////‘/ i} This form is to be [iled In compliance with mUL E 1104,
o ! : \_/ If this {s s request for allowable for & newly drilled or despens:
(Signatwe) well, this form must be accompanled by o tabylation of the devistlo
: : : . tests taken on the well ln accordance with RULE 111,
Marvin Robinowitz, President All sections of this form must be fllled out completely for sllow
(Title) able on new and recompleted wells,

February 12, 1992
{Date)

Fill out only Sections I, II, f1l, and VI [or changes of owner
well name or number, or transporter, or other such change of conditier



