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oI YﬂIDUTION

SANTA FE
FiLe -
U.S.G.S. ]
-LAND OFFICE T
TRANSPORTER | o= .
GAS “Effective Date

OPERATOR

PRORATION OFFICE

HEA MEX!ICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

form C-104
Supersedes Old C-104 and C-})
Elfective |-}-8%

February 1, 1992.

Operotor

Grand Resources, Inc.

Address

2250 East 73rd Street, Suite 400,

Tulsa, OK 74136

Reoson(s) for ‘iling {Check proper box)

New We!l
)

Chanqge in o\wnorshlpD

Change in Transporier of:

o x]J

Casinghead Cas C]

Recompletion Dry Gas

Condensate D

Other (Please explain)

O

I change of ownership give name
and sddress of previous owner

DESCRIPTION OF WELL AND LEASFE

Lease Name “ell No.

Pue!l Nane, Ircicding Formation -

Kind of LLease _ease No.

NBVSJOX 6 Mesa Gallup' State, Federal ct Fee RB|A 1“‘20 603_583
Location

Unit Letter H 2250 Feet From The __"N_Qt’th Lina and 330 Feet 7rom The East

Line of Section ]5 Township 32N Range ]8w s NMPM, San Juan Countv. NM Counly

DESIGNATION OF TRANSPORTER OF OIL AND NATURAIL GAS

Ncme of Authorized Transporter of O1l [X) ot Condernsate )

Giant Refining Company

Add:ass (Give address to which approved copy of this form is to be sent)

P.0. Box 256, Farmington, NM 87499

Neme of Authorized Transporter of Castngheod Gas [ or Dty Gas {_

i Addressn (Give address to which approved ccpy of this form s to be sent)

1t well produces oll of liquids, TUnll : Sec, r Twr TP,qe. s .;':u uchmﬁﬁcnnected? , When
" qive location of tanks. L H : ]5 1' 32 ' 8 No i
1f this production {s commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA '
YOI well T'Cas Asll " Naw Well | Watkover | Deepen "'Pluq Back ! Same Res'y, Diff, Rea'v.
Designate Type of Completion - (X) | X X : ! : ! !
Date Spudded Late Comp!:l Ready 1o Plc;. ' Tetul !)er\)\l * P.B.T.D. ' :

Elevations (DF, RKB, RT, GR, Name of Froducina Formeation

ete.,

| Top NU./Gas [ay

{ J.‘.lr;q [ epth

Perforallons

Drgah f‘ ‘taing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

OEPTH SET SACKS CEMENT

1

i

TEST UATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and must be equal to or_ ucud tap el

lq

0Oll, WEL.L able for this depth or be for full 24 hours) gy T2 7 F
"Date First New Oll Run To Tanks Cate of Test Producing Method (Flow, pump, gas lift, ¢q§j " [RER
' va !
s
Length of Teet Tubing Prassuta Casing Pressure ot¢ Slee~y = O 0T
3L o et
Actugl Prod. During Test Oil-Btls Water-Bbls. Ga-g}:ﬁb v:{: '« .
R

_ N gy
GAS WELL

Actual FProd. Testl« MCF/D Lenqgth of Test Bbls. Condensate/MMCF Gravity of Condenaate

Testing Method (pitot, back pr,) Tuebing onu'.ua(sh_ut-ia) Casing Pressure (Shut-ln) Choke Site

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulstions of the Qil Conaervation
~<mmission have been complied with snd that the information glven
sbove is true ur\’d complete to the best of my knowledge and beliel,

- o )

Marvin Robinowitz,

President
(Tutle)

February 12, 1992

—(D:ul

ol CONSERVATION COMMISSION

APPROVED

BY

cOPERVISTH D..zﬂl
TITLE SUPERY

This form le to be filed In compliance with muULE 1104,

If this Is e request {or allowable for & newly drilled or deepene:
well, this form must be sccompanied by s tabuletion of the deviatlor
tests taken on the well In accordence with myLeE 111,

All sections of this form must be fllled out completely for sllow
sbie on new and recompleted wells,

Fitl out only Sections I, II, Ill, and VI lor changes of owner
well name or number, or transporter, or other such change of conditlor




