STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

PACAATION OFFICR

L

Form C-104

-

8. 82 torice BaLEIvRS o i RBViEQﬂ 10-01-78
LT OIL CONSERVATION DIVISION * ** L ager
FiLe P.O. BOX 2088 M
u.s.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFriCR
YlA-l’OIY.R on.

aas REQUEST FOR ALLOWABLE
OPERATOR

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator )
Gary-Williams 0i1 Producer, Inc.

Address
Four Inverness Court East, Englewood, CO

80112-5599

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

New Well Change in Transporter of:

on

D Casingheod Gas

Recompletion
D Change in Ownership

D Dry Gas

Condensate

Other (Please explain)

Operator Name Change

If change of ownership give name
and address of previous owner

Samuel Gary 0il Producer.lInc.

II. DESCRIPTION OF WELL AND LEASE

Lease Nome Well No.| Pool Nnmo,rlnclm_!mq‘r‘ermauon Xind of Lease Lecse No.
(3 ) Y, 3! l:’ *
Penistaja || £ Gallup Stoe, Federsl r er_Federal | NM 24449
Location 7 v
Unit Letier A 500 Feet From Th._n_o_ntb_ Line and _78() Feet From The east
Line of Section 11 Township 20N Range 4y . NMPM, Sandoval County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ofl @ or Condensate [}

Permian Corporation

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

P.0. Box 1702, Farmington, NM 87401

Name of Authorized Transporter of Casinghead Gas O or Dry Gas [ Address (Give address fo which approved copy of tAts form (s to be sent)
T " Sec. T . TRgque. wh
If well produces ofl or liquida, , Untt , Sec , Twp 'Rq- Is gas actually connecied? | When
give locotion of tonks. : A Jl 11 ; 20N ' 4W j
If this production is commingled with that from any other lease or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE ’ OiL CONSERVATION DIVISION

I hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

(2522*”6 oge

V' (Signatwre)
Operations Superintendent
(Title)

December 21, 1983

(Date)

chob~ ) FEB 061984
SN SIS

BY .
SUPERVISOR Dlsmté ¥ 3

TITLE

This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for & newly drilled or deepenec
well, this form must be sccompanied by a tabulation of the deviatior
tests taken on the well in accordance with RULE 1y,

All sections of this form must be
able on new and recomplieted wells.

Fill out only Sections I, U, I, and VI for changes of owner,
well name or number, or trensporter, or other such change of conditicn

Separate Forms C-104 must be filed for each pool in multiply
completed walls.

fllled out completely for allow




