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TRANSPORTER oI
LL REQUEST FOR ALLOWABLE '
OPERATYTON AND
I""""' mores : AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
‘o”.‘ﬂ
Gary-Williams 0il Producer, Inc.
Address

115 Inverness Drive East, Englewood, CO 80112

esson(s) lor tiling (Check proper box)

-

Other (Please expiainy

1f change of ownership give nsme
and saddress of previous owner

New Weil Chanqe in Transporter of: - i
Recompletion oil Dry Gas P |
i3 ’
Change in Qwnership Casinghead Gas Condenagte e S
e
i

1. DESCRIPTION OF WELL AND LEASE

L.ease Name ' weil No.

Pool Name, Inciuding Formation

XKing of Lecse _ease No.

! State, Federal or Fee FedeY‘a] (N:\'I_25611

Ceja Pelon 35 | 13 San Ysidro Mancos Ext. |
Locaton |

Unit Letter M 990 Feet From Tho__S_Op_tll_Lmo and 980 Feet From The WGSt !

Line of Section 35 Township 21N Range 4w , NMPM, Sandoval County '
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Cil xx or Condensate [

Gary Eneray Corporation

| Aadress (Give address (o which approved copy of this form 12 to be sent,

|p.0. Box 489, Bloomfield, NM 87413

Name of Authorized T ransporter ot Casingnead Gas [} or Ory Gas _

" Address (Cive address to which approved copy of tArts form i3 (0 be sent;

Sec.

35

T Unut \

M

{ Twp.

L 21N

' Rge.

4W

[{ wel]l produces oil or lfquids,
qgive locotion of tanks.

| Is qas actual'y connected? ! When

No ‘

1f this production is commingied 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

1 hereby cerufy that the rules and regulations cf the Qil Conservation Division have
been complied with and that the informauon given is true and compiere to the best of
my knowledge and beiief.

(o2 flrer

Ray. (Sinasbrs)  Hager
Operations Superintendent
(Tie)
November 1, 1984
(Date)

OIL CONSERVATICON DIVISION

~—NOM.0 8 /T334

APPROVED 19
N Sl

SUPERYISOR DIgJRICT # 3
TITLE

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

If this is a request for allowable for 8 aswly drilled or deepened
well, this form must be accompanied by s tabulation of the deviation
tests taken on the well in sccordance with AULE 119,

All ssctions of this form must be fllled out complietely for allows
sble on new and recompleted wells.

Fill out only Sections I, O, I, snd VI for changes of owner,
well name or number, or trareporter, or other such change of condition.

Sepsrate Forms C-104 must be {lled for each pool in mutiply
completed wells.
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IV. COMPLETION DATA
Cil weil ' Gas well
Designate Type of Completion — (X) | X

‘New well | Worxover ' Deepen
1 i

T
i
|
I i

1 1
i

Plug Bacx Same Res‘v, Diff. Res‘vy.,
i i H

L s
I Date Compl. Recdy to Prog,

|

Date Spudded

Totai Depth P.B.T.D.

i

Elevaticas (DF, RKB, RT, CR, ete., !‘Namo of Producing Formation

‘ Top OU/Gas Pay Tubing Depth

Pertorations

;
1 !
r

Depth Casing Shoe

|

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKXS CEMENT

|
]
|
?

1
1

!
|
|
I
]
]

-

p
[
|
)

V. TEST DATA AND REQUEST FOR ALLOWABLE (Teat must be a
OIL WEILL able for this d

fier recovery of total volume of load oil and must
epth or be for full 24 Aours)

be equai to or exceed top ailowe

Date Firat New Ol Run To Tanks , Date of Teet Producing Method (Flow, pump, gas lifs, ec.) |
| Lenqth of Test | Tublng Pressure Casing Pressuse ’ Choke Size |
]

]
_ | |
Water - Bbis.

Aetual Prod. During Test

i { Otl-8bls.

‘ Gas» MCF

-

GAS WELL

Actual Prod. Teet. MCF,D Length of Test

[Bbu. Condensate/ MMCF J Gravity of Condensate

Testing Method [pisor, beck pr.) Tubing Pressure (M-h)

, Casing Presaure ( SBwt=-in ) [ Choke Size




STATE OF NEW MEXICD
ENERGY ano MINERALS DEPARTMENT
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0%, 0 10”40 secitege Revisea 1001.78
orevnion OiIL CONSERVATION DIVISION et T
Tia P O. BOX 2088
vt.0s SANTA FE. NEW MEXICO 87501
LAND OFPICE
TRanssonren |2/t
Sas REQUEST FOR ALLOWABLE ¥
oPgRATON AND
I"‘“"““' Srees AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operetor
Gary-Williams 0i1 Producer, Inc.
Address
115 Inverness Drive East, Englewood, CO 80112
Keeson(s) for Tiling (Check proper box) Other (Please expiain,
New Weil Change in Tronsporter of:
Aecompiotion g [o7}] Dry Gas
Change in Ownership Casinghead Gas Condensate

If chenge of ownership give name
end address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lecsse Name Well No.| Pool Name, Inciuding Formation i Kind of {eane L.ease No.
Ceja Pelon 35 13 San Isidro Mancos Ext. State. Feaerai or Fee  Federal nM-25611
Locution
Unit Letter M H 990 Feet From The South Line and 980 Feet From The West
Line of Section 35 Township 21N Range 4w . NMPM, Sandoval County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

er of Authorized Tranasporter of Cil m or Condensate [ Azaress (Give address 1o which approved copy of this form i3 5o be sent)
Plateau, Inc. P.0. Box 489, Bloomfield, NM 87413
Name of Authorized Transporter 2! Casingnead Gas [m} ot Ory Gas [ Address (Cive address t0 which approved copy of tAus form i3 0 be sent)
T | - v A
1 well uews otl or liquids, , Unit , Sec. ' Twe. ‘ch. Is qas gctual'y connecied ? : when
1 '
qive iocation of tanks. 1' M N 2IN ' AW No !

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 cf the Oil Conservation Division have APPROVED

<= f—,—/\ﬂ =t
been complied with and that the informaton given is true and complere to the best of
my knowiedge and belief. sy MI
& DISTRICT #d

Cin T;‘(' Ny
TITLE SUPERYSCR
Q .,/ This form is to be filed in compliancs with AULE 1104,
s / C’“’?’"” If this is s request for allowable for & aewly drilled or deepened
Ra_y N (Signaswe) Hager well, this (orm must be sccompanisd by s tabulation of the deviation
Operations Superintendent teets taken on the well in sccordance with RULE 111,
(Tizle) All sections of this form must be fllled cut completely for allowe
able on new and recompletsd wells.
October 1, 1984 Fill out only Sections 1. II. I, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition,

Separate Forms C-104 must be flled for esch pool in mutiply
completed wella.
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" Oli well : Gas well | New Well ' Workover " Deepen : Plug Becx ' Same Res‘v. Diif. Res‘v.
. » t i i 1 1
Designate Type of Completion - (X) | . . | ! . ! X
& A - . ’e
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Tubing Depth

Elevations (DF, RKB, RT, GR, ete.,

Name of Producing Formation

] Top OUl/Gas Pay

|

Peciorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

| DEPTH SET

SACKS CEMENT

o

OIL

able for this depeh or be for full 24 Aours)

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test muss be after recovery of 1otal volume of load oil and must be equal 1o or exceed top allowe
WELL

i Date Firat New Ot} Run To Tanks

Date of Test

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

‘ Longth of Test Tubing Pressure Casing Presswe Choke Size
Watec - Bbla. Gas - MCF

" Astual Prod. During Test

Ctl- Bdis.

' GAS WELL

Actual Prod. Teate MCF/D

Length of Teet

Bbis. Condenaate/ MMCF

Gravity of Condensate

’Tnun. Mothod (pisos, back pr.)

Tubing Preseure { Shut-1in )

Casing Pressure ( Shuwt-in )

Choke Size




