P.O. Box 1980, Hobbs, NM 88240

DISTRICT O
P.O. Drawer DD, Antesia, NM 88210

DRISTRICT
1000 Rio Brazos Rd., Aztec, NM 87410

I

dtate of New -Mexico

Energy, Minerals and Natural Resources Department
OIL CONSERVATION DIVISION

P.O. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Form C-104
Revised 1-1.89

at Bottom of Page

Opentor

The Gary-Williams Company

Well APl No.

30 043 20524

370 17th Street, Suite 5300, Denver, CO 80203

Reason(s) for Filing (Clwcé proper box)

It  Other (Please expiain)

Il. DESCRIPTION OF WELL AND LEASE

New Well Change in Trnsporter of: Operator Name and Address Chang

Recompietion O oil Obycs O ©

Change in Opermtor ) Casinghead Gas [ | Condeasate [ ]

“wﬁymw mgvg;mu Gary-Williams Oil Producer, Inc., 115 Inverness Dr.E.,Englewood, CO 80112-511

Leass Name Well No. |Pool Name, Inciuding Formatioa Kind of Lease Lease No.
Ceja Pelon 35 13 Rio Puerco Mancos p e Fedenl opfee: INM-25611
Location
Unit Lener 1 930 Foa FromThe _SOUtD lingang 980 pop prommie St Line
Secion 35 _ Towmship 21N _Range aw  NMPM, Sandoval County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensate — Address (Give address to which approved copy of this form is 10 be sent)
Gary-Williams Enerqy Corporation 370 17th Street, Suite 5300, Demver, CO 80203
Name of Authorized Transporter of Casinghead Gas — or Dry Gas [} Address (Give address 1o which approved copy of this form is to be sens)
N/A
If well produces oil or liquids, Uit | Sec  |Twp |  Rge |Is gas sctually connected? | Whea 2
ive location of tanks. M | 35 21N 4w N/A ]

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

1V. COMPLETION DATA

_ ] [Oil Well | GasWell | New Well | Workover | Deepen | Piug Back |Same Resv piff Res'v
Designate Type of Completion - (X) - | | | 1 | I 1
Date Spudded Date Compl. Ready to0 Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top GilGas Fay Tubing Depth
Perforations l Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

be equal 10 or exceed top aliowable for this depth or be for full 24 howrs.)

OIL WELL (Test must be after recovery of total volume of load oil and must
Date Firt New Qil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, eic.)
N E .
Length of Teat Tubing Pressure Casing = Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. | T Gas- MCF
GAS WELL OIL CON. DIV.]
Actual Prod. Test - MCE/D Tongih of Test Bbls. Condeamie/MMENIOT . 3 Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure (Shut-m) Casing Pressure (Shul-in) Choke Size
PERATOR TIFICATE OF COMPLIANCE
L R o CERTIFICATE OF COMPLIA OIL CONSERVATION DIVISION
pividmhnnbe:mplkdwi&udlh&bcinfmynnm FEB 05 199”
is true and complete (o the best of my knowledge and belief. Date Appl’OVEd
Nancy M:Do Mministrative Ass't SUPERVISOR DISTRICT 2
Printed Name Title Tfue -
1/29/90 303/628-3800
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Requstforaﬂowablefmmwlyd:ﬂledordeepmedwellnmstbeaccompmnedbytabulanonofdcvunmteststzkmmaccordance

with Rule 111.

2) All sections of this form must be filled out for aliowable on new and recompleted wells.
3) Fill out only Sections L II, III, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




