STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT corm C0e
- orm C-1
0. ¢ COPe0 SEELIVES Revisec 100178
__outhiewyion OIL CONSERVATION DIVISION St
riLg P ©. BOX 2088
u.8.0.8. SANTA FE, NEW MEXICO 87501
LANO OFFICE
TRAussORTER (ot
Sas REQUEST FOR ALLOWABLE N
OPERATOR AND
["""'"“"‘ gorwce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.o’ouuu A
Gary-Williams 0i1 Producer, Inc.
Address ~ '
115 Inverness Drive East, Englewood, CO 80112 ) ' :
eeson(s) tor liling (Check proper box) T Other (Please expiain) '
D New Weil Chanqe in Transporier of: o B T o4 i
Aecompietion ol Ory Gas L v"“ Lo o '
Change in Ownership Casinghead Gas Condensate o H M' f}e ' l
1t change of ownership give name O it oy K)
and sddress of previous owner D‘U i
II. DESCRIPTION OF WELL AND LEASE
Lease Name well No.| Pool Name, Including Formation | Xind of Lecse Lease No. |
San Isidro 15 4 Rio Puerco Mancos State, Federal or Fee  Federal ! M- 36936
Loecmion
Unit Letter D H 660 Feet From The NOI'th Line and 990 Feet From The West
Line of Section 15 Township ZON Renge 3W . NMPM, Sandoval County
. DESIGNATION OF TRANSPORTER OF OIl AND NATURAL GAS
Name ol Authorized Transporter of Cll xx or Condensate : l Aaasess (Give address to which approved copy of this form is to be sent) !
Eneray .Corporation IP.O. Box 489, Bloomfield, NM 87413 ,
Nam. of Authorized Transporter of Castngnead Gas [ ot Dry Gas () " Acdress (Give address 10 which approved copy of tAis form is i0 de sent) 1
1f well produces oil or ilquids, | Unst , Sec. fTws. ' Rge. ‘i Is gas actual'y connected? | When ]
qive location of tanks. 1 D i 15 Y20 ' IW | No ! : ;

1f this production is commingled with thst from sny other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if mecessary.
V1. CERTIFICATE OF COMPLIANCE oiL CDNSEHVATIC%/\}&?&J

! hereby cerufy that the rules and regulations cf the Oil Conservation Division have APPROVED

been complied with and that the information given is true and complete to the best of 5 ! J k /
my knowiedge and belief. sy .

SUPERVISOR DIS{RICT # 3

TITLE

ny A/ This form is to be filed in complisnce with RULE 1104,
09— If this ia s request for sllowable (or a newly drilled or deepened
Ra_y (Signadws ) Hager well, this form must be sccompanied by & tabulation of the deviation

ODerahons Supemntendent teats taken on ths well in sccordance with RULE 111,
(Tiie) All sections of this form must be fllled out completely for allows
84 able on new and recompleted wells.

November 1, 19 Fill out only Sections 1. 0. I, and VI for changes of owner,
(Date) wel] neme or number, or transportern, or other such change of condition.

Separate Forms C-104 must de liled for each pool in mutiply
completad wealls.



Form C-104
Revisea 10-01.78

Format 06-01-83
Page 2
IV. COMPLETION DATA
: Q1! Weil "'Gas Well :Now Well ' Workover " Deepen ' Plug Becz ' Same Res‘v, Ottd. a.l"'.i
Designate Type of Completion ~ (X) X | ! ' ! ! ! |
I L L . 1 . e
Date Spudded le- Compl. Ready to Prod. | Total Depth P.B.T.D. {
Elevauions (DF, RXB, RT, GR, ete., |Name of Producing Fermation l Top OU/Gas Pay ’ Tubing Cepth |
|
1 H i
Pecforations Depth Casing Shoe i
I
TUBING, CASING, AND CEMENTING RECORD !
HOLE SI1ZE | CASING & TUBING SIZE ! DEPTH SET ! SACKS CEMENT |
| | |
J !
’ !
| |

L 1 i .

. W (Test must be aft f total vol of load oil and t b i tc or eed top allowe
" OIL Wl 4D REQUEST YOR ALLOWABLE Tyt mat e s gy of el o bk ikt vt 3 et

LD." First New Otl Aun To Tanxs { Dote of Teet Producing Method (Flow, pump, gas lift, ee,) ;
[ Length of Test Tubing Pressure Casing Preasure : Choke Size ,
L !
| Astual Pred. During Test QU - Bbls. Water - Bbis. Gas+ MCF !
GAS WELL

Actual Prod. Teete MCF,/D Length of Test [ Bbis. Condensate/ MMCF Gravity of Condensate

Testing Methed (pitor, back pr.) Tubing Pressurs ( samt-in ) Caaing Pressure ({Shut~4in) Choke Size




