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.Onnut .
Gary-Williams 0i1 Producer, Inc.

Address
115 Inverness Drive East, Englewood, CO 80112

“ln(s) for filing (Check proper boz ) Other (Please expiain, 'Z,;‘b i Al Feay
New Well Chanqe ia Tronsporier of: : T ﬁ‘r e
fecompioiion oil Dry Gas i
Change in Qwnership Casinghead Gas Condensate
If chenge of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASF
Leosse Neme Well No. | Pool Name, Inciuding F ormation j Kind of Lease Lease No.
San Isidro 15 4 Rio Puerco Mancos State, Federai or Fee Federal NM-36936
Location
Unst Lotter__ D 660 Feet From mNo_rthx_un and 990 Feet From The West
Line of Section 15 Township 20N Range SW . NMPWM, Sandoval County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of Ol xx or Condensate [

Adadress (Give address to which approved copy of tAis form is i0 be sent)

P.0. Box 489, Bloomfield, NM 87413

Plateau, Inc.
Name of Authorized Transporter o{ Casingnead Gas [} o¢ Ory Gas ] Address (Cive address to which approved copy of tAts form is to be sent)
i . ' Twp. ! . ! w
1 weil oil or liquida, , Unat , Sec 'Twe IRQO Is ga3 aciuai'y connected? ; hen
| ) t t '
qive location of tanks. ''D L 15 20 ' 3W No

If this production is commingied with that from sny other lease or pool,

NOTE: Complete Parts IV and V on reverse side tf mecessary.

V1. CERTIFICATE OF COMPLIANCE

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

<:é%gg /oG, —
Ray (Sichaews)  Hager
Operations Superintendent
(Tile)
October 1. 1984
{Dace)

give commingling order number:

OIL CONSERVATION DIVISION

APPROVED S f‘?‘/‘ﬁ/-) 19
sy MJ -uﬁ/
TITLE SUPERVISOR DISTAWCT # 3

This form is to be flled in complisnce with muLZ 1104,

U this is s request for allowaeble for s aewly drilled or deepened
well, this form must be sccompenied by & tabulation of the deviation
tests taken oa the well in sccordance with RULE 111,

All sections of this form must be fliled out completely for allowe
able on new and recompleted wells.

Fill out only Sections 1 II. I, enc VI for changes of owner,
well asme or number, or transporter, or other such change of condition.

Sepsrate Forms C-104 must be flled for each pool in multiply
comopleted wells.
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IV. COMPLETION DATA
oLl Well 'TGas Well TINo\v Well TWerkovu : Deepen : Plug Back ' Same Res'v. Diff. Res‘v,
: 3 i |
Designate Type of Completion ~ (X) ' . . X , ! . !
'_Dcu Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. -
Elevations (DF, RXB, RT, GR, eze., Name of Producing Formation Top OU/Gas Pay Tubing Depth
Pertorationa Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI12E CASING & TUBING SIZE DEPTH SET SACKS CUMENT

L : i
V. TEST DATA AND REQUES’I' FOR ALLOWABLE (Test muss be after recovery of total volume of load oil and must be equal 10 or sxceed top allowe

OIL WELL able for this depeh or be for full 24 Aowrs)
Date First New Ofl Run To Tanks Date of Teet Producing Method (Flow, pump, ges lift, ete.)
Longth of Teet Tubing Presswre Casing Pressure : Choke Size
i Aetual Prod. During Teet Otll- Bbis. Watec - Bbls. Gas+MCF
GAS W'EL_L
Actusl Prod. Teel« MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condeneaie
“Teeting Methed (piuol, beck pr.) Tubing Pressure { Sant-1n ) Casing Pressure { Shwt-in ) Choke Size




