STATE OF NEW MEXICO
ENERGY anp MINERALS DEPARTMENT

Form C-104
8. 92 ¢oPie0 BittivRe Revised 10-01.78
A L OIL CONSERVATION DIVISION Al
e P.O. BOX 2088
u.s.o.s. SANTA FE, NEW MEXICO 87501
LAxD OFFiCE
7.‘..’0.7.. o
oas REQUEST FOR ALLOWABLE
oPEZAATON AND
PRORATION OFFICE
. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ~
69«::19:
Gary-Williams 0i1 Praducer.Inc
Address X i
Four_Inverness Court Fast, Fnglewnod, €O 80112-5599 :
Rn;m(:i Tor 'i'ing {Check proper box) Other (Please explain) :
New Well Change In Tranaporter of: '
[ Aecompietion [Jon [ ory Ges Operator Name Change }
Change in Ownership Casinghead Gas Condensate ‘
If change of ownership give name
and address of previous owner Samuel B3 ry 011 Drndlmny" Inc.
II. DESCRIPTION OF WELL AND LEASE
Lecse Name Well No. Poc‘:} Namg, lnclludlnq Formation Xind of Lease Lecse No.
: / % Stote, Federal or Fee
San Isidro s #4 Gallup : Federal INM 36963
Location °
Unit Letter D 6A0 Feet From Thon—orLano and 990 Feet From The _Wwest
Line of Section 15 Township 20N Range 3W , NMPM, Sandaval County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of Ofl XXJ or Condensate [

_Permian Cornoration

Address (Give address to which approved copy of this form is to be sent)

P.0. Box 1702, Favminatan NM 7401

o}
Address (Cive address to which approv¥a copy of this form is 16 be sent)

Name of Authorized Tranaporter of Casinghead Ges (] or Dry Gas [
T v T — v

1f well produces oil or liquids, . Unit , Sec, ! Twep. 'Rq.. Is gas actually connecied? , hen
1 | t I

give location of tanks. ! D ! 15 IZON : 3w :

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

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 10 the best of
my knowledge and belief.

(Sﬂ'nuwc)

Operations Superintendent
(Title)

@a« /o
D

—December 21. 1983

(Date)

., QIL CONSERVATION DIVISION

) o 7 FER G, 1984

APPROV

ay__%,ng@/ v

TTLE SUPERVISOR Dl' RICT # &

This form is to be filed In compliance with ruLEZ 1104,

1f this is & request for allowable for a aewly drilled or deepenec
well, this form must be saccompanied by s tabulstion of the deviatior
tests taken on the well in sccordance with muLg 111,

All sections of this form must be fllled out completely for allow
able on new and recompleted welia.

Fill out only Sections I, 1. I, and VI for changes of owner,
well namse or number, or transporter, or other auch change of condition

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



IV. COMPLETION DATA

Form C-'104
Revised 10-01-78
Format (6-01-83
Page 2

:ou Well TGas Well | New Well | Workover | Deepen T Plug Back ' Same R;;W.“ Dif{. Res’v.
Designate Type of Completion — (X) 1 yy X ) X XX ' ! — '
Daie Spudded Date Conplf Ready to pn;a. Total D.pml ; yz.’ = *
1/22/81 6/5/81 4350" 3990° °
Elevations (DF, RKB, RT, GR, ete.; |Name of Producing Formation Top Oil/Gas Pay g Tubing Depth
6856' GR Gallup
Perforations Depth Casing Shoe
TUBING, CASING, AND CEM;N(lNG RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4 Q-5 /8~ 1 Surface-223 200sx (214.585 cu.ft.)
8-3/4 7 Surface-2801 750sx _(1002.29 cu ft)
4-3/4 4-1/2 ‘ L 3627-4346
i | i

OIL WELL

V. TEST DATA AND RBQUEST FOR monyI‘E (Test must be after rnwcryw of load oil and muast be equal 10 or excoed top allow.
able for thiz depth or be for full 24 s)

Date First New Oll Run To Tanks

Date cyin

/

Producing Method (Flow,

N

ump, gas lift, atc.)

Actual Prod. During Test /.‘

e
Ve

Oll - Bbls.

Length of Test ) | 'Tubing Pressure Casing Presswe - i’i Choke Size
/ ~
S
.| watet - Bbls. Gae s MCF

=
e

. e
GAS WELL

Actual Prod: Test-MCF/D

Length of Test

Bbls. Condensate/MMCF

Gravity of Condonsate

Teating Method (pitos, back pr.)

Tubing Presswae ( ghat-ia }

Casing Pressure ( Sbut-ia)

Choke 8Bize




