STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT
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DISTRISUY ION
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riLe
v.8.0.8.
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1

OIL CONSERVATION DIVISION
P. 0. BOX 2088 ‘
SANTA FE, NEW MEXICO 87501 P,

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

-Op.rclo!
Gary-Williams 0i1 Producer,Inc.

Address
Four Inverness Court East, Englewood, CO

80112-5599

Reason(s) for filing (Check proper box)
New Well

D Recompletion
Change in Ownership

Change in Transporter of:

Jon

D Casinghead Gas

D Dry Gas

Condensate

Other (Please explain)
Operator Name Change

1f change of ownership give name
snd sddress of previous owner

Samuel Gary 0il Producer, Inc.

[1. DESCRIPTION OF WELL AND LEASE

LLecse Name

/ / Ly 3
o ZZ 'Z“gm%“ / /Z:.L JNdCS

Kind of Lecse Lease No.

Tay] er QQ State, Federal or Fes Eederal NM 29168
Location '
Unit Letter M :__gg_g___}‘ea! From The SOU th Line ond 990 Feet From The __west
Line of Section 29 Township 21N Range 3W , NMPM, Sandaoval County

I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of oum or Condenaate [

Permian Corporation

Add:ess (Give address to which approved copy of this form is to be sent)

P.0. Box 1702. Farmington.,NM 87401

Name of! Authorized Tronsporter of Cosinghead Gas [ or Dry Gas [

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

TI Unst : Sec. TTwp. : Rge.

LM 29 ¢ 21N 3W

1 well produces oil or liquids,
give locotion of tonks.

Is gas actually connected? ' When

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.

I

V1. CERTIFICATE OF COMPLIANCE

I heteby certify that the rules and regulations of the Oil Conservation Division have
been complicd with and that the information given is true and complete to the best of
my knowledge and belicf.

by Moge
)

I(Signature)

Operations. Superintendent

?T(xTc'} -
December 22, 1983

(Dote)

s

OIL CONSERVATION DIVISION
- JA FFM%91984
< T )
AN
WSUR DISTRICT # 3

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

1f this is a request for allowable for & aewly drilled or deepene¢
wall, this form must be sccompanied by a tabulation of the deviatio
tests taken on the well in accordance with RULEK 11V,

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

Fill out only Sections 1, I, IO, snd VI for changes of owner
well name or number, or transporter, or other such change of condition

Separats Forms C-104 must be filed for each peol in multipl
complieted wells.

AP oV R

BY

TITLE




IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 08-01-83
Page 2

. . : Oll Well TGns Well INow well :Workovcr " Deepen : Plug Back ' Same Ra_l‘v.jl Ditf. Res'v,
Designate Type of Completion — (X) vy : i L vy J: X ' '
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
5412/81 R/4/81 4620 N/A
ﬂonlle, R’KE, RT, GR, ete.; Name of Producing Formation Top Oll/Gas Pay Tubing Depth
7032' GR Gallup
Pertorations ™~ Depth Casing Shoe ~
\>\
~ TUBING, CASING, AND CEMENTING RECQRD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4 ~9-5/8 Surface - 412 265_sx(284 28 cu £t.)
8-3/4 Vi /Qﬁrfare ~ 4507 2nd stage=No Informatig
A
\/(// } 1
V. TEST DATA AND REQUEST FOR ALLOWABLE (Péest muss fier recovery of total volume of load oil and must be equal 10 or exceed top ollows
OIL WELL - able for this de or be for full 24 hours)
Date First New Ofl Run Te Tanks Date of Test Prodw (Flow, pump, gas lifi, ete.)
Length of Test }u&fﬂq Pressure T Casing Pressure - Choks Size
* Actual Prod, During Test - O!l-Bbls. »: - Bbls, \ Gas - MCF
i 7 1 . -
GAS WELL

Actual Prod. Teste MCF/D

Testing Method (pitos, back pr.)

Loength of Test

Bbis. Condensate/MMCF

Gravity of Condensate |

Tubing Pressure (M—h )

Cosing Pressue ( $hut-4im)

Choke Size




