STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
0. 00 1PPe Sesitvae Revisea 10-01.78
OIBTRIGUT IOM Format 08-01-83
—— OIL CONSERVATION DIVISION bage 1
riLe P O BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501 m
LAND OFFICE F C E” M
TRANSPORTER o : E
Sas REQUEST FOR ALLOWABLE i3
OPERATON MD D I" T O -
P AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 0 91984
- [ ¥ NN
. . . . . Y A
Gary-Williams 0i1 Producer, ‘Inc. DIST 3 DTV
Addreoss X
115 Inverness Drive East, Englewood, CO 80112 i
| Hewson(s) lor liling (Check proper dox) . Other (Please expiain; ‘
New Weli Change in Tronsporter of:
Recompiciion (o]}] Dry Gas
Change in Ownership Casinghead Gas Condenaate

If chenge of ownership give name
and sddress of previous owner

II. DESCRIPTION OF WELL AND LEASE
Well No.| Pool Name, Inciuding Formation | Kind of Lease

Loesse Name —
Tayler 29 13 San Isidro Mancos State, Federal or Fee  Federal 73168
Locwetion
Unit Letter M ;990 Feet From The South Line and 990 Feet From The West
Line of Section 20 Township 21N Range 3W ., NMPW, Sandoval County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorited Transporter of OLl @ or Condensate [ Asgress (Give address to which approved copy of tAis form is 10 be sens)
Plateau, Inc. P.0. Box 489, Bloomfield, NM 87413

Name of Authorized Transporier of Casingnhead Gas [} ot Ory Gas D- Addrees (Cive address t0 whAicA approved copy of thts form 13 10 be sent)

I weil preduces oil or liquida, TUNI , Sec. fTwn. :ch. is gas actusl'y connected? ; When

Qgive locotion of 1anks. L M 1 29 1 21N ' 3W No '

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

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DiVISION
I hereby certify that the rules and reguiations ¢f the Oil Conservation Division have APPROVED L e /g{ ("
been complied with and that the informauon given is true and compiete to the best of
my knowiedge and belief. 1 4
TITLE SUPERVISOR DISTRIXN # 3
Q /5/ This form is to be (lled in compliance with RULE 1104.
(£97] 9:}_*2’—" If this is a request for allowable for & aewly drilled or deepened
ﬁy 1) (Signas Hager well, this form must be sccompenisd by s tabulation of the deviation
Operations Superintendent tests tsken on the well in sccordance with AULE 111,
(Tile) All sections of this form must be fllled out completely for allowm
able on new and recompisted wells.
October 1. 1984 Fill out only Sectiens 1. I. III, end VI for changes of owner,
(Date) well asme or aumber, or transporter, or other such change of condition.
Separate Forms C-104 must be filed for esch pool in mu'tiply
completed wella.
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IV. COMPLETION DATA

. . ' Otl well ! Gcl Well : New Weil 'Workover | Deepen "Plug Back | Same Res'v. Ditf. Res’v,
Designate Type of Completion - (X) | x | X X X X X
Deate Spudded Dae Cona.l Ready to Prod. Total Depth P.B.T.D. ‘
Eleveteas (DF, RXS, RT, GR, etc., |Name of Preducing Formation Top Qtl/Gas Pay Tubing Depth
Pertersiions Depth Casing Shoe
TUBING, CASING, AND.CEMENTING RECORD |
HOLE S128 CASING & TUBING SIZE DEPTH SET SACKS CEMENT l
|
)

|

-

la for this depeh or be for full 24 Aours)

V. TEST DATA AND REQUEST FOR ALLOWABLE ﬂ'ut must be after recovery of sotal volume of losd oil and must be oqual 10 or exceed top silowe
IL WELL

D«o Firat New Ofl Run To Tanks Deate of Teat Producing Method (F low, pump, gas lift, ote.)
Longth of Teet Tubing Preesure Casing Preesure Choke Size
Astual Pred. During Test Otl- Bbis. Wetec- Bbila. Gaa-MCF
GAS WELL
Actual Pred. Teete MCF/D Length of Test Bbis. Condensate/MMCF Grevity of Condensate
Testing Methed (piter, back pr.) Tubing Presswre (Sant-1n ) Casing Pressure ( Shut=1ia) Choke Sizs




