STATE OF NEW MEXICD

ENERGY ano MINERALS DEPARTMENT €orm C.104
0. 50 COSIC0 WERINES » Revisec 10-01.78
__Swraievy o OlL CONSERVATION DIVISION o
I P ©. BOX 2088
vs.os. SANTA FE, NEW MEXICO 87501
LAND QFFICS
TRANSPORTER o
S4as REQUEST FOR ALLOWABLE *
OPERAATOR AND
I""""“"'""" AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operetor
Gary-Williams 0i1 Producer, Inc.
Address o .
115 Inverness Drive East, Englewood, Co0 80112 : i
(Resson(s) for Tiling (Check proper box) - :
New ¥sil Chanqge in Tranaporter of:
Recoomietion g ou EJ Dry Gas NOV 081934
Change in OQwnershid Casingheas Gas Condenaate Al Pnl\l EPJ
VIiL SO % v

1f chenge of ownership give name
and eddress of previous owner D|ST. 3

1. DESCRIPTION OF WELL AND LEASE
Leosse Name Weil No.| Pool Neme, | :-\‘u\q Formation Xind of Lease tN]v ”b. Na.
Tayler 29 13 San Isidro Mancos State, Federal or Fee  Federal | {29168 ]
Locuation
Unit Letter M 990 Feet From The SOUth Line and 990 Feet From The West
Line of Section 70 Townahip 21N Range  3W . NMPM, Sandoval County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of cu xx or Condenaate [ Aagress (Give address o which approved copy of this form is i0 be sent)

Gary Energy Corporation P.0. Box 489, Bloomfield, NM 87413

Name of Authorized Transporter s{ Castngnead Gas ot Ory Gas [ Acdress (Give address to which approved copy of tAis form i3 10 be sent)

M 3 ' . ! w
1 well uces oil or l1quids, , Unt Sec. ' Twe. Rge Is qas actuai'y connecied? , When

N ot ranka. M ' 29 ' 21N 3W No |

i

1f this production is commingied with that from any other lesse or pool, give commngling order number:

NOTE: Complete Parts [V and V on reverse side if necessary.
OIL CONSERVATION DIVISION

V1. CERTIFICATE OF COMPLIANCE N O
[ hereby cerufy that the rules and regulations of the Oil Conservation Division have || APPROVED < QV A ﬁaﬂg84 19
been complicd with and that the information given is true and complete to the best of Q SZ
my knowledge and belief. 4 MJ : J i, /
TITLE SUPERVISOR DISTRICT ;@/s
@ ;/ This form is to be filed in complisnce with RULEK 1104,
/ Mk‘/f If this is & request for alloweble for 8 sewly drilled or deepensd
Ra (Sighsturs) Hager well, this form must be accompanied by a tabulation of the daviation
Operations Super‘intendent tests taken on the well in sccordance with AULE 11,
(Tuile) All sections of this form must be filled out completely for allowe
" b 1. 1 984 sble on new and recompleted wells.
November 1, Fill out only Sections I, II. I, end VI for changes of owner,

well neme or number, or transporter, or other such change of condition.

Sepsrate Forma C-104 must be filed for each pooi in mutiply
completed wella.

(Date)
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IV. COMPLETION DATA

, Oil Well I’Gas Well {an Well "Workover ' Deepen "Plug Bacx ' Same Res'v, Diff, Rnl‘v.l
. . .

Designate Type of Completion — (X) : X | ! X ! ! ! ’

Date Spudded Date Compl. Reedy to Prod, Total Depth P.B.T.D.
Elevetiana (DF, RKB, RT, CR, ete., |Name of Producing Formation , Top OU/Gas Pay Tubtng Depth |
; |
Perforaiions Depth Casing Shoe f
TUBING, CASING, AND CEMENTING RECORD |
MOLE SIZE CASING & TUBING SIZE ‘ DEPTH SET SACKS CEMENT i
|
|

|
il

—
=

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Teat must be after recovery of total volume o)
able for thls depeh or be for full 24 Aowrs)

f load oll and must be squal to or excaed top allowe

——————
‘ Dste Firat New Otl Run To Tanzs

Date of Test

Producing Method (Fiow, pump, gas lifs, ete.)

‘ Longth of Test Tubing Pressure Casing Pressure Choke Size 1
e —_—
Qil-8bis. Watee - Bbls. Gas - MCF

i Aetual Pred. During Teet

'GAS WELL

Aetugl Prod. Teet-MCF,D

Leongth of Test

Bbis. Condensate/MMCF

Grevity of Condensate

Testing Methed (pisos, beck pr.)

Tubing Pressurs ( ame-1ia )

Caaing Pressure (Shwt-in)

Choke Size




