...... ————— -~ - - -

STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

.“:'::"”"“ OlL CONSERVATION DIVISION ;
TiLE P.O. BOX 2088
uv.s.as, SANTA FE, NEW MEXICO 87501 .-
LAND OF FiCE -
TAANSPORTER on P
Sas REQUEST FOR ALLOWABLE LU .
OPERATON AND . 2
l"‘""‘"“’“ orexe AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
é)walol
Gary-Williams 0i1 Producer. Inc.
Address
Four Inverness Court East, Englewood, CO 80112-5599
esson(s) for tiling (Check proper box) Other (Please explain)
D New Well Change in Transporter of: Operator Name Change
D Recompletion D Oil D Dry Gas P g
D' Change in Ownershtp D Casinghead Gas D Condensate

If change of ownership give nane Samuel Gar'y 0i1 Producer. Inc
> .

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Name well No.| Poo! Name, Including Formation Xind of Lease Lease No.
. . s -
Chijulla AN 13 Undesignated Gallup State, Federal or Fee Foderal [NM 7448
Location :
Unit Letter M : 7120 Feet From Tho_S_Q_ut_h__Lln- and _A6() Feet From The _\agt
Line of Section 22 Township 21N Range 2 « NMPM, §a ndoval County

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of O11 m or Condensate [ ) Asaress (Give address to which approved copy of this form is to be sent)
Permian Corporation P.0. Box 1702. Farmington, NM 87401
Name of Authorized Transporter of Casinghead Gas [ or Dry Gas ] Address (Give address to which approved copy of this form is to be sent)
N N T "Rge. d Wh
1f well produces oll or liquids, ' Unst o Sec. vTWp' -Rq. Is gas cctually connected? [ en
give location of tanks. : M : 29 ; 21N : 2w l

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

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

V1. CERTIFICATE OF COMPLIANCE QA Qi CONSERVATION DIVISION
. : o U & FER Uy 1984
1 hereby centify that the rules and regulations of the Oil Conservation Division have || APPRONED~ o AL
been complicd with and that the information given is true and complete to the best of ;
my knowledge and belief. BY LA i/ /f \\S/ég, Z
TTLE SUPERVISOR DI mcﬁ%@/
@4 This form is to be filed in compliance with RULE 1104,
/"/M}«r——-/ If this is a requeat for allowsble for a newly drilled or deepened
"b I (Signatwre) well, this form must be accompanied by a tabulstion of the deviatior
Operations Sunerintendent tests taken on the well in sccordance with AULEK 114,
v (Title) All sections of this form must be fllled out completely for sllow
able on new and recompleted walls,
Decemher 21 1983 Fill out only Sections 1, I, IO, end VI for changes of owner,
{Date) well name or number, or transporter, or other such change of condition
Separate Forms C-104 must be filed for esch pool in multiply
completed wells.
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IV. COMPLETION DATA .
. . ]'Oll well ZGcl Well TNn\v Well : Workover ! Deepen TPlug Back | Same Res'v. ' Diff. Res’v.
Designate Type of Completion — (X) Coyy \ L vy ; ! : X
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. By
6/3/81 12/10/81 5505 54661 —
Elevations YQF, RKB, RT, CR, ete.; Name of Producing Formation Top Otl/Gas Pay W.pth
1
7398' GR Gallup
Petiorations Depth Casing Shoe
o TUBING, CASING, AND CEMENTIMECORD
HOLE SI1ZE ~ CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4 9-5/8 ~~ Surface-285 275sx(295 0lcu £t )
8-3/4 N Surface=4793 230SX7 5 ¢4
. 420sx3 & StAgES(5Y0.972d
4=3/4 JIRIPIEA | 4637-5505 | 110s%—{147-01 eu-£t-)
V. TEST DATA AND REQUEST FOR ALLO /LE (Teast mus after recovery of sotal voluma of load oil and must be equal to or exceed top allou
» OIL WELL able for this th or be for full 24 Aoure)
Date First New Ofl Run To Tanks Da/(‘rut P?ndw:\mqunbod (Flow, pump, gas lift, atc.)
Length of Test - Tubing Presawe . Cosing Prn.}u{ - Choks Size
Actual Prod, Duy( Otl- Bbis. | Water - Bbis. \ \ Gas - MCF
- -
GAS WELL
Actual Prod. Testl- MCF/D Length of Teat Bbls. Condensate/MMCF Gravity of Condensate
Teating Method (pisol, back pe.) Tubing Pressure (m-u) Cosing Pressure (lh!t-l.l) Choke Size




