STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

PRAORATION OFFICR

L

Form C.104

. 00 Co01e sesivan Revisec 10-01.78
oonrnevtion OIL CONSERVATION DIVISION et
e P O. BOX 2088
v.8.3.8. SANTA FE, NEW MEXICO 87501
LAND OFFICE
TRansronTER o

sas REQUEST FOR ALLOWABLE '

OPgRATON AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operetor ]
Gary-Williams 0il1 Producer, :Inc.

Addreoss

115 Inverness Drive East, Englewood, CO 80112

Hewson(s) lor tiling (Check proper box)
New Well Change in Transporter of:
Recomplotion il Dry Gas .
Chenge in Ownership Casinghead Gas Condenscte OIL ( QI\?\S . E ] “‘g!,
1f chenge of ownership give nsme D!ST- 3
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
m Well No.| Pool Name, Inciwding Formation Xind of Lease Lease No.
Tayler 30 15 San Isidro Mancos Sie, Federal o Fee Federal | nM-16579
Locuation
Unit l..cnuM ; 990 Feet From The SOUth Line and 1200 Feet From The WeSt
Line of Section 30 Township 21N Range W . NMPM, Sa.ndoval County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Traunsporier of Cil ax or Condensate [

Plateau, Inc.

Adaress (Give address to which approved copy of tAis form iz 10 de sens)

P.0. Box 489, Bloomfield, NM 87413

Name of Authorized Transporter of C q Gas ) ot Dry Gas 5 Address (Give address 10 which approved copy of tAis form i3 (o be sent)
1 well otl or It . TUMI , See. ‘ Twp. :Rqo. Is gas actual'y connected ? , When
qgive locotion of tanks. ; M : 30 ; 2IN ! 3W NO !

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

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

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations cf the Qil Conservation Division have
been complied with and thar the information given is true and complete to the best of
my knowledge and belief.

H%‘\/—"—\
Ray 7 fSimdsws)  Hager
Operations Superintendent
(Tisle)

October 1. 1984

(Date;

OIL CONSERVATION DIVISION

BCT 6,9 1984

APPROVED ==

By .g' 2
PERVISOR DISTRIC

TITLE SUPE 0 STRICT /% 3

This form is to be filed Iln complisnce with RuLZ 1104,

1f this is e request {or allowable for a aewly drilled or deepened
well, this {orm must be sccompanied by & tabulation of the deviation
teets taken on the well ia accordance with RULE 111,

All sections of thia form must be fllied out completely for allows
sble on new and recompleted wells.

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

Sepsrate Forms C-104 must de flled for esch pool in multiply
comopjeted wells.
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Page 2
IV. COMPLETION DATA
. . Ifou Well I‘ Gas well :Now Well ' Workover | Deepen "Plug Bacz ' Same Res’v. ' Diil. Res‘v,
Designate Type of Completion — (X) | - | X X : X :
L 1 L 1 e 1
Date Spudded Date Compl. Ready to Prod. Totai Depth P.B.T.D.
Elevetions (DF, RKS8, RT, GR, ete. ; Name of Producing Formation Top OU/Gas Pay Tubing Depth {
: j
Pertorations Depth Casing Shos |
TUBING, CASING, AND CEMENTING RECORD !
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

1

l

v. 'I'ES'I' DATA AND REQUEST FOR ALLOWABLE ﬂ' sas must be afier recovery of 1otal volume of load oil and must
IL WELL

le for this depeh or be for full 24 Aours)

be equal to or exceed top allowe

’ Dmo First New Ot Run To Tanxs Date of Test Producing Method (Flow, pump, ges lifs, ete.) |
i Longth of Test Tubing Pressurs Caatng Pressure Choke Size
Wates - Bbils. Gas = MCF

i Actual Pred. During Teet

Qtl-Bbis.

"GAS WELL

Actual Prod. Teete MCF/D

Length of Test

Bbis. Condensate/MMCF

Gravity of Condensate

Teating Methed (pisol, back pr.)

Tubing Presswrs (onxt~tn )

Casing Pressure { Shut-in )

Choke Size




