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.O”.lof )
Gary-Williams 0i1 Producer, Inc.

Adadrees

115 Inverness Drive East, Englewood, CO 80112

)

N

Reeson(s) tor tiling (Check proper dox) TOther (Please expiaiR) 2,
New VYelii Chanqe in Transporter of: m
Recompiotion (o]}] Ory Gas
Change in Ownership Casinghead Gas Condensate I
If chenge of ownership give name U‘
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
Leose Name Weil No.| Pooi Name, [nciuding Formation i Kind of Lease Lease No.
Tayler 30 15 San Ysidro Mancos Stare. Federal o Fee  Federal | NM-16579
Locution
Unit Letter’ Feet From The South Line and Feet From The
Line of Section 30 Township 21N Range 3W . NMPM, Sandoval Caunty

[I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Cil xx ot Condensate )

Gary Energy Corporation

Asaress (Give address to which approved copy of this form is (o be sens)

P.0. Box 489, Bloomfield, NM 87413

Name of Authorized Transporter of Casinghead Gas G ot Dry Gas [ Address (GCive address to which approved copy of tAts form is (0 be sent)
’ - y H X "Twp. ' Rge. g v

If well produces oil or liquids, , Unit ' 5"0 : fiN : R%.W Is gas ectusl'y connected? T When

Qive location of tanks. 1. Jl ' , v NO \

{f this production is commingied with that from any other lease or pool,

NOTE: Complete Parts IV and V on reverse side if mecessary.
V1. CERTIFICATE OF COMPLIANCE

[ hereby certify that the rules and regulations cf the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and beiief.

(R oo

Ray (Sigsatwd)  Hager
Operations Superintendent
(Title)
November 1, 1984
(Date)

give commngling order number:

OIL CONSERVATION DIVISION

APPROVED .19
sy —&:A . Z

ICT# 3
TITLE SUPERVISOR DISTR

1%
This form is to be flled in compliance with RUL £ 1104,

If this is a request for sllowseble for & aewly drilled or deepened
well, this form must be sccompanied by a tabulation of the deviation
tests taken on the well in accordance with RuULEK 111,

All sections of this form must be fllled out completely for allow~
able on new and recompisted wells.

Fill out only Sections I, II. I, and VI f{or changes of owner,
well neme or number, or transporter, or other such change of condition.

Sepsrate Forms C-104 must be (iled for ssch pool In mu'tiply

comopleted wella.
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Page
IV. COMPLETION DATA
. I Qtl Well : Gas Well | New Weil ' Workover ' Deepen "Plug Back ' Same Res‘'v. Diii. R.l“’-’
Designate Type of Completion — (X) | , , : ! ! ; ! |
1 L I L 2 H
Data Spudded Daie Compl. Reedy to Prod. Total Depth P.B.T.D. ‘
|
Elevations (DF, RKS, RT, CR, ete., |Name of Producing Farmation Top OU/Gas Pay Tubing Depth ]
I
| 5
Perforations Depth Casing Shce '
TUBING, CASING, AND CEMENTING RECORD !
HOLE §12€ CASING & TUBING SiZE ODEPTH SET SACKS CEMENT
| 1

V. TEST DATA AND R_EQUEST FOR ALLOWABLE (Teat must be afser recovery of sotal volume of load oil and muat
OIL WELL

able for this depth or be for full 24 Aours)

be equal 10 or exceed top ailowe

’ Date First New Qfl Run To Tanks Date of Teet Producing Methed (Flow, pump, gas lift, etc.) |
l Length of Test Tuding Presswe Casing Pressure Choke Size

a S

| Aetual Prod. During Teet Otl-Bbis. Water - Bbls. Gas - MCF

e

GAS WELL
Actust Prod. Teste MCFD Length of Test Bbis. Condensate/MMCF Gravity of Condensate
“Teoting methed (pssot, back pr.) Tubing Pressure ( Shut~ia ) Casing Pressure { Shut-4in) Choke Size i
SRR R Tt A

Ny,



