JAN 101984
olL CON. DV

STATE OF NEW MEXICO T 3
ENERGY ano MINERALS DEPARTMENT D‘S .
Banhar i) I p Form C-104
we. #0 torite Betiivee Revisea 10-01-78
__ouineviion OIL CONSERVATION DIVISION Format 060182
Tice P. 0. BOX 2088
u.s.o.s. SANTA FE, NEW MEXICO 87501
LAND OFFICE
TRANSPORTER ot
aas REQUEST FOR ALLOWABLE
oPERATOR AND
I"“"”" orewes AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
'Op.r¢|ol
Gary-Williams 0il Producer, Inc
Addreas
4 Inverness Court Fast, Fnglewood, CO 80112-5599
soson(s) lor liling (Check proper box) - Other (Please explain)
D New Vell Change in Transporter of:
D Recomplelion D oil D Dry Gas OperatOY‘ Name Change
D Changqe in Ownership D Casinghead Gas D Condensate
I ch f ship give name . .
An§ :::'::' 2;'::;vic:gs owner Samuel Gary 0il Producer, Inc
II. DESCRIPTION OF WELL AND LEASE .,
Lecse Nome Wel} No. t{.r?t, K Y . ; F g . Xind of Lecase Lease No.
TaY]er 2? '7#4 State, Federal or Fes Feder‘a] M 29]59
Location ‘
Unit Letier N : 660 Feet From The []!)[:I h Line and 660 Feet From The _west
Line of Section 28 Township 21N Range SH , NMPM, Candnval County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Ofl &—_X ot Condensate [} Add:ess (Give address to which approved copy of this form is to be sent)

permian Corporations /}[’ va /705 '\’;'ﬂf/}z‘// [mu*/]/))

L5
Name o! Authortzed Transporter of Casinghead Gas () or Dry Ges [ 1Address (Give address to which approved copy o/ﬁ; form is o be sent)

TUn N T T . -
Unit Sec. wp. Rge. 1s gcos act ally onnected? When
1 well produl:.l ojl or Uquldl, 1 t i ' u 5 f

give locaotion of tonks. ! ») ; 29 '1 21N ' 3W !

1

ther lease or pool, give commingling order number:

1f this production is commingled with that from any o

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

V1. CERTIFICATE OF COMPLIANCE el PIL CONSERVATION DIVISION
_ | . o E Ny FEB U 1984
1 heteby centify that the rules and regulations of the Oil Conservauon Division have APPR Ja) s Y
heen complied with and that the information given is true and complete to the best of Y
my knowledge and belief. BY . / (V P
[y S C S

SUPERVISOR ISTRICI 3

TITLE

-
/ g g/ This form is to be filed in complisnce with RULE 1104,
- / OO g, . If this is s request for allowsble for a newly drilled or deepene.
! ignatwre) well, this form must be accompanied by s tsbulation of the deviatio
Operation Superintendent tests taken on the well in sccordance with RULE 111,
(Title) All sections of this form wmust be filled out completely for allow
/ e able on new and recompleted wells,
/ 57?4 Fill out only Sections I, I. IO, and V1 for changes of owner
/1 (Date) well name or number, or transporter, or other such change of conditior

Separate Forma C-104 must be filed for each posl in multipl
completed wella.




IV. COMPLETION DATA

Form C-104
Revised 10-01.78
Format 06-01-83
Page 2

Designate Type of Completion — (X) |

: Otl Well : Gas Well

: New Well T Workover
1

i
t
[} }
d

: Plug Back ' Same ROI'V.: Dif{. Res’v.
]

Dats Spudded

1 .t
Date Compl. Ready 10 Prod.

d
Total Depth

i I

P.B.T.D,

Elevations (DF, RKB, RT, GR, ete.;

Name of Producing Formation

Top OLl/Gas Pay

Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

|

|

1

A

i

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ofier recovery of total volume o
able for this depth or be for full 24 hours)

OIL WELL

f lood oil and must be equal 10 or exceed top allows

Date First New Oil Run To Tanks

Date of Test

Producing Method (Flow, pump, sas lift, ete.)

Length of Test

Tubing FPresswe

Casing Pressuse

Choke Size

Actual Prod. During Test

Oti-Bbls.

Water - Bble,

Gas - MCF

GAS WELL

Actual Prod. Test-MCF/D

Length of Test

Bbls. Condensate NOUCF

Gravity of Condensate

Testing Meihod (pitol, back pr.)

Tubing Presswe ( Shut-in )

Casing Pressure { Shut-ia)

Choke Size




