[l e MRV Viiivw — e

P.O. Box 1530, Hobbe, NM 83240 ' at Bottom of Prge
TR OIL CONSERVATION DIVISION :
BB DD, Aneain, NM 35210 ’ P.0O. Box 2088 o
mamc%m Santa Fe, New Mexico 87504-2088 p
. V4

1000 Ko Brazos R, Azee, \M 8THO - e )6 T FOR ALLOWABLE AND AUTHORIZAT/IOf\I
L . TO TRANSPORT OIL AND NATURAL GAS
Openator Well APl No.

Veteran Exploration, Inc. 30-043-20601
Address "

4643 So. Ulster St., Suite 1190, Denver, Co., 80237
Resson(s) for Filing (Cmanye boa) (] Other (Please explain)
New Well Change in Transporter of: ,
Recompletion d oil Opyos O Operator Name and Address Change
Crasgs loOperatr [ Catinghesd Gus ] Condenmie [

l.g;hm sl ,:ﬂ':,:."; The Gary Williams Company, 370 17th Street, Ste.5300,Denver,Co.

1. DESCRIPTION OF WELL AND LEASE

Lease Name - Well No. | Pool Name, Including Formation Kind of Lease Lease No.
San Isidro 1 16 Rio Puerco, Mancos | Siate, Fedena) gefoexc INM-~37548
Location
Unit Lever = 2 1210 Peet From The SOULH_ Lineand =62 Fost From The 25 & Live
Section 1 Township 20N Range 3W  NMPM, Sandoval County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Name “"‘;’f"f"}&'{?&wdm g or Condensats 3 Address (Give addrass 1o which approved copy of this form is Lo be 1ens)
Garyifhergy Corp P.0. Box 159, Bloomfield, N.M.,87413
Name of Authorized Transporter of Casinghesd G [] orDry Gas [_] (Address (Give address o which approved eopy of this form is 10 be sent)
N/A '
1f well produces of! o liquids, [Udt [Sec  |Twp | Rge. |15 gas actusily connected? | When ?
ive location of tasks. {P | 1 ]20N} SW N/A l

1f this prodisction 1s commingled with that from aay cthes lease or pool, give comeningling order numbec:
1V, COMPLETION DATA :
[OWell | GasWell | NewWell [Workover | Deepen | PlugBack [Same Res'v Diff Res'v

Designate Type of Completion - (X) [ ! l. 0 I 1 |
Date Spudded Dats Compl, Ready o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Nams of Producing Formation Top GilGasFay - Tubiog Depth

forations . Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING 8 TUBING SIZE ___ DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL  (Test must be after recovery of total volume of load oil and must ba equal 1o or exceed top allowable for this depth or be for full 24 howrs.)

Date First New Oil Rua To Taak Dats of Test Producing Method (Flow, pump, gas lif, «tc.}

Length of Test . {Tubing Pressure Casing Presaure [%%kc i Bﬁ e 0r 7 E

' RS ORI S
Actual Prod. During Test Oil - Bbls, Water - Bbls. ?n\- MCF ?’ . f}
AL ADRY £ 199]
GAS WELL MPTLIY . V. [ SN
- MCH Leogh of Tew bl Coadeamaie/MMCT Cavi b Godkaitt . L1
. _ st 4

Testing Method (pifot, back pr) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) -|Choke Suze

V1. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby cerify thet the rules end reguiations of the Oll Couservation OIL CONSERVATION DIVISION
Division havs been complied with and that the informution given sbove APR 1 5 1991
humandcmmlmtomundmyhomdnmdwief. DateApproved

A\t e — By ) ed..{

Sipal o Robinson Chief Financial Officjler SUPERVISOR DISTRICT 43
Printed Neme Tule Tille '
__4/1/91 (303) 740-888>
Drte Telephoos No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled oc deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections L, II, II, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.




