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STATE OF NEW MEXICD AL T e T
ENERGY anp MINERALS DEPARTMENT JANSZ i:,;} 10k
8. #% (0PIt e BEEEIERS OlL i:‘f‘*?“g Ri;’ﬁ&éﬁ-:17a
. ; pan B S0 H
__oirn o OIL CONSERVATION DIVISION - et guet
— P. O. BOX 2088 PERY I
o, SANTA FE, NEW MEXICO 87501
LAND OFFICR
TRANSPORTER on
oas REQUEST FOR ALLOWABLE
OPEZRATON AND
PRAORATION OFFICE
" AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS "
.Op.vﬂlot
Gary-Williams 0il1 Producer,Inc,
Address
Four Inverness Court East, Englewood, CO  80112-559

Reoson(s) for filing {Check proper box)
D Neow Vell

D Recompletion

D. Chanqge in Ownership

Change in Transporter of:

(Jou

D Casinghead Gas

D Dry Gos

Condensate

Other (Please explain)
Operator Name Change

If chenge of ownership give name

Samuel Gary Qil Producer,Inc.

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE 7
Lease Name well No.| Pool/Name, Ingivding Fermationy [/ » - Kind of Lease Locse No.
. /&Mi YL aecrs
Ta_Y] er d(\ ha— ) (Z 7 /d'// /‘V State, Federal or Fee Federa] NM 16579
Location
Unit Letter H 11990 Feet From The nQ[fI;h Line and 660 Feet From The pact
Line of Section 30 Township 21N Range 31  NMPM, Gandoval County

II. DESIGNATION OF TRANSPQRTER OF OIL AND NATURAL GAS

Nome of Authosized Transporter of Ofl or Condensate D

Adcress (Give address to which approved copy of this form is to be sent)

P O Rax 1702 Farmington, NM 87401

Permian Corporation
Neme of Auvthortzed Transporter of Casinghead Gas () or Dry Gas () Address (Give oddress 1o which approved copy of this form is to be sent)
! | Sec. 1 . 'Rqes d Wh
1t wall produces ol or 1iquids, ‘Unn , Sec .Twp 'Rq. 1s gas octually connected? ; en
1 1 1
give locotion of tanks. X H 1 30 X 21N : 3w !

1f this production is commingled with that from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

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

/ (Signature)

Operations Superintendent
(Title)

CE;%f%D /A/AJiaux_,«//

December 21, 1983

{Date)

s _. QIL CONSERVATION DIVISION
Lil54
APPROVED

FER 06,J384
— 170

pd
Tk N TS,
T)/IS?RTC"T‘-‘/{?
v

BY

__ SUPERVISOR

This form is to be filed in compliance with rULE 1104,

If this is a request for allowable for & newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviatior
tests taken on the well in sccordance with RULEK 111,

All sections of this form must be filled out completely for allow
able on new and recompleted walls.

Fill out only Sections 1, I, I, and VI for changes of owner,
wall nams or numbet, or transporter, or other such change of condition

Separate Forms C-104 must be filed for each pool in multiply
cempleted wells.

TITLE




IV. COMPLETION DATA

Formn C-104
Reviseo 10-01-78
Format 06-01-83
Page 2

: Oil Well TGas Well ! New Well ! Workover | Deepen T Plug Back ! Same Rcv;’v.1 Ditf, Res'v,
Designate Type of Completion — (X) | yyx X ) L OXX : ! : '
Date Spudded Date Complf Ready to Pxo.d. Total Dcpthj ! P.B.T.D. ' //l
10/19/81 11/23/81 4833' 4833' "
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top Ol1/Gas Pay Tubing th
7072' GR Gallup
Petforations v Depth Casing Shoe
TUBING, CASING, AND CEMENTING Rjeo/no
HOLE SIZE CABING & TUBING SIZE _OEPTH SET SACKS CEMENT
12-1/4 9-578~. _surface-385 2755x(295.01 cu.ft.)
8-3/4 7 [ Surface-4530 255sx(340.78 cu ft )

J

I

OIL WELL

V. TEST DATA AND REQUEST FOR ALLOW.

Aours)

(Test must be after ne&%l volume of lood oil and must be equal to or exceed top allous
abls for thiz depth or be for fi

' Date First New Ofl Run To Tanks Date of Test Producing Method (M\pmp. gas lifi, ste.)
\\\
Length of Test — - | Tubing Presaure Casing Presswse __ - - Choke Size
ongth o ® / : s a s e o i
Actual Prod, During Test Oil-Bbls. Water - Bbls, Gas « MCF ™.

~

-
e

" GAS WELL -~

Actual Prod. Test- MCF/D

Length of Test

Bbls. Condensate/MMCF

Gravity of Condensate - |

Testing Method (pitos, back pr.)

Tubing Presswe ( Shut-in )

Cosing Pressure { Shut-in)

Choke Size




