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Cyperater ]
Gary-Willjams Qi1 Producer. Inc.

Address

115 Inverness Drive East, Englewood, CO 80112-5116
seson(s) lor tiling (Check proper box)

Other (Please expiain;

New Wveoll Chanqe in Trenaporter of: . . ' . .
Recompletion o Dey Gas Change in Field Designation
Change in Ownership Casinghead Gas Condensate ‘

1f change of ownership give name
- and sddress of previcus owner

II. DESCRIPTION OF WELL AND LEASE
Loase Name Weil No.| Pool Name, Inciuding Formation i Kind of Lease i Lease No.
Tayler 30 8 Rio Puerco Mancos 01 P00l |siate, FedersiorFes  Federal |NM-.-oq
Location ' '
Unit Letter H 1990 Feet From TH-MLM- and 660 Feet From The East ‘
Line of Section 30 Township 21N RAange 3W , NMPM, Sandoval ; County

1. DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS ?

Name oi Authorized Trensporter of Oil I:X or Condensate |

Gary Energy Corporation

Asaress (Give address 10 which approved copy of tAis form 13 to be sent, —]
|

P.0. Box 489, Bloomfield, NM 87413

Name of Authorized Transporter of Casingnead Gas [ of Ory Gas ] Address (Cive address to whAich approved copy of tA{s form 13 to be sent)
T T - v
1 well fuces ofl or llquids, , Unit | Sec. ! Twp. : Rge. 1s g3s cctually conneciea? , When
qive locotion of 1anks. 1 H : 30 : 21N ' 3w NO 1
11 this production is commingled with that from any other lease or pool, give commingling order number: N/A

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

I hereby certify chat the rules and regulations cf the Oil Conservation Division have 1

been complied with and that the information given is true and cornplere to the best of
my knowledge and belief.

W.P. Mafx fSienarse)
Operations Manager

(Thle)
May 13, 1985

{Dste)

OIL CONSERVATION DIVIS!
< -

APPROYV
TITLE %RV!SOR% DISTRICT @ 38

This form is to be filed In complisace with RULEZ 1104,

If this is a request for allowable for s adwly drilled or deepened
well, this form must be sccompanied by a tadulation of the de viation
tsets taken on the well {a accordance with AULE 111,

All sections of this form must be fliled out completely for allowe
able on new and recompleted walls,

Fill out only Sections I, 11, IN, and VIfor changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be flled for each pool In mutiply
comoleted wells.



** No change in this section from the previously submitted C-104%*

IV. COMPLETION DATA

Form C-104
Reviseq 10-01.78
Format 08-01-83
Page 2

. ] jou Well "Gas Well TNew Well ' Wortover | Deepen "Plug Bacz ' Same Res'v. Diil. R-t‘V.I
Designate Type of Completion - (X) | ' i X ' X X X |
1 i 1 1 . 1
Dane Spudded Date Compl. Ready t0 Prod. Total Depth P.B.T.D.

Elevatioas (DF, RXB, RT, CR, etc., |Name of Producing Foemation Top OU/Gas Pay Tubtng Depth !
|

Pec{orations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD |

H“OLE S12€ CASING & TUBING SI1Z2E DEPTH SET SACKS CEMENT

|
|
|
I
|

V. I'ES‘I‘ DATA AND R_EQUES’I‘ I-‘OR ALLOWABLE ﬂ'uc must be sfiar recovery of 10tel volume of
WELL le for tAla depth or be for full 24 howrs)

load ofl end must be equal to or escoed 10p allowe

om ru-u New Ol Run Te Tanks Date of Test Producing Method (Filow, pump, gss lift, stc.)
L-wth of Teet Tru.buw Pressure Caaing Preesuse Choke Size
' Astusl Pred, During Test Qlle Bbis. Weatee - Bbis. CaseMCr

"GAS WELL

! Actual Pre. Teet= MCF/D
[

Loength of Test

Bbis. Condensate/MMCF

Gravity of Condensaie

Tesiing Mothed (pisos, back pr.)

Tubing Presswe ( shut~-in )

Casing Pressure ( Shuwt-in)

Chokse Size




