STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT ’ C-10
Sorm C.104

0. 8¢ coPco SeLtIvED Reviseo 100178
DIsTAY [} C F 08-01-82
s OIL CONSERVATION DIVISION Page
riLe P ©.BOX 2088
V.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFICE
TRAnSPORTER o
oAl N

e REQUEST FOAi:‘ DALLOWABLE
PR
1 mATomorrce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.ow'lﬂ )
Gary-Williams 0il1 Producer, Inc.
Address e ,

115 Inverness Drive East, Englewood, CO 80112

Tnna(s) for tiling (Check proper box)

New Vei! Change in Transporter of:
Aecompietion Qil Dry Gas
Change (n Ownership Casinghead Gas Condenscte .

If chenge of ownership give name
and eddress of previous owner

II. DESCRIPTION OF WEILL AND LEASE

[ Lease Nome Weil No.| Pooi Name, Including Formation "Kind of Lease Lecae No.
Tavier 30 8 San Ysidro Mancos | stave, Feaeral or Fee  Federal 1p-16579
Locwtion
Unit Letter H H 1990 Feet From NMLW and 660 Feet From The East
Line of Section 30 Township 21N Range  3IW . NMPM, Sandoval County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Tranaporter of Cll xx or Condensate ) Aadress (Give address 10 which approved copy of tAus form i3 50 be sent)

Gary Energy Corporation P.0. Box 489, Bloomfield, NM 87413

Name of Authorized Transporter of Casingnead Gas [ ot Dry Gas (] Address (Give address 10 which approved copy of this form is (0 de sent)

L . "Twp. ' Rqe. : wh
1 well uces oil or liquids, . Unat , Sec ' Twe ) Rqe ls qas aciual'y connected? . en
1

qive location of tanks. ' H ' 20 X 21N & 3w | No

1{ this production is comminglied with that from any other iease or pool, give commingling order number:

NOTE: Complete Parts [V and V on reverse side if mecessary.

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

I hereby cerify that the ruies and reguiations of the Oil Conservation Division have || APPROVED O 4 , 19
been complied with and that the information given is true and complete to the best of
my knowledge and belief. BY . " /
TITLE SUPERVISO;ZSTR!CT # 3
@\w /z/ This form is to be filed in compliance with RULE 1104,
O If this is a request for allowable for a aewly drilled or deepened
Ray (Signactwie) Hager well, this form must be sccompanied by s tabulstion of the deviation

tests tsken on the well in sccordance with AuLL 111,

Operat1ons Superintendent
T rla All sections of this form must be fllied out completely for allowe

(Tlle) abie on new and recompleted wells.
November 1. 1984 Fill out only Sections I, U. I, end VI for changes of owner,
(Date) well asme or number, or transporter, or other such change of condition.

Separate Forms C-104 must de flled for each pocl in muitiply
comoletsd wella.




IV. COMPLETION DATA

Form C.104
Revised 10-01-78
Sormat 060183
Page 2

: Qil wWell : Gas Well :No\v Well ' Workover ' Deepen "Plug Back ' Same Res'v. DI, Res‘v.
. i3 1 1
Designate Type of Completion - (X) i X ) \ : ; ! : |
Date Spudded Date Compl. Ready to Prod. Totai Depth P.B.T.D. *
|
Elevations (DF, RKS, RT, CR, etec., lNamo of Producing Formation Top Otl/Gas Pay Tubing Depth ;
|
! g
Pertorationa Depth Casing Shee
TUBING, CASING, AND CEMENTING RECORD |
HOLE Si12€ CASING & TUBING SIZE DEPTH SET SACXS CEMENT
!
f —
L | i J

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovary of sotal vol

ume of load oil and must be equal to or exceed top allows

OIL WELL able for thls deper or be for full 24 hours)
Date First New Qf! Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.)
Longth of Teet Tubing Pressure Casing Pressurs Choks Size
L _
Oil-Bbis. Water - Bbls. Gas - MCF

| Astual Prod, During Teet
I

' GAS WELL

o e
Actual Prod. Teete MCF/D

Loength of Test

Bbis. Condensate/MMCF

Gravity of Condensate

Testing Method (pisos, back pr.)

Tubing Pressure ( ghmt-ia )

Casing Pressure ( Shwt-in)

Choke Size




