STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

9. 90 t9tr e BesEvEE ::::02"%‘401-78
e OIL CONSERVATION DIVISION o 0s0183
iLg PO BOX 2088
8.0 SANTA FE, NEW MEXICO 87501
LAND OFPICE
Taansronrgn :"'
A8 A
— REQUEST FOR ALLOWABLE [
I"""""" —— AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
6~mu ]
_:‘__G%rv-wiﬂiams 0il Producer. Inc. !
_rlliwqg_r_ne&w; CO_80112-5116 Lo . !
eoson(s) tor tiling (Check peoper box) Other (Plesse czpiain i
New Wel) Change in Trenaporter of: . . : . . i
Recompiotion o Dey Gas Change in Field Designation -
Change in Ownership Castnghoud Ges Condensate )
If chenge of ownership give name .
and sddress of previous owner
[I. DESCRIPTION OF WELL AND LFASE —
Losse Neww well No.| Pool Name, inciwding Formoiion " Kind of Lease Lease No.
Tayler 30 8 Rio Puerco Mancos 071 PooT siete, Federai or oo Federal 'NM 16579
Loewtion
Unit Letier H 1990 fFeet Fram The NOY’th Line and 660 Feet From The EaSt
Lins of Section 30 Township 21N Mange 3W . NMPM, Sandoval County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condensate [

Asgress (Give address 10 which approved copy of this form iz (o be sent,

P\'-\' of Authariaed Trensporter of Ol [y
Gary Energy Corporation _ P.0. Box 489, Bloomfield, NM 87413
Name of Authorized Transporter of Casingnead Gas (] or Ory Gas (] Address (Cive address to whicA approved copy of tAss form i3 (o be sent,
1f woll prod oti or liquid | Unit , Sec. -'ﬁa ' Rqe. Is gas actually conneciea? , When
qive locatien of tanks. i Ji 4' 30 : 21N ' 3W NO '
1f this preduction is commingled with that from sny other lease or pool, give commingling order number: N/A

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

1 hereby certify that the ruies and regulations cf the Oil Conservation Division have-

been complied with and thart the information given is 2rue and coapiete to the best of
my knowiedge and beiief.

W.P. Marx/(!w::r‘/‘/

Operations Manager
(Tile)

4/17/85

{Date;

OIiL CONSERVATION DIVISION

APPROVED @1’]9-&5_
o &w J(

This form {s te be flled in compliance with AULE 1104.

I this is & request for allowable for 8 aewly drilled or deepened
well, this {orm must be sccompanied by a tabulation of the deviation
tests tsken on the well {a accordance with RULEK 111,

All sections of this form must be fllled out compietely for sllowe
able on nsw ead recompleted wells.

Fill eut only Sections I, I, IU, and VI for changes of owner,
well asme or number, or transporter, or other such change of condition.

Sepsrate Forms C-104 must be filed for each pool in mu'tiply
complieted wella.



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

IV. COMPLETION DATA

Form C-104
Sevisea ‘00178
£ormat (6-01-83
Page 2

1 Ol weil TGas Well | New well | Worxover Deepen "Plug Bacx  Same Fles'v. Diil. Rea'v,
Designate Type of Completion - (X) : X : X X ' ' !
"Dete Spudded Dae Compl. Reedy to Prod. Total Depth P.B.T.D. *
[Cievations (DF, RX8, RT, CR, ¢tc., | Name of Preducing Formertion ' Teop OU/Gas Pay Tubing Depth
]
Perieraiions Depth Caning Shoe
TUBING, CASING, AND CEMENTING RECORD
“OLE Si2¢8 CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL :

(Test must be after recovery of 10eal velume of load oil and muss be equal to or esceed top ellowe
able for thla depeh ov be for full 24 Aours)

Dete Firet New Ot Aun Ts Tanxs Dete of Test Predueing Methes (F low, pump, gos lift, sic.;
Longth of Tost Tubing Pressure Casing Pressure Cheks Sise
i A@tual Prad. During Toeet Otl« Bbis. Water - Bhis. Geas+ MCF
GAS WELL
Astual Pred. Teste MCF /D Longth of Test Bbis. CondenseteNACF Gravity of Condensete

ﬁnu Mothed (puse, back pr.)

Tubing Presswre ( Same-1n )

C_ut.q Presaws { awt=in )

Cheke Sisze




