STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

LAND OFPICE

on,
SAS

7.‘"’"7..

OPERATON
LPsaonarion orrica

REQUEST FOR ALLOWABLE
AND

Form C.104

0. 00 coore sesttvee Revised 10.01.78
DISTRIBUY IOw F 080183
! OIL CONSERVATION DIVISION Page +
e P C. BOX 2088
v.8.G.8. SANTA FE, NEW MEXICO 87501

AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

I.
Operetor
Gary-Williams 0i1l Producer, Inc. -
Address
115 Inverness Drive East, Englewood, CO 80112 if 1
Reeson(s) Tor filing (Check proper bosz) fOther (Please expiaing U ;{J;
New Vel Change in Trensporter of: O CT09]984 =~
Recompiotion ou Ory Cas I L
Change in Ownership Casinghead Gas Condensate & DI V'
If chenge of ownership give name v
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE,
Lesse Name Well No.| Pool Name, Incivding Formation | Kind of _ecse Lease No.
Johnson 4 [ 14 Undesignated Gallup Siate, Federal or Fee  Federal |NM-7765
Location
Unit Letter N 860 Feet From The South Line and 1650 Feet From The WeSt
Line of Section 4 Township ZON Aange ZW , NMPM, Sandoval County
1. DESIGNATION OF TRANSPORTER OF NATURAL GAS
Name of Authorized Trensporter of Off @ or Condensate D Ascress (Give address to which approved copy of tAis form is 1o be sent) j
Plateau, Inc. P.0. Box 489, Bloomfield, NM 87413
Name of Authorized Transporier of Casinghecd Gas G ot Dry G?E Address (Cive address (o which approved copy of tAis form is (o be sent)
If well produces oil or iiquids, , Ungt , Sec. ‘Twe.  'Rge. s qas actual'y connected? , When
9ive location of tanka. ! N !4 ! 20N - 2W No '

If this production is commingled with that from any other lesse or pool, ¢

NOTE: Complete Parts IV and V on reverse side sf mecessary.

V1. CERTIFICATE OF COMPLIANCE
I hereby centify that the ruies and regulations cf the Oil Conservation Division have

been complied with and thar the information given is true and complete to the best of
my knowledge and belief,

@_, (Vog

Ray{ (Sinatws)  Hager
Operations Superintendent
(Tisle)
October 1, 1984
{Date)

ive commingling order number:

OIL CONSERVATION DiviSION

APPROVED _ S~ A OCT‘Q(} 1984
S T2

SUPERVISOR DISTRICS) g 3

Y

TITLE

This form is to be (iled in complisnce with RULE 1104,

If this is a request for allowable for o aewly drilled or deepensd
well, this form must be accompanied by & tabulation of the deviation
tests taken on the well in sccordance with AayLE 111,

All sections of this form must be fllled out completely for allowe
able on new and recompleted wells.

Fill out only Sections I 1. Ol snd VI for changes of owner,
well name or number, or transporter, or other such change of condition,

Separate Forms C-104 must be filed for ®sch pool In mu'tiply
comoleted weils.
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IV. COMPLETION DATA
T QL1 Well ’ Gcs Well I'Ncw Well ' Workover | Deepen I’ Plug Back ' Same Res’v. Diff. Res‘v.
. 3 ' ) ] ' |
Designate Type of Completion - (X) . L ) X ! ! . X
Oate Spudded Date Compx Recdy to Proﬂ Total Depth P.B.T.D.
[Eleveticas (DF, RKB, RT, GR, etc., |Name of Producing Formation Tep QU/Gas Pay Tubing Depth i
. | |
Periorations Depth Casing Shoe i
!
TUBING, CASING, AND CEMENTING RECORD
HOLE S1ZE CASING & TUBING SIZE QEPTH SET SACKS CEMENT

I

|

L

V. ‘I'EST DATA AND RBQUEST FOR ALLOWABLE (Test must be afier recovery of total volume of load oil and must be equal 10 cr exceed top ailows
IL WELL abls for this depth or be for full 24 Aours)

f Aetual Pred. During Teet

Dmo First New Qi) Aun To Tanxs Date of Teet Producing Method (Flow, pump, ges lift, ete.)
Longth of Teet ‘-l.'ublnq Presaure Casing Pressure Choke Size
Qll - Bbils. Weatec - Bble. Gas« MCF

GAS WELL

Actusl Prod. Teet- MCF /D

Length of Test

Bbla. Condensate/VMCF

Gravity of Condeneate

Testing Methed (pisot, back pr.)

Tubing Pressurs ( same~{a )

Caaing Pressure { Shwt-1ia )

Choke Size




