STATE OF NEW MEXICD
ENERGY ano MINERALS DEPARTMENT

Form C-104
0. 80 (o010 SeceIvEe Revisec 10-01.78
DIsTRIGUY Format 08-01-83
e OIL CONSERVATION DIVISION Page 1
v P O. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
LAND QFricse
TRanssonrgn 2t '
e REQUEST FOR ALLOWABLE *

OPERATOR AND

PAGRATION OFFiCR

L

AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

Operarer ] ]
Gary-Williams 0il Producer, ‘Inc.
Addross
115 Inverness Drive East, Englewood, CO 80112 N
Weesen(s) for tiling (Check proper box) _ Other (Please explain) cel 09 1584 l
New Well Chanqe in Transporier of: : o ,
Aocompiotion on Dey Gas Oﬂ_ C{:}‘}’;. UiVo
Change in Ownership Casinghead Gas Condenaate nﬁ;T 3
U chenge of ownership give nare
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE r
Leese Name Weil No. | Pool Ndme, Inciuding Formation j Kind of Lease Lease No.
San Isidro 11 16 Rio Puerco Mancos State, Federal or Fee  Federal NM-19150
Loention
Unit Lotter___ P (060  Feet Fram The _SOUth 0o 630 Feet From The East
Line of Section 1] Township 20N Range 3W , NMPM, Sandoval County
IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neome of Authorized Tronsparier of O1l a or Condensate [ Adareas (Give address to which approved copy of tAis form iz 50 be sent,
Plateau, Inc. P.0. Box 489, Bloomfield, NM 87413
Name of Authorized Tron porter of Casing d Gam GM‘D Address (Cive address t0 whicA approved €opy of this form is o be sent)
1t well produces oil or liquids, T Unat . Sec. 'Twp.  'Rge. Is qas actual'y connected? , When
Qive locotion of tanks. : P : 11 ; ZON. 3W NO |

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

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

VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
! hereby certify that the rules and regulacions cf the il Conservation Division have APPROVED = f—r/\/-) 0 CT ,Q 9 1984

been complied with and that the information given is true and compilete to the best of / '
my knowledge and belief. By MJ

SUPERVISOR msw@r 413

TITLE
Q" j/ This form is to be filed ln compliance with muLE 1104,
£ LG e, I this is & request for allowable for & newly drilled or deepened
Rayp (Siknature) Hager well, this form must be sccompanied by s tabulstion of the deviation
ODerati ons Sugerintendent tests taken on the well ln sccordence with RULE 111,
(Title) All sections of this form must be fllied out completely for allowe
sble on new and recomplieted wells.
October 1. 1984 Fill out only Sections L 0. IN, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.

Seperate Forms C-104 must be filed for esch pool in multiply
completed wells.



IV. COMPLETION DATA

Form C.104
Revised 10-01-78
Format 06-01-83
Page 2

VOl Well "Gas Well :Now Well "Workover ' Deepen : Plug Back ' Same Res’v.' Diff, Res’v.
- 3 + 1 ) i ]
Designate Type of Completion ~ (X) : - . ' ' , ' !
Deate Spudded Date Compl. Ready to Prod. Total Deptn P.B.T.D.
[Elevations (DF, RKB, RT, CR, ete., |Name of Producing Formation Top Oll/CGas Pay Tubing Depth |

Peviorations

Depth Casing Shoe ‘

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

ODEPTH SET

SACKS CEMENT

|

I

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equai 10 or exceed top allowe
able for this depeh or be for full 24 Aours)

OIL WELL

Date First New Otl Aun To Tanks

Date of Test

Producing Method (Flow, pump, ges lift, ese.)

Longth of Test

"l-'ublnc Preesure

Casing Pressure

Choke Size

Aetual Pred. During Test

Otl- Bbls.

Watecs - Bbls.

Gaa -+ MCF

"GAS WELL

Actual Prod. Teet« MCF/D

Length of Test

Bbia. Condensate/MMCF

Grevity of Condensate

Tnmn Methed (pitot, back pr.)

Tubing Presewre { shut~in )

Casing Presswe { Shwt~in)

Choke Sisze




