Form approved. -~

Form 31605 UNITED STATES SUBMIT IN TRIPLICATE® Budget Bureay No. 1004-0135
(Novemver 1963) e bARTMENT OF THE INTERIOR ferichad" ™" & ™ |5ty e
BUREAU OF LAND MANAGEMENT NM-12150
[} xlr INDIAN, ALLOTTEE OR TRIDE NaME
SUNDRY NOTICES AND REPORTS ON WEL.LS "
FOPORR. 1 k t rvolr. .
(Do nof use this !o‘r’: .f‘oAr, g :rg“gfotg ,‘-'6“5{ orrs ]tto. #.5"(:: 'l; :h;'b-c to ‘"“ET: ’olr )
. TN LY 5 Y]
i . " VW_ 7 ONIT AGREEMENT Naui
wELL wELL OTHER . Lr}’_ . . N/A
27 NAME OF OPERATOR LU 15 ]986 8. razu o2 r:.nu NAME
Gary-Williams 0i1 Producer, Inc. BliRga,, San Isidro 11
3. ADDEESS OF OPERATOR F".R,‘L:','xl U_rf LAND MANAGL‘N' 9. waLL xo.
115 Inverness Drive East, Englewood, CO 80112- SOENT | 16

4 LocaTion OF WELL (Report location ciearly and in accordadce with any State requirements.® 10. PISLD AXD POOL, OR WILDCAT
See also space 17 delow.) . .
At surtace Rio Puerco Mancos
. 1. v Lo - .
600' FSL and 630' FEL (SE SE) Section 11-T20M-R3W e o s
SE SE 11-T20M-R3W
14. PERMIT NO. 18. BLEVATIONS (Show whether o7, BT, GR, ete.) 12. COUNTY o8 PaRiSH| 18. sTaTE
6911' GR Sandoval NM
16. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
NOTICB OF INTENTION TO: SUBSBQUENT LEPOR?T OF:
TEST WATER SHOT-OFF PCLL OR ALTER CASING |- 'WATER SHUT-OFP . REPAIRING WBLL
FRACTURE TREAT .- MULTIPLE COMPLETE FRACTURE TREATMENT _ ’ ALTERING CABING | -
EROOT OR ACIDIZB ) ' ABANDON® SHOOTING OR ACIDIZING : ABANDONMENT® -
REPAIK WELL CHANGE PLANS . (Other)

: : ]
___women Request Change in Prod Metho T e o pietion Renart aad Lo form)

17. LLSTRE ROPOSED OR COMPLETED OPERATIONS -(Clearly state all pertinent details.”and give pertinent dates, {ncluding estimated date of starting any

proposed work. If well is directionally drilled. give subsurface locations and measured and true vertical depths for all markers and sones pert.

nent to this work.) *

Gary-Willians Oil Producer, Inc. respectfully requests pemmission to produce
the San lIsidro 11, #16 as follows: shut in for 2 months, then produce the
equivalent of two months allowable in one continuous flow period.

By producing at the end of one month, then at the beginning of the next month,
the well becames more econamical to produce. Production from the San Isidro
I, #16 is curtailed by the 30 mcfd venting restriction.

In the near future it may be necessary to swab this well in to return it to
production. |f GMOP were allowed to produce this well as requested, rig
costs, if required, would be cut by 50%, making the production profitable.

DEC 181586
OlL CON. DiV.

st T
13. 1 bereby certify that the foregoing is true and eorrect Vidle @

SIGNED PP omLe _Operations Manager : DATE _@I[//I/(é

(This space for Federal or State office use)

APPROVED BY _ TITLE - DATE
CONDITIONS OF APPROVAL, IF ANY: -

S

*See Instructions on Reverse Side

NMOC

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the
United States any false, ‘ictitious or fraudulent statements or representations as to any matter within 1ts junisdiction.

{Z,\_,,’; riens



L State of New Mexi : I

?&é‘;ﬁ.ﬁm Energy, Minerals mdoNaue:al n‘;ﬁw Department ’;2’«':.5'1‘3‘49 T

P.0. Box 1980, Hobbe, NM 88240 frsimoﬂ‘qe
OIL CONSERVATION DIVISION

P.O. Drawer DD, Astesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

DISTRICT III
1000 Rio Brazos Rd., Aztec, NM 87410
L
Openator

The Gary-Williams Campany
Address

370 17th Street, Suite 5300, Denver, CO 80203

“Well APl No.
30 043 20685

Reason(s) for Filing (Check proper bax) Ix  Other (Please expiain)
New Well O

Recompletion 0
Change in Operator [

oil O Dry Gas
Casinghesd Gas || Condeamae [ ]

Omaile"ﬁD Operator Name and Address Change

L“m‘m% Gary-Williams Oil Producer, Inc., 115 Inverness Dr.E.,Englewood, CO 80112-511¢€
II. DESCRIPTION OF WELL AND LEASE

Loass Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.
San Isidro 11 16 Rio Puerco Mancos State; Federal or Foe  (NM—-19150
Locatios NVASZ
Unit Leter ___ & 600 Foet From The _ 2OVt Ling una 630 FeetFrommme_ P2SE Line
Section 11 Township 20N Range 3W . NMPM, Sandoval County
I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transposter of Oil or Condeasate - Address (Give address 1o which approved copy of this form is o be sent)
Gary-Williams Enerqgy Corporation 70 17 i
Name of Authorized Transporter of Casinghead Gas [ ]  orDry Gas [ | Address (Give address 1o which approved copy of this form is 10 be sent)
N/A
If well produces ol or liquids, Junit |Se  |Twp. |  Rge [Is gas scnmily connected? | Whea ?
ve location of taaks. |P J11 ] 20N 3W | N/A |

If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA

] ] |Oit Well | GasWell | New Well | Workover | Deepen | Plug Back [Same Res'v  [Diff Resv
Designate Type of Completion - (X) - | | 1 | | l i
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.TD.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OiliGas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test macst be after recovery of total voluma of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)
Date Firt New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iift, eic.)
Length of Test Tubing Pressure
Actual Prod. During Test Oil - Bbis.
GAS WELL
Actual Prod. Test - MCF/D Length of Test 5. . oe-paraviy.of Condensate .. =+
_ DIST. 3 ———
Testing Method (pitet, back pr.) "Tubing Pressure (Shut-mn) Casing Presaure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
¥ besby ceiy tha the s reguiaion o the Ol Conprvation OIL CONSERVATION DIVISION
mmm»mmmmmummumun FEB 05 1990
is true and complete 1o the best of my knowledge and belief. Date Approved
5 By DA ), d‘“‘/
Nancy McDonald Administrative Ass't SUFERVISOR DlSTR‘QT ¢3
Printed Name Title Title | S
1/29/90 303/628-3300
Date Telephons No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections L, II, III, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in muitiply completed wells.



