STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT
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riLg P. O. BOX 2088
u.8.6.8. SANTA FE, NEW MEXICO 87501
LAMD OFFiCE )
TRaussORTER |- '
— Sas REQUEST FOR ALLOWABLE ’
CRATOR AND
I""‘"““ orrics AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
= ,
Gary-Williams 0i1 Producer, Inc. .
Address
4 Inverness Court East, Englewood, CO 80112-5599 ‘
Reeson(s) for tiling (Check proper box) Other (Please explain)
New Weii Chanqge in Transportier of: ‘l
Recompletion ot | Dry Gas i
Change in Qwnershtp Casinghead Gas Condensate
If chenge of ownership give nsne
and sddress of previous owner
II. DESCRIPTION OF WELL AND LEASE
LLease Name ] Well No.| Pool Namae, jf\?llndn\q F‘otn:c{len b s Xind of Lease _Leane No.
San Isidro /’l{_ 44 Uéééﬁ{’gﬁa{éd:_ﬁamtp ‘ State, Federal or Fee  Federal | M 36936
Loeation
Unit Letter D 660 Feet From The NOY’th Line and 660 Feet From The weSt
Line of Sectton 14 Township ZON Range 3W . NMPM, Sandova] Caounty

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condensate )

Neme of Authorized Tt

porter of Ol @X
Permain Corporation

Address (Give address to which approved copy of tAis form is (o be sent)

P.0. Box 1702, Farmington, NN 87401

Name of Authorized Transporter of Casinghead Gdlﬁ ot Dry Gas ] Address (Cive address to which approved copy of tAts form is to be sent)
' TTwp. 'Rge. : w
I weli usces ofl or liquida, , Unit , Sec. I Twp . Rge. Is gas cc:ucuy connected? , When
! ] )
give location of tanks. : D : 14 X ZON ' 3w / o '

If this productien is commingled with that from any other lease or pool, give commingling order number:

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

1 hereby certifv that the rules and regulations cf the Oii Conservation Division have
been complied with and that the information given is true 2nd complete to the best of
my knowiedge and belief.

@J’l I

Ray Hafer | (Signatwre)
Operations Superintendent

(Title)
April 3., 1984

(Date)

// o OIlL CONSERVATION DIVISION
‘,/’/ R ~- O
inolds___ npR10 1984

APPROVED , 19
24 nrieinnl <i3m.-! lul, FRAK T CHAVEZ

R DISTRICT % 3
TITLE SUPERVISOR D ¥

This form is to be filed in compliance with AULE 1104,

if this is a request for allowable for a newly drilled or deepened
well, this form must be sccompanied by s tabulation of the deviation
tests taken on the well in accordance with RULE 111,

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

Fill out only Sections 1. H. I, end VI for changes of owner,
well name or number, o1 transporter, or other such change of condition,

Separate Forms C.104 must De flled for esch pool in mutiply

comopleted wella.
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Page 2
IV. COMPLETION DATA
*'—‘A . ! 01l Weil I’ Gas Well "Naw Well : Workover " Deepen "Plug Back Same Res'v. Dui Res’v, f
Designate Type of Completion — (X) XX X oy . X : ‘ , |
Date Spudded Date C:ouapl.l Ready 10 Pra:i. , Total Dopthl x [ P.B *
| 12/19/83 3/26/84 4300° a0 |
Elomtaa- (DF, RX3, RT, GR, ete., |Name of Producing Formation ‘ Top OU/Gas Pay Tubing Depth
6848' GR Gallup L Yyg 23.72 i
Pertorations Depth Casing Shoe
4118'-4132" : ’
TUBING, CASING, AND CEMENTING RECORD |
HOLE $iZE ] CASING & TUBING SIZE OEPTH SET SACKS CEMENT |
13-1/27 9-5/8" 181" 200 sx |
8-3/4" 7" 3699’ 99 SX i
y/d 7{4 2L I I~ yjﬁ/w -y |
[ I | YDy j |

V. 'I'EST DATA AND REQUEST FOR ALLOWABLE (Tcu nust be aftar recovery of sotal volume of load oil and muss be equal 10 or exceed top allowe
IL WELL la for tAls depeh or de for full 24 Aours)

i A®tual Prod. During Teet

Date First New QOfl Run To Tanks Date of Teet Producing Method (F low, pump, gas lifs, ete.)
;._4&&4 4/1/84 Flowi ng }
Longth of Teet Tuding Pressure Castng Pressure Choks Size *i
80 psi -~ 22/64" !
Qil-Bbis. Wates - Bbls. Gaa - MCF
120 bpd -- 52.8 pd l

' GAS WELL

Actual Prod. Teste MCF,/D

Length of Test

{ Bbis. CondensateMMCF

Gravity of Condensate

Teeting Methed (pitos, back pe.)

Tubing Pressure (Sant=4n )

I Casing Pressure (Shwt-ia)

Choke Size




