STATE OF NEW MEXICD

INERGY ang MINERALS DEPARTMENT o Croe
8. o0 tomies seCEMLS Aeviseq 10-01-78
LOLIT T OIL CONSERVATION DIVISION S e

SANMTA P
,,L: 2 P.O. BOX 2088
v.8.0.4, SANTA FE, NEW MEXICO 87501
LAND OFFiIGE
TRANSPORTER on
hdond REQUEST FOR ALLOWABLE '
OPIRATON AND

PACRATION OFFWCE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Gary-Williams 0il Producer, Inc.

Addaress

115 Inverness Drive East, Englewood, CO 80112-5116 ,
Resson(s) lor filing (Check proper bos) Other (Plesse explaia)
D New Well Change in Transpocter of: -

8 [o]1} i Dey Gas

Casinghoed Gas Condensate S ;5

Aecompistion
Cheange in Ownership

{ change of ownership give nare
nd address of previous owner

1. DESCRIPTION OF WEIL AND LEASE

. sase Name well No.

T Kind of Lease Lease No.

!Slm.. Federal or Fee Federa] M_ 36&36

Pool Name, Including Formation

San Isidro 14 4 Rio Puerco Mancos
Loceution
Unit Letter D 660 Fewt From The North tLine and 660 Feet From The West
Line of Section 14 Township 20N Ronge 3W . NMPM, Sandoval County

1. DESIGNATION OF TRANSPORTER OF Ofl. AND NATURAL GAS

Name of Authorized Trensporter of Oll @X ot Condensate (| { Adgress

P.0, Box 489, Bloomfield, NM 87413

{Give cddress to which approved copy of tAis form 15 10 be sent)

Gary- Energy Corporation !
Name of Authorized T ransporter of Casingnead Gas D of Dry Gas (] Address (Give address 10 whicA approved copy of 1Az form is (o be sent) l
Tungt , Sec. T ‘Rqe. s g3s actuaily connectea? | When !

If wel} produces cil or liquids, ' . '
qive locotion of 1anks. : D ' 14 ' 20N . 3W No ' |

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

NOTE: Complete Parts IV and V on reverse side if necessary.
OIL CONSERVATION DIVISION

oot By A
T #
S\E t Z

V1. CERTIFICATE OF COMPLIANCE

85

hereby cerify that the rules and regulations of the Qil Conservation Division have || APPROVED : A :19
seen complied with and thar the informauon given is ue and coraplete to the best of Mj
ny knowledge and belief. ay ? . /
TITLE SUPERVISOR msmcp# 3

(P

W.P. Marx (Sienetwre)

Operations Manager
(Tlle)

September 9, 1985
(Deate)

This form is to be flled in compliance with RUL L 1104,

{f this is & request {or sllowable for & newly drilled or despened
well, this form must be sccompanied by & tabulation of the dsviation
tests taken ca the well in accordance with RULEL 111,

All sections of this fors must de fllled out completsly for allows
able on new and recompleted wells.

Fill out only Sections 1. O, IO, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separste Forms C-104 must be filed for esch pool in mutiply
completed wells.



Please refer to original C-104 for the information requested on this page

IV. COMPLETION DATA

Form C-104
Qeviseo 10-01.78
Formar 080183
Prge 2

Designate Type of Completion - (X) !

jou well "Gan welf T
1

New well Worxover ' Deepen
(] H

t +

:Pluq Bocx ' Same Res‘v. Dilf. Reatv,
- t )

[ ] '
. i i

Deve Spusded

1] L
Date Compl. Ready 10 Prod.

Totai Depth

P.B.T.D.

Elevetions (DF, RKB, RT, CR, ete.,

Name of Producing Formation ,

|

Top OU/Cas Pay

Tubing Depth

Pertorations

J Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE siz¢e

CASING & TUBING SIZE

DEPTHN SET

SACKS CEMENT

Y I .

I

—

—

|

V. TEST DATA AND REQUEST FOR ALLOWABLE /Test muet be aft
sble for this depeh or be for full 24 Aoure)

OIL WELL

#r recovery of 10tal volume of load ol end mast be equal 10 or exceed top allowe

Dete First New Ol Run Te Tanks Deate of Teet Preducing Method (Flow, pump, gus lifs, ese.)
Longth of Tost Tubing Preesurs Casing Preesure Choxe Size
j Aetval Pred. During Teet QU - Bbis. Watec - Bhia, Gas - MCF
GAS WELL
Actual Pred. Tesai- MCF/D Langth of Tost Bbis. CondensateNMCF Grevity of Condensate

Testing Methoq (prsot, back pr.)

Tubing Presswe ( samt-1a 3}

Casing Pressure (sbwt-in)

Choke Size




