Kb 5 Con State of New Mexico -+
A c?lmd()fﬁw

Energy, Minerals and Natural Resources Department E;::v‘t:;s'llg‘.as |
nstructions
L OIL CONSERVATION DIVISION W Botom of Page
P.O. Drawer DD, Antesia, NM 38210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT QIL AND NATURAL GAS

il API No.
—Will]
The Gary-Williams Campany 30 043 20701

DISTRICT I
1000 Rio Brazos Rd., Aztec, NM 87410

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

Reason(s) for Filing (Check proper box) B  Other (Please explain
New Well O

Change ia Transporter of: tor Name
) 0 o O byces O Operator and Address Change
Change in Operstor | Casinghead Gas [] Condeamus [ ]

:f“dm:f m'm Gary-Williams Oil Producer, Inc., 115 Inverness Dr.E.,Englewood, CO 80112-511¢
Il. DESCRIPTION OF WELL AND LEASE

Leass Name Well No. |Pool Name, Inciudiag Formation Kind of Lease
San Isidro 14 4 Ri0 Puerco Mancos KStde, Federal or ¥36 NM—3é'§'§’6N *
Locatioa
Unit Letter __D : 660 Feet From The _NOYth  Line and 660 Feet From The West Line
Section 14 Township 20N R 3w  NMPM, Sandoval County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil E’ or Condensate - Address (Give address 10 which approved copy of this form is to be sent)
| Gary-Williams Enerqy Corporation 370 17th Street, Suite 5300, Demver, CO 80203

Name of Authorized Transporter of Casinghead Gas ] orDiyGes [ Address (Give address o which approved copy of this form is o be sent)
N/A

If well produces oil or liquids, Unit Sec. I actually coanected? Whea ?
five location of tanks. } D :14 PTON: 3&5“ 'nI:I/A Y , ’

ltnﬁamumwmmuﬁomnymm«pa,ﬁnmwmmm
IV. COMPLETION DATA

) ] loiWel | GasWell | New Well | Workover | Deepen | Plug Back [Same Resv Diff Res'v
Designate Type of Completion - (X) - l | l I | | l
Dats Spudded Date Compl. Ready 10 Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Gil/Gas 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 must be afier recovery of 1otal volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)
Date First New Oil Rua To Tank Date of Test Producing Method (Flow, punp, gas Uift, etc.)

s o ECEIVE==
Actual Prod. During Test Oil - Bbis. W MCF

-Nbis. L
FEBQ 51990

GAS WELL
Actual Prod. Test - MCFD Length of Test bis. . _[Cravity of Condensate
| IST. 3 m
Testing Method (piot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shui-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
@ hcany ooty tat 6 st w0 roisions of 1 O o OIL CONSERVATION DIVISION
is true and complete 1o the best of my knowledge and belief. Date Approved
%M By A Géﬂ_/
Nancy McDo Administrative Ass't SUPERVISOR DISTRICT #&
1/29/90 303/628=3800
Date Telephoae 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 V1 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 multiply completed wells.
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