STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
Form C.104
0. 00 (o0ite sectivee Revisea 10-01-78
DIt Ry 108 Format 06-01-83
2 OIL CONSERVATION DIVISION Page
riLg P O. 8OX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFICE
'.."m'.- on
Sas REQUEST FOR ALLOWABLE '
OPERATOR AND
] TRSmATIOuocexce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Gary-Williams 0il1 Producer, ‘Inc.
Address
115 Inverness Drive East, Englewood, CO 80112
Hnun(s) tor filing (Check proper box) Other (Please explain,
New Weii Change in Tronsporter of:
Recompiotion Qil Ory Gas
Change in Qwnership Casinghoad Ges Condensate
If chenge of ownership give name
and sddress of previous owner
II. DESCRIPTION OF WELL AND LEASE
Lesse Name Well No.| Pool Name, Inciuding Fcrmuon_ , i Kind of Lease Lease No.
San Isidro 18 8 Rie=PuercoMancos//yi s, ,\%Z& l §iote, Feaeral or Fee Federal NM-38576
Location
ttonee_ H 2015 . North . 695  oremme East
Line of Section 18 Townansp 20N Range W . NMP\, Sandoval County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tr porter of Ol IXX or Condensate o] Aaacess (Give address to which approved copy of this form iz ¢o be sens)
Plateau, Inc. P.0. Box 489, Bloomfield, NM 87413
Name of Authorized Transporier of C q d Gas ) ot Ory Gas [ Address (Give address to which approved €opy of tAts form is to be sent,
1f well produces oil or liquids, l' Unat , Sec. ' Twp. ' Rge. Is 9as ectual'y connecred? , When
qive location of tanks. ' H ' 18 1 20N 3W No !

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

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIvig! 4
— 09 1984
| hereby cemify that the rules and regulations cf the Oil Conservation Division have || APPROVED fadl 17 419
been complied with and that the information given is true and complete to the best of et .
my knowiedge and belief. sy
SUPERVISOR D
‘ TITLE ISTRIC’T¥ 3
This form is to be {iled in complisace with RyL g 1104,
- U this is a request for allowable for & aewly drilled or deepened
Ray (SigRaswe) Hager‘ well, this (orm must be sccompanied by s tadulation of the deviation
Operations Su erintendent tosts taken on the well in sccordence with AULE 111,
L10ns oupe
(Tizle) All sections of this form must be flied out completely for allowe
able on new and recompleted wells.
Qctober 1, 1984 Fill out only Sections I, 1. I, ane VI for changes of owner,
(Dase) well nsme or number, or transporter, or other such change of condition.

Separste Forms C.104 must de filed for each pool in mu'tiply
completed wells.



IV. COMPLETION DATA

Form C-104
Revisecl 10-01.78
Format 08-01-83
Page 2

Ol well TGG: Well :Now Weil TWcrlovor } Deepen : Plug Bacx ' Same Res‘v. Difi. Res’v.

s . i ) 1

Designate Type of Completion - (X) : . | \ ' ! X !

1 4 1 e L

Date Spudded Date Compl. Ready t0 Prod. Total Depth P.B.T.D.
[Eleveticas (DF, RKB, RT, CR, etc., Némo of Preducing Foemation Top QU/Gas Pay Tubing Depth
- |

Pertorations Depth Casing Shos l
TUBING, CASING, AND CEMENTING RECORD |
HOLE SI1ZE CASING & TUBING SIZE QEPTH SET SACKS CEMENT |
|
|

1

I

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be afier recovery of sotal volume of load oil and must be equal 10 or exceed top ailows
OIL WELL able for thla depth or be for full 24 Aours)

Astual Pred. D\maq?nt

Oul - Bbis.

Date First New Qi Run To Tanks Date of Test Producing Methed (Flow, pump, ges lift, ste.)
Longth of Teet ﬁamq Pressure Casing Pressure Choke Sise
Watee - Bbls. Gas « MCF

"GAS WELL

Actual Prod. Teetle MCF/D

Langth of Teet

Bbls, Condensate/MMCF

Gravity of Condensate

-Tfnm\. Meothed (pitos, back pr.)

Tubing Preseure { ghut-1in )

Casing Pressure ( Shwt-im )

Choke Size




