,'/.’/
STATE OF NEW MEXICO
ENERGY Ano MINERALS DEPARTMENT
m::::'-w“ OlL CONSERVATION DIVISION
PAI% 3 P.O. BOX 2088
u.s.cas. SANTA FE, NEW MEXICO 87501
LAND OFFICE -
TRANBPORTEN on
S oas REQUEST FOR ALLOWABLE
rens AND 3
I' onAYLON OFFICH AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS D\ST'
;)'p-.rclot
Gary-Williams 0il Producer., Inc.
Address -

Four Inverness Court East. Englewood, CO 80112-5599

eason{s) lor tiling (Check proper box) Other (Please explain)
D New Vell Change in Transporter of: O
erator N Ch
D Recompletlion D Qtl D Dry Gas p to ame ange
D Chanqe In QOwnershlip D Casingheod Gas D Condensate

1f change of ownership give name .
and address of previous owner Samuel Gary Qil Producer Inc

1. DESCRIPTION OF WELL AND LEASE
Lecse Nome Well No.] Pool Name, Inglyding Farpatipn | Xind of Lecse Lecse No.
San_Isidro [ g | = Undesignated Galluwp State, Federal or Fee  Foderg NM 3857¢
Location ‘ 49?0/5 )
Unit Letter H : H Feet From The north Line and n é ;5 Feet From The east
Line of Section 18 Township ZON Range 3w . NMPM, Sandova] County
0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Transporter of O [xx or Condensate ] Asa:zess (Give oddress so Which approved copy of this form is to be sent)
Name of Avthorized Transponer of Cosinghead Gas [) or Dry Gas [} Aodress (Cive address 10 which approved copy of this jorm is 10 be sent)
1f wall produces oil or Jiquids, :Unu ; Sec. . ‘ITwp. :Rq-. 13 gas octually connected? , When
give locotion of tanks. : 1 : . ' |
1f this production 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.
S — —
V1. CERTIFICATE OF COMPLIANCE ' OlL CONSERVATION DIVISION
1 heteby cenify that the rules and regulations of the Oil Conscrvation Division have || APPROVED-—— VAN o ul»! Ok AQS .)A
been complied with and that the information given is true and complete to the best of PO
my knowledge and belief. BY lig l .~
o - Al aubd fa S il
TITLE SUPERVISOR DISTRICT & 3
@,‘1 7 This form is to be filed In compliance with RUL T 1104,
AN Ao If this is a request for allowablie for & newly drilled or deepan
-ﬁ / (Signatwe) well, this form must be sccompanisd by 8 tabulstion of the devisti
. N tests taksn on the woll in sccordance with RULE 111Y.
Onerations Superintendent
v " (Title) All sections of this form must be fllled out completaly for alle
able on new and recompleted walls,
December 219 1983 Fill out only Sections 1, O IO, ang VI for changes of own
{Date) wall name or numbet, of transporiern or othsr such change of conditl
Separate Forms C-104 must be flled for each pool in multf]
completed wells,
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::::A = P. O. BOX 2088
u.s.0.8. SANTA FE, NEW MEXICO 87501
LAND OPPFICE
TRANSPORTERA on
oas REQUEST FOR ALLOWABLE L PR
oramaven AND BRI ‘Z:’? = I
3 o w W

ORT OIL AND NATURAL GAS

1.
Operatot o Aa;;{.
Gary-Williams 0il Producer. Inc. )
Address R o T,"*\i
Yy ke
Four Inverness Court East., Englewood. CO 80112-5599 ©
Dtﬂon(ﬂ Tor liling (Check proper box) Other (Please explain) g
New Vell Change in Transporter of:
(] nocompletion [ o [ ory o Operator Name Change
D Change in Ownership D Casingheod Gas D Condensate
I ch { hi ive name
lng :::;:' :rzfz:i;zngovwner Samuel Gary 0il_Producer, Inc
I1. DESCRIPTION OF WELL AND LEASE
Lecse Name well No.| Pool Name, Inciuding 2y i Kind of Lease Leoase No.
. ’g d A ad- L State, Federal or Fee
San Isidro 8 destanated-dat Federa NM 38576

Nome of Authorized Tronsporier of Ofl [xx or Condensate [_]

Location ‘;) )7 / ~
S w / //l s
Unit Letter H : m Feet From The north Line and alr D) Feet From The eaSt
Line of Section 18 Township 20N Rangqe 3w , NMPM, Sandova] County
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Address (Give address 3o which approved copy of this form is to be sent)

e
Nome of Authorized Transporter of Casinghead Gas [ or Dry Gas (]

Address (Give address 10 which approved copy of this form s to be sent)

‘I Unit | Sec. : Rge.
) \ 1 .
s 1 )

{
1{ wel}l produces oil or liquids, .TWP'

give locotion of tanks.
L

' When
i

1s g3s octually connecied?

1f this production is commingled with that from any other lease or pool,

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

-

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is tue and complete to the best of
my knowledge and belicf.

(Fow M
h)

Operations Superint

4 (Signature)

endent
(Tile)

December 21, 1983

(Date)

give commingling order number:

- Ol CONSERVATION DIVISION

APPROV! (O L EEB ’u_{: 1‘384
BY L . /

Suf IRTSIRIK # 5
TITLE

This form Is to be filed In compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepene
well, this form must be accompanied by s tabulation of the devistio
tests taken on the well in sccordance with RULE 1%,

All sections of this form must be fliled out completely for sllow
able on new and recompleted wells,

Fill out only Sections I, 0, I, and V1 for changes of owner
wail name or number, or transportes, or other such change of conditior

Separate Forms C-104 must be filed for each pool in multipl
comoleted walls.




IV. COMPLETION DATA

Form C-104
Revised 10-01.78
Format 04-51-83
Page 2

Designate Type of Completion — (X) X

Tlou Well TGG: Wall

'

:Nuw Well | Workover | Deepen
1

: Piug Back TSame Ral'v.: Diff. Res‘v,

Date Spudded

!
Date Compl. Ready to Prod.

1
Total Depth

3 i
P.B.T.D.

Elevations (DF, RKB, RT, GR, ete.;

Name of Producing Formation

Top O} /Gas Pay

Tubing Depth

Petiorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE 51ZE€

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

1

i

V. TEST DATA AND REQUEST
OIL WELL

FOR ALLOWABLE (Test must be ofier recovery of total volume of lood oil and must be equal t0 or exceed top allows
able for this depth or be for full 24 hours)

Date First New O1l Run To Tanks

Date of Test

Producing Method (Flow, pump, gas lift, ete.)

Length of Test —

Tubing Presswre .

-

Casing Pressure _

Choke Size

Actual Prod, During Test

Oll- Bbls.

| Water- Bbls.

Gas - MCF

" GAS WELL

Actual Prod. Teste MCF/D

Length of Tast

Bbis. Condensate/MMCF

Gravitly of Condensate - ]

Testing uou&’(}uu; back pr.) > <& rnauwhwu(m-u) :?

Casing Pressure ( Shut-in)

hoke Size
bd




