STATE QF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
0. 00 tOPte ST INRLD Revised 100178
OISTRY Format 08-01-83
o OIL CONSERVATION DIVISION Page 1
e P.O. 8OX 2088
v.8.8.8, SANTA FE, NEW MEXICO 87501
LAND OFFICE 5 g g w1
TRansronren O ' m [g @; “': 9 ‘a; u, -
sas REQUEST FOR ALLOWABLE * = ) i
OPgRaTON X H
PACR AT On orscR AND -
[ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 0CT 091984
Operetor NG|
Gary-Williams 0il Producer, ‘Inc. OlL CGN D%

115 Inverness Drive East, Englewood, CO 80112

1“'”(!) tor tiling (Check proper box,
[ New weu

Recompietion

Change In Ownership

Change in Transporter of:
=]}
Castinghead Gas

Dry Gas
Condensate

Other (Please expiain;

If chenge of ownership give name
and sddress of previous owner

0. DESCRIPTION OF WELL AND E{%N

Pool Name, Inciuding Formation

Plateau, Inc.

Leess Name Kind of _Lease Lease No.
Penistaja 3 9 d_Gallup S, Feswrai or Fee Federal gy 50903
Location )
Unit Letter I 2040 Feet From m&l},t_b___um and 698 Feet From The East
Line of Section 3 Township 20N Range 4W , NMPM, Sandoval County
I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oll xx or Condensate C] Adgress (Cive address to which approved copy of tAis form is ¢0 be sens)

P.0. Box 489, Bloomfield, NM 87413

Name of Autherized Transporter of Casinqhead Gas (]  or Ory Gas =

Address (Cive address (o which approved copy of thts form s 0 be sent,

| Unat
' "
- 4

— -
1 well produces oil or liguids, .s-=3. . UEON ."ZW
Qive location of tanks. : '

is qas sctual'y connected? | When

No !

If this production is commingied with that from any other lease or pool,

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

VL. CERTIFICATE OF COMPLIANCE
I hereby certify thar the rules and regulations cf the Oil Conservation Division have

been complied with and that the information given is true and compiere to the best of
my knowledge and belief. ’

G A

Ray "V (Signaskes;” Hager

give commingling order number:

OIL CONSERVATION DIVISION

APPROVED == — X
: WIS
—_ SUPERVISOR DISTRICT # 3 0

This form is to be filed ia complisnce witk RULE 1104,

If this ia a request {or sllowable for a aewly drilled or deepened
well, this form must be sccompanied by & tabulation of the deviation
tests taken on the well in sccordance with ayLE 1,

Operations Superintendent

(Title)
October 1., 1984

(Date)

All sections of this form must be fliled out completely for allows
sble on new and recompleted wells.

Fill out only Sections 1, 1. III, and VI for changes of owner,
wel] name or number, or transporter, or other such change of condition.

Sepsrate Forms C.104 must be {iled for each pool in multiply
complieted wells.



