STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Corm C.104
0. 0% ¢o0ica VL IIVRD Rmu:) 1001.78
oornieuTion OiL CONSERVATION DIVISION e
T P O. BOX 2088
o SANTA FE, NEW MEXICO 87501
LAND QFFICE
TRANSPORTYEN ow
Sas REQUEST FOR ALLOWABLE *
OPERATON AND
I"“"""" Srece AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
Operetor
Gary-Williams 0il1 Producer, Inc.
Address - m H
115 Inverness Drive East, Englewood, CO 80112 {2;%‘ - i
Resson(s) Tor tiling (Check proper box) Other (Please e:plm:ijé; '
New Weil Change in Transporter of: E R Jnv 08 }Sﬂi
Aecompietion (o]} Dry Gas
Change in Ownership Casinghead Gas Condensate

If chenge of ownership give name
and sddress of previous owner

II. DESCRIPTION OF WELL AND LFASE

L ease Name Weil Ne.| Pgol 0? Inciuding Formation | Kind of [ ease Lecase No.
i '

CAT

Penistaja 3 9 d Gallup stae. Foderal or v Federal th opgp3
Locmion

Unit Letter 1 : 1680! Feet From The South Line and 990" . Feet From The East

Line of Section 3 Township 20N Range AW , NMPM, Sandoval County
[I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name ol Authorized Trensporter of Cll m or Condensate ] Adaress (Give address t0 which approved copy of this form iz 5o be sent)
Gary Enerqy Corporation P.0. Box 489, Bloomfield, NM 87413
Name ol Auvthorized Transportet of Casinghead Gas m ot Ory Gas Address (Cive address t0 wAich approved copy of tais form is 0 be sent)

.[ Unit , Sec. ' Twp. ' Rge. Is qas actual'y connected? , When

ey P S No '

1f this production is commingled with that from any other lease or pool, give commngling order number:

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
I hereby certify that the rules and regulations cf the Oil Conservation Division have APPROVED S = N W/ng }1984, , 19
been complied with and that the informauon given is true and compiete to the best of 5—. ! J
my knowiedge and belief. sy :
’ TITLE SUPERVISOR DISTRICT # 3
@‘ﬂ /M This form is to be filed in complisnce with muLE 1104,
- If this is a request for allowable for & aewly drilled or deepened
Ra H (Signbtwe ) Hager‘ well, this form must be sccompsnied by a tabulation of the deviation
Operations Superintendent tests taken onm the well in sccordance with ayLg 111,
_—(Tlclc y] All sections of thia form must be fllled out completely for sllows
N b 1. 1984 able on new and recompleted wells.
ovember 1, Fill out only Sections !. II. II, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition,
Separate Forms C.104 must be flled for esch pool in muitiply
comoleted wells.



