Submit § Cops State of New Mexico f‘
it 3 Copses C-104
Appropis Disict Ofica orined 1

Energy, Minerals and Natral Resources Department ';evu -1-89
P.0. Box 1980, Hobbe, NM 88240 ot Bottom of Duge
OIL CONSERVATION DIVISION
P.0. Drawer DD, Artesia, NM 88210 Fe P.O. Box 2088
m N Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opentor . Well AFI No,
The Gary-Williams Campany 30 043 20714
370 17th Street, Suite 5300, Dernver, CO 80203
Reason(s) for Filing (CAE proper box) KX  Other (Please explain)
New Well Changs ia Trassporter of:
‘ O ol O pyces [ Operator Name and Address Change
Cange ia Operstor [ Casinghesd Gas [ ] Condeamss [ ]

mem Gary-Williams Oil Producer, Inc., 115 Inverness Dr.E.,Englewood, CO 80112-5116
II. DESCRIPTION OF WELL AND LEASE

Leass Namse Well No. | Pool Name, Inciuding Formation Kind of Lease N
Penistaja 3 9 Rio Puerco Mancos Foderl or Fo§ | MM-20003
Location 990/ o
Unit Letter __L 1600 Fea FromThe _SOUtD i nng 290 /00 b bomhe 23St Line
Section 3 Towsship 20N Rasge  4W Nvpv,  Sandoval Comty |
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transposter of Oil E or Condeasate - Address (Give address to which approved copy of ihis form is 10 be sent)
| Gary-Williams Fnerqy Corporation | 370 17th Street, Suite 5300, Denver, CO 80203
Name of Authorized Transporter of Casinghead Gas [ ]  or Dry Ges [ Address (Give address to which approved copy of this form is (o be sent)
N/A
If well produces il o liquids, JUsit |Se.  |Twp |  Rge |Is gas scumlly connected? | Whea 2
ve location of tasks. | I | 3 |20N|4wW N/A 1

If this production is commingled with that from aay other lease or pool, give commingling order number:
IV. COMPLETION DATA

loitWett | GasWelt | New Well | Workover | Deepea | Plug Back [Same Resv  [Diff Resv

Designate Type of Completion - (X) - i [ | 1 I i ]
Date Spudded Date Compl. Ready to Prod. Towl Depth PB.TD.
Elevatioas (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Cas Fay Tubing Depth
Periorations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

U
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of iotal volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 howrs.)

Date Firt New Oil Rua To Tank Date of Teat Producing Method (Flow, pump, gas Iift, eic.)

Length of Test Tubing Pressure m:1 p

Actual Prod. During Test Oil - Bbis. w

GAS WELL

Actual Prod. Test - MCF/D Length of Test ry

[Testing Method (piloX, back pr.) Tubmgﬁuim(ﬂm-m) Casinig Pressure (Shut-in) Choke Size

VL. OPERATOR CERTIFICATE OF COMPLIANCE
@ ey coniy ha e e 1 regions of the OF Conservmicn OIL CONSERVATION DIVISION
Division have bees compiied with and that the informatioa givea sbove ' FEB 05 1980

is true and complete to the best of my knowledge ind belief.

Date Approved
_ By B, @Q,../
Nabey McDonald Administrative Ass't SUPERVISOR DISTRICT 43
Printed Name Title Tme
1/29/90 203/628-3800
Date Telephone 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 I, II, I, and V1 for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 maust be filed for each pool in multiply completed wells.



‘Jf‘;az



