STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

PRAGAATON OFFICE

L.

Sorm C-104
0. 00 cOPs Beetiven R:VISOO 10-01.78
DISTRIGUT 10w Format 06-01-83
ST OlL CONSERVATION DIVISION oo
rITw P. 0. BOX 2088
u.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFice
TaansrORTER o
gas REQUEST FOR ALLOWABLE *

OFgRATOR AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator )
Gary-Willjams 0il Producer, Inc.

Address

1 115 Inverness Drive East, Englewood, CO 80112

m

-nnloﬂ(ﬂ tor filing (Check proper box) Other (Please explain) 1574 %%B(
New Welt Chanqe tn Transporter of: ‘?‘ L o A o) \
Recompietion E ou Dey Gas R . -
Change In Ownership Casinghead Gas Condenaate it ;Z':‘\\‘ : ]

If chenge of ownership give neme

and eddress of previous owner

I1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. Kind of Lecse Lease Nao.
Tayler 32 6 State, Federal or Fee Foderg] NM-24445
Location
Unit Letter F 2107 Feet From Tho_ﬂes_t_unc ana 1789 Feet From The North
Line of Section 37 Township 21N Range 3W . NMPWM, Sandoval Caunty

P

Neme ol Authorized Treusporter of Ofl 'X*

Gary Eneraqy Corporation

ot Condensate ()

. DESIGNATION OFf TRANSPORTER OF OIL AND NATURAL GAS

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

P.0. Box 489, Bloomfield, NM 87413

Name of Authorized Transporter of Castnghead Gas (]  or Dry Gas [

Address (Give address to which approved copy of this form is t0 be sent)

: Twp. ' Rge.

2IN . 3W

T Unat

. F

i

, Sec.
L 32

If well produces oil or liquids,
qive locotion of tanks.

ls qQas actually connected? | When

No {

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

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

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations cf the Oil Conservation Division have
been complied with and that th.e information given is true and complere to the best of
my knowledge and belief.

Q’w’) /ﬁ/ﬁ«ﬁzw/—

Ray-Hager T (Signsswrs)
Operations Superintendent
{Thle)

December 5, 1984
(Date)

\.

OIL CONSERVATION DIVISION

Gk DEC 19 1984

APPROVE , 19
oy Original Signed by FRANK T. CHAVEZ
TiTLE SUPERVISOR DISTRICT # 3

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

If this is & request for allowable for a sewly drilled or deepened
well, this form must be accompanied by & tabulation of the deviation
tests taken on the well in eccordance with ayLg 11,

All sections of this form must be fllied out completely for allows
able on new aad recompleted wells.

Fill out only Sections 1. 1. IU, and VI {or changes of owner,
weil neme of number, or transporter, or other such change of condition.

Separate Forma C-104 must de flled for each pool in multiply
completed wells.




[V. COMPLETION DATA

Form C-104
Revisna 100178
Format 0801-83
Page 2

Designate Type of Completion ~ (X) :ou W)z; : s | - )‘&“ : e : e \ i e X =" H"‘v.: S ot
Dats Bpudded Date Compl.l Ready to Pr;a. Total Dopm1 * P.B.T.D. ' *
6/1/84 11/14/84 5530' . 74920
Elevations (DF, RKB, RT, GR, ete., |Name of Producing Formation Top QU/Gas Pay Tubing Nasth
85' GL, 6998' KB Gallup 4492' - 82!
Pecioraions a1 fup A at 449727 ,25077; Gallup B at 45407,4556, 4575"' ,4621" | Depth Casing Shoe
! 5325

_4638':Gallup C at 4668'.4691'.4711',4772' ,Gallup D atd786’ 2479

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1Z8 CASING & TUBING SI1ZE ! DEPTH SET SACKS CEMENT
13-3/8" 9-5/8" 214" 200 sx (236 cf
8-3/4" 7" 4350 710 sx{(986 cf)100 sx(118ct
2-3/8" S 1.4822 135S sv (2&z ¢ £)100 sx{118ct
g 4-1/2"  liner | 38572 -5365" (225 sx(352 c¥)

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load otl and must

able for thla depth or be for full 24 Aowrs)

be equal i0 or exceed top allowe

Date First New Oil Run To Tanxs Date of Teet Producing Method (Flow, pump, gos (ifi, eic.)
_6-16-84 __11/24/84 - __ =~ Pumping
Longth of Teet Tubing Pressure Casing Pressure ' Choze Sisze
24 hours N/A N/A N/A
': Astual Pred. During Teet Qil-Bbis. Wates - Bbis. Gas+MCF
, 25 0 40

'GAS WELL

Actuai Prod. Test=-MCF/D

Length of Test

Bbis. Condensate/MMCF

Gravity of Condensate

Teoting Methed (pisos, back pr.)

Tubiag Presswrs ( shat~4a )

Casing Pressure (svut~ia)

Choke Size




