STATE OF NEW MEXICD
ENERGY ano MINERALS DEPARTMENT

. 00 tooice Seeitvee ﬁ:v"l:f: ‘13;'01-75
el OIL CONSERVATION DIVISION Asivianine
iLe P.O. BOX 2088
Vv.5.0.8. SANTA FE, NEW MEXICO 87501
LAND OFeice
Thaussonrgn (20 .
Sas REQUEST FOR ALLOWABLE '
orPgnatTOn AND
I""'"“’" oroxe AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
‘Onvmoc .
Gary-Williams 0il Producer,Inc.
Address
115 Inverness Drive East, Englewood, CO 80112-5116
Resson(s) for filing (Check proper box) Other (Please expiain,
D New Well Change in Trensporter of: Change in Pool Name
Recompietion Otl Dey Gas
Change in Ownership Casinghead Gas Condensate
1f change of ownership give name
and sddress of previous owner
. DESCRIPTION OF WELL AND LEASE
Lecse Name Weil No.| Pool Name, Including Formation | Kind of Lease Leaase No.
~ Tayler 32 6 _|Rio Puerco Mancos 0il Pool Ex{%m"-F““N'ﬂ“' Federal NM-24445
Loention
Unit Letter F : 2107 Feet From The weSt Line and 1789 Feet From The North
Line of Section 32 Townsmp 21N Range 3W . NMPM, Sandoval County

1. DESIGNATION OF TRANSPORTER OF OIIL AND NATURAL GAS

Name of Authorized Trensporter of Ofl m or Condensate

Permian Corporation

Adaress (Give address to wAicA approved copy of tAis form iz to be sent;

P.0. Box 1702, Framington, NM 87401

Name of Authorized Transporter of Casinghead Gas [ of Dry Gas [

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

T =
1f well produces oil or liquids,  Unst 1 Se<. .

Qive locotion of tanks. 'L E : 32 : 21N :

Twp., ‘ RQe.

Is qas actually connected? , When

3W No X

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

NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE

col, give commingling order number:

OiL. CONSERVATION DIVISION
8 130

AN ]
I hereby cerify that the rules and regulations cf the Oil Conservation Division have APPROVED ———(d“‘:j A N <4 - 19

been complied with and that the information given is zrue and conplete to the best of

my knowledge and belief.

s

BY.

SUPERVISOR DISTRICT 4
TITLE

This form is to be filed {a compliance with RULE 1104,
I this is a request for allowable for & sewly drilled or deepened

W.P. Ma (Signkturs)
Operations Manager

well, this {orm must be sccompanied by a tabulation of the deviation
tests taken oa the well in sccordance with ayLg 119,

All sections of this form must be fliled out completely for allowe

(Title)
1/17/85

{Dste)

sble on new and recompleted walls,

Fill out only Sections I, II. I, and VI for changes of owner,
well name or number, or tranaporter, or other such change of condition.

Sepsrate Forms C-104 must be flled for esch pool In muwtiply
comoleted wella.




IV. COMPLETION DATA

Form C-104
Revises 1001.73
Format 060143
Page 2

:ou Well

Des ignate Type of Completion - (X) CooxXx g O% Sett :N.'x';u :w““"' .'D.'m ,'Ph' Best :Wm:._mm
Dee Spuding Deie Compl Rongy e Prod. Total Cepta } PR3O, '
 6/4/84 11/14/84 5530°* 492
Llevetisas (DF +RKB, RT, CR, etc., |Name of Producing Formatson Top CU/Cas Pey T Depth
85' GL, 6998' KB Gallup 4492' - 4§22’
Pectermuens GaTTupCA at 449274507 "3 GalTup B at 4530 2555™ » 4575" .46 Depth Caaing Shoe
4638':6allup C at 4668",4691',4711" 4772 .6allup D at4786* 4794+ 5335/
N\ TUBING, CASING, AND CEMENTING RECQRD
MOLE Si2¢ __CASING & TUBING SiZE | OERTH SET SACKS CEMENT
13-3/8" N 9-5/8" 214 200 sx (236 c
8-3/4" N 7" 4350' 710 sx(986 cf)100 sx(1.
NEL L~ 452! 100 sx(1:
g" N-1/2" i 5365° 1225 sx{352 c¥f)

V. TEST DATA AND RE UEST FOR AILO
Ol WELL ¢

LE (7e

ust be sfter re
for thls depeh or

be for full 24 Aours )

sovery of 1otal volume of lood oil ond mags

be equal 10 or esceed tep allow

Daie First New OU Aun Te Tanks Deate of Teat Producing Method (Flow, pump, guq lil.z. ete.)
blre/34 11 /m{\ L pina,
Length of Téet Tud tesaure \ Casing Pressure : 7 P,k. Size
24 hours N/A N/A N/A
' Ae€tual Pred. During Teat Oll« Bbig, | Waler-Bhis, GaseMCF
_ 25 0 40
'GAS WEIL /
Anwwou-ncrm Length of Test Bbis. Condensaie, F Crevity of Condensate
Testing Mothed (puee, back proj Tubing Presews (saat-1a) Casing Presswe (Snwt-1n) ~N Chore Lize




