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TATE OF NEW MEXICC
ENESSY ano MINERALS CEPARTMENT o cor04
*e. o¢ 100140 sactrvee Reviseq 10-01-78
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tanuTa rg

P O BOX 2088
SANTA FE, NEW MEXICO 87501

[ 419

v.s.c.s,

LAMD OFFiCcE
P e

Yilnl'ONV(ﬂ on M
oss REQUEST FOR ALLOWABLE :
OPERATON AND
["“‘"‘“‘ 2erex AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
.meol )
Gary-Williams 0il Producer,Inc. !
Address ]

115 Inverness Drive East, Englewood, CO 80112-5116

Resson(s) for (ihng (Check proper box)

D New Veil Chanqe in Tranaporter of: i
D Recompletion ou D Dry Gas i
D Change ln Qwnership Casinghead Gas D Condensate : i

Il change of ownership give name
and address of previous owner

[I. DESCRIPTION OF WELL AND LEASE

{_ease Name Well No.| Pool Name, Inciuding Formation Xind of Lecse i Lease Nao.
Tayler 32 6 |Rio Puerco Mancos 011 P00l Extsae. reseraiorree  Federal NM-24445
N ‘
L ocation
Unit Letter F : 2107 Feet From The west Line and 1789 Feet From The NOY‘th
Line of Section 32 Township 21N Range 3W , NMPM, Sa ndova] County
[IT. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
FNW ol Authorized Transporter of Ctl m or Condensate [ | Adaress (Give address to which approved copy of tAis form is to be sent,
Gary Energy Corporation P.0. Box 489, Bloomfield, NM 87413
Name of Authorized Tranaporter of Castnghead Gas O ot Oty Gas ] ! Address (Give address to which approved copy of this form i3 fo be sent)
l well produces ail or liquids, ‘rUnu , Sec. f'.'wp. :an. | Is qas actually connecied? , When
qive location of tanks. L F : 32 ! ZlN: 3W No 'L

If this production is commingled with that from sny other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
. o N
I hereby certify thar the rules and regulations ¢f the Oil Conservation Division have APPROVED = \/ EEB o’? = 19
been complicd with and that the informadion given is true and cornplere to the best of < AN
my knowledge and belief. 8y = N
: SUPERVISOR/ DISIRICT # 3
. . TITLE
W% This form is to be filed In compliance with RULE 1104,
If this is & request {for allowable for & aswly drilled or deepened
W.P. (f-ﬁln‘tw') Marx well, this form muat be accompanied by s tabulation of the deviatian
0per‘ations Manaqer tests taken on the well ln sccordance with auLfg 111,
(Title) All sections of thia form must be fllled out completaly for allows
able on new and recompleted wells.
February 151 1985 Fill out only Sections I. U, I, and VI for changes of ownser,
(Date) well name or number, or transporter, or other such change of condition.
Separate Forms C-.104 must de [iled for each pool In mutiply
completed wells.



