STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

PRAOAATION OFFICE

L.

Form C.104

*0. o0 Corice setlives Revised 10-01-78
et ion OIL CONSERVATION DIVISION Pager
rITv P. 0. BOX 2088
V.8.0.8. SANTA FE, NEW MEXICO 87501
LAnO OPric
Thanssonrem | 20%

oas v REQUEST FOR ALLOWABLE ¥

oPERATOR AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator ]
Gary-Williams Qil Producer, Inc.

Address

115 Inverness Drive East, Englewood, CO 80112

Reoson(s) for {iling (Check proper box)

New Vel) Chenqe in Transporter of: NO V 14 ]984
Recompisiion 8 [o]}] Cry Gas .
Change in Ownership Casinghead Gas Condensate O“_ CQ?‘J. D'!! i
If change of ownership give nsrme D'ST. 3
and address of previous owner
[I. DESCRIPTION OF WELL AND LEASE
Lecse Neme Well No. | Pool Name, Including Formation i Xind of Lease . l.ease No.
San Isidro 16 10 _|Rio Puerco Mancos State, Federal o Fee  Federal  NM-24139
Location
Unit Letter J : 1980 Feet From The SOUth Line and 1980 Feet From The EaSt
Line c;l Section 16 Township 20N Range 3W , NMPM, Sandoval County

1. DESIGNATION OF TRANSPQRTER OF OIL AND NATURAL GAS

{ Name of Authorized Trensporter of Oll or Condensate [

Add:zess (Give address to which approved copy of this form is to be sent)

P.0. Box 1702, Farmington, NM 87401

-

Name of Authorized Transporter of Casingnhead Gas 1:] ot Dry Gas (] Address (Cive oddress to which approved copy of thts form is to be sent)
X "Twp. ' Rge. W

1f well produces oll or liquids, , Unat ) Sec, ! Twep, . Rqe Is qas aetually connected? , When
' ' ' '

give location of tanka. ! J ! 16 ' ZON ' 3w NO !

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

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

I hereby certify thac the rules and regulations cf the Oil Conservation Division have
peen complied with and thar the information given is true and complete to the best of
my knowledge and belief.

@“7 /‘/Ovcx»———

Raly (iehstwre) Hager
Operations Superintendent

(Tlle)
Novemher 6

1984

(Date)

OIL CONSERVATION DIVISIUN

NOV 141984

APPROVED
oy igincl-Si KT ————
TITLE SUPERVISOR DISTRICT ¥ 3

This form is to be filed in compliance with RyL EZ 11¢4a,

I this is a request {or allowable for & newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in sccordance with ayLE 111,

All sections of this form must be fllled out completoly for allows
sble on new and recompletsd weila.

Fill out only Sections I, II. IN, and VI for changes of ownar,
well name or number, or transporter, or other such change of sondition,

Sepsrate Forms C-104 must be flled for each poo. In mutiply
comoleted wells.
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Format 06-01-83
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IV. COMPLETION DATA
,‘Oll Well "'Gas Weli "Now Well 'Workover | Deepen "Plug Back ' Same Rea'v, DLUL Resiv,
Designate Type of Completion ~ (X) ! XX X POXX X ! ! : ;
Date Spudded Date Compl.l Ready 10 Prald. Total Dopth‘ ‘ P.B.T.D. * *
9/19/84 10/26/84 4274 4274'
Elevations (DF, RKB, RT, GR, ese., |Name of Producing Formetion Top OLl/Gas Pay Tubing Depth
6792' GR Mancos 3330 3201.18'
Per{orations Depth Caaing Shoe
open hole completion
TUBING, CASING, AND CEMENTING RECORD
HOLE SI2E CASING & TUBING SIZE l ODEPTH SET SACKS CEMENT
13-1/2" 9-5/8" 223.83" 200 sx
8=3/4" A . 3329.80' KB 335 sx + 150 sx
2 /5 250/ |
| | : H
V. TEST DATA AND REQUEST FOR ALLOWABIE (Test muss be after recovery of sotal volume of load oil and must be equal to or sxceed top allowe
OIL WELL able for this depth or be for full 24 Aowrs)
Date First New Qfl Run To Tanks Date of Test Producing Method (Flow, pump, gas lifs, ete.)
9/27/84 10/23/84 Flowing
Longth of Test Tubing Pressure Casing Pressure . Choke Size
4 hours 200 Packer 36/64"
i Actual rfru. During Toest Otl-Bbis. Water - Bbls. Gaa« MCF
_ 187 - 42.68
" GAS WELL
Actual Prod. Teat« MCF/D Length of Test Bbls, Condensate/MMCF Gravity of Condenscate
Testing Method (pistor, back pr.) Tubing Pnolun(nmg-h) Casing Pressure {Shut-in) Choke Size




