STATE OF NEW MEXICD
ENERGY ano MINERALS DEPARTMENT

Form C-104
0. 99 coPee ReCiveD Revisec 10-01-78
e OIL CONSERVATION DIVISION iiotandte
T P. O. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFICS
TRANCPORTYEN o
eas REQUEST FOR ALLOWABLE ¥
oPgRATON AND
I""""“" srewcs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
o _
Gary-Williams 0i1 Producer,'Inc.
Address

115 Inverness Drive East, Englewood, CO 80112

rgE@rmz?‘?f

Reeson(s) lor tiling (Check proper boz) Other (Please expiain)
New Weil Change 1a Tronsporter of: s
Aecompiotion ou Ory Gas 0CT091384
Change in Qwnership Casinghead Gas Condensate
25100 _~rShol ~i5 2
o romce of o O CONTDTV
e of owners ive nate
and .:::‘u of wcvxe':n'owm DIST 3
I1. DESCRIPTION OF WELL AND LEASE
LLesse Nams Weil No.| Pool Name, Inciwding Formation | Xind of Lease Lease No.
San Isidro 12 2 Rio Puerco Mancos Stete, Federal o Fee  Federal IM-36096
Location
Unit Letter B ; 660 Feet From NM_LW and 1980 Feet From The East
Line of Section 12 Townshup 20N Range W . NMPM, Sandoval County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

-N;u of Authorized Tronsporier of Cll xx
Plateau, Inc.

or Condensate ()

Adaress (Give address to which approved copy of this form is 10 be sent)

P.0. Box 489, Bloomfield, NM 87413

Neme ol Authorized Transporter of Casinghead Gas ]  o¢ Dry 635 Addrees (Give address to whicA approved copy of tAts form is (0 de sent)
N . T : W

1f weil produces ofl or liquids, , Uﬁn ' S:olez ! \-EON 3W is qas aciual'y connecied? , When

qive location of 1anks. : i : NO \

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

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

V1. CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations cf the Oil Conservation Division have

been comphed with and that the information given is true and complete to the best of
my knowledge and belief.

<:;;Z~7 /N o

Ray v (Siesbewe) Hager
Operations Superintendent
(Tule)
October 1, 1984
(Dase)

OiL CONSERVATION DIVISION
m/s) UL

APPROVED a4 18
MJ W
sy u
SUPERVISOR DISTRIM -
TITLE M #3

This form is to be filed in complisncs with RUL Z 1104,

if thie is a request {or allowable {or & newly drilled or deepened
well, this form must be accompanisd by a tadulation of the devintion
tests taken om the well is sccordance with AULE 111,

All sections of this form must be fllled out completely for allows
sble on new and recompleted wells.

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

Separate Forms C-104 must de filed for esch peool in mu.uply
completed wells.



Form C.104

Reviseqd 10-01.78
Format 06-01-83
Page 2
IV. COMPLETION DATA
,'ou Well " Gas Well "Now Well " Workover " Deepen : Plug Back ' Same Res'v. Difl. Res'v.
. ) 1 i 1
Designate Type of Compietion — (X) : Vs i X , ! . !
Dete Spudded Date Compi. Ready to0 Prod. Total Depth P.B.7T.D.
Elevations (DF, RX3, RT. GR, ete., |Name of Producing Formation l Top OU/Gas Pay Tubing Depth |
| | |
Pertorations Depth Casing Shoe "
TUBING, CASING, AND CEMENTING RECORD |
HOLE SiZ28 CASING & TUBING SIZE DEPTH SET SACKS CEMENT
|
i
! | : | |

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test muet be after recovery of sotal volume of load oil and must be equal to or exceed top allow
OIL WELL able for thia depeh or be for full 24 Aours)

‘ Date Firut New Ot Run To Tanks Date of Test Producing Methed (Flow, pump, ges lift, ete.) ’[
l Longth of Teet Tubing Pressure Casing Pressure : Choke Size
i‘ A®tual Prod. During Test OLU - Bbls. Weter - Bbis. Gas « MCF
GAS WELL
Actual Prod. Test« MCF,D Length of Test Bbis, Condensate MMCF Gravity of Condensate
Testing Methed (pitoe, beck pr.) Tubing Pressure ( gamt~in ] Casing Pressure {Sbwt-in) Choke Size




