STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Il chenge of ownership give nsme
and sddress of previous owner

Farm C-10:
0. 90 t00i1c0 BeCEVED R:msoo 10‘-01-78
BISTRISUY IO Format 06-01-83
o OIL CONSERVATION DIVISION Page
rITY P ©.BOX 2088
vsoa. SANTA FE, NEW MEXICO 87501
LAND OFPFICE
TAARNGPORTEN o
sas REQUEST FOR ALLOWABLE '
OPERATON AND
1""""“’" orrcs AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
S _
Gary-Williams Qil Producer, Inc. - :
Address :ﬂ‘:;;% x; .-‘ - ‘
115 Inverness Drive East, Englewood, CO 80112 i;” - ’ i
[Reeson(s) for liling (Check proper box) Other (Please explain 3 708 R ! —
New VYeil Change in Transporter of: ND ‘j 7 i
Recompistion % Qil ; Dry Gas OH Cr Ai 'JB v . '
Change in Qwnershtp Casingheod Gas Condensate P
Dot 3-

II. DESCRIPTION OF WELL AND LEASE

Lecse [Leose Nome Wel! No.| Pool Name, Including Formation | Kind of _ease _Leose No.
San Isidro 12 4 Rio Puerco Mancos State, Federai or Fee  Federal NM-36096 l
Location

Unit Letier 660 Feet From The NTOth Line and 660 Feet From The WeSt

Line of Section 12 Township ZON Range SW . NMPM, Sandoval County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Trousportier of Cll xx or Condensate [

\

Adaress (Give address (o which approved copy of tAis form 13 10 be sent)

P.0. Box 489, Bloomfield, NM 87413

Name of Authorizea Transporter of Castngnead Gas [ ot Dry Gas ] Address (Give address t0 which approved copy of tAis form is (0 be sens)
v . "Twp. 'Rqe. : Wh

1 well wees oil o liquids, ,Unit , Sec "Twp IRqo Is gas getyal’y connected ? . en

qive location of tanks. ! D 'L 12 1 20N + 3W No !

1f this production is commingied with thet from any other lease or pool,

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 complied with and that the information given is true and complete 1o the best of
my knowiedge and belief.

Gy pf

Ray—~ m%ager

Operations Superintendent

(Tila)
November 1, 1984

(Dste)

give commingling order number:

OlL CONSERVATION DIVISIO

i

CV 4y

APPROVED

By .éj "ﬂ—WA/J %/‘
SUPERVISOR DISTRI

TITLE

This form is to be flled in complisnce with RuLEZ 1104,

1 this is & request for allowable for & aewly drilled or deepened
well, this form must be accompanied by s tabulation of the deviation
tests taken om the well in sccordance with ayuLE 111,

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

Fill out only Secticns 1. I. III, snd VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Sepsrate Forms C-104 must be filed for each pool in multiply

completed wella.



IV. COMPLETION DATA

Form C-104
Revised 10-01.78
Format 06-01-83
Page 2

fou Well " Gas Well "Now Well 'Workover | Deepen "Plug Bacx ' Same Res‘v, Diil. R"Iv'i
. . 1 1] | i
Designate Type of Completion - (X) ! ) | ' ! ! ! !
L 1 1 L
Date Spudded Daie Compl. Reedy te Prod. Total Depth P.B.T.D.
Elevatioas (DF, RXB, RT, GR, etc., |Name of Preducing Fermation Top Qll/Gas Pay Tubing Depth
|

Pertorations

Depth Casing Shee '

TUBING, CASING, AND

CEMENTING RECORD

HOLE S$12€

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

I

i

V. TBST D%I:,FA AND REQUEST FOR ALLOWARBLE (Test nuet be after recove

able for thia depeh or be for full 2¢ howrs)

ry of sotal volume of load oil and must be equal

to or exceed top allows

' Duo nnt New Ot} Run To Tanks Date of Teet Producing Method (F low, pump, gas lift, ete.)
' Length af Test Tubing Preesure Casing Pressue Choke Size
L

Water - Bbis. Gas*MCF

i Aetual Prod, During Teet

Ot} - Bbls.

GAS WELL

Actual Prod. Teste MCF /D

Length of Test

Bbis. Condensate/MMCF

Gravity of Condensate

Teating Methed (pusos, back pr.)

Tubing Presewrs ( ghat~is )

Casing Pressure ( Shwt=1in )

Choke Size




