Lot 5 Coui State of New Mexico " T
Bmgm Offics Energy, Minerals and Natural Resources Department Revised 1189
P.0. Box 1980, Hobbs, NM 88240 » Bottom of Page
OIL CONSERVATION DIVISION
mp.o. Drawer DD, Anesia, NM 88210 P.O. Box 2088

e Santa Fe, New Mexico 87504-2088
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
. . Well API No.
The Gary-Williams Campany 30 043 20723
Address
370 17th Street, Suite 5300, Denver, CO 80203

Reason(s) for Filing (Check proper bex) by  Other (Please explain)
New Weil O Change ia Tansporterof: _  Operator Name and Address Change

Recompletion O oil Ooyas O

Change in Operstor ] Casinghesd Gas [ ] Condeaste [ ]
If change of g"‘m““mg“& Gary-Williams 0il Producer, Inc., 115 Inverness Dr.E.,Englewood, CO 80112-511¢
II. DESCRIPTION OF WELL AND LEASE

Lease Name Weil No. | Pool Name, Including Formation Kind of Leass Lease No.

San Isidro 12 4 Rio Puerco Mancos St Fedenral oy | NM-36096
Location

Unit Leter D : 660 Feet From The _Northl.iumd ____660 Feet From The West
Secion 12 Towasip 20N Rage W  NMPM, Sandoval Couny

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transposter of Oil Eg or Condeasate - Address (Give address to which approved copy of this form is 1o be sens)

Gary-Williams Enerqgy Corporation 370 17th Street, Suite 5300, Denver, CO 80203
Name of Authorized Transporter of Casinghead Gas ] or Dry Gas [ | Address (Give address 1o which approved copy of this form is o be sen)

N/A

If well produces ol or liquids, Junt |Se  |Twp |  Rge. |is gas actually connected? | Whea ?
ive location of tanks. l l | | N/A |

If this production is commingied with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA

[OiWell | GasWell | New Well | Workover | Deepen | Piug Back [Same Res'v  [Diff Resv

Designate Type of Completion - (X) - | ' I l l | I
Date Spudded Date Compl. Ready 10 Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, «tc.) Name of Producing Formation Top OiliGas Pay Tubiog Depth
Perforations Depth Casing Shoe
TUBING. CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
I D
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of iotal volume of 10ad oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hours.)
Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas lifi, eic.)
Leogh of Test Tubing Pressure Casing K Size
Actual Prod. During Test Oit - Bbls. Water - FEBO5]990
GAS WELL OIL CON. DIV.
Actal Prod. Test - MCID Length of Test bis. ST" 3 Grvity o Condensate _ _ S
Testing Method (pitot, back pr.) Tubing Pressure (Sbui-in) Casing Pressure (Shik-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
T couly e o md rogesion of o O Csservatn OIL CONSERVATION DIVISION
pimmnmmdmmmmwmﬁmm FEB 05 1990
is true and complete 10 the beat of my knowiledge and belief. DateApproved
___*ﬁmq_ﬁ(m&z@éé By B, d‘ﬂ/
Signsture
Nancy McDonald Administrative Ass't SUPERVISOR DISTRICT #3
Printed Name Title Title
1/29/90 303/628=3800

Date Telephose No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Requatforaﬂowablefamwlydﬁﬂedadeepmedweﬂnmtbeacconmiedhytabnlationofdeviaximmtstakminaccmdmce
with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) FxlloutonlySectimsLﬂ.m.u\dVIfa'chmgesofopum.wellnamornumber,mspa‘ta‘.oroﬂ\ersmhchangu.

4) SemeomC-lebeﬁledfaexhpoolhmﬂdplywmlmdweﬂs.




