%»w;cmuom State of New México —+

Energy, Minerals and Natural Resources Department Revised 11089

P.O. Box 1950, Hobbe, NM §8240 f:"nfmmom;e
OIL CONSERVATION DIVISION

PO oD, Anesia, NM 82210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
I(.)pe TO TRANSPORT OIL AND NATURAL GAS
rator

. » dl m‘
The Gary-Williams Company 30 043 20725

DISIRICTII
1000 Rio Brazos Rd., Azzec, NM 87410

370 17th Street, Suite 5300, Dernver, CO 80203
Reason(s) for Filing (cuctDm box) BOr  Other (Please expiain)

New Well Change in Transporter of:
. 0 ol O oyees O Operator Name and Address Change
Change i Operstor [ Casinghead Gas || Cosdeasee [ ]

0 s o oy v Gary-Williams Oil Producer, Inc., 115 Inverness Dr.E.,Englewood, CO 80112-511
IL_DESCRIPTION OF WELL AND LEASE

Leass Name Well No. | Pool Name, i j Kind of Lease Lease No.
Penistaja 4 1557 11 ighated Gallup sSe, Federal or Box  [NM-22036
Locatioa ) T =
Unit Leaer ___K .. 2202 Fou FromThe 09t 1490 bomTne "ESE Line
Section 4 Township 20N Range AW . NMPM, Sandoval County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil m or Condeasate - Address (Give address 1o which approved copy of this form is (o be sent)
Gary-Williams Enerqy Corporation 70 17th S
Name of Authorized Transporter of Casinghead Gas [_]  orDry Gas [} | Address (Give address to which approved copy of this form is 1o be sent)
N/A
If well produces oil or liquids, JUit [Se.  |Twp |  Rge. |ls gas acumlly connected? | When 2
ve location of tanks. I | | | N/A ]

If this productioa is commingied with that from any other lease or pool, give commingling order sumber:
1IV. COMPLETION DATA

Oil Welt Gas Well | New Well | Work Back |Same Res'v  |Diff Res'

Date Spudded Dchomﬂ!Mymho!t ToulDewhl l l P.B.TD. l :
Elevations (DF, RKB, RT, GR, «ic.) Name of Producing Formation Top Oil/Gas Fay Tubing Depth
[ Perforations Depth Casing Shoe
TUBING. CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 1 or exceed top allowable for this depth or be for full 24 howrs.)

Dute First New Oil Run To Taak Date of Tea Producing Method (Flow, pump, gas i, eic.)
Leagth of Test Tubing Pressure Casing e E ! g E Size
Actual Prod. During Test Oil - Bbis. Water CF
. FERQ 51990
GAS WELL ]
Al Frod e - MCFTD Tengh o T mﬂhﬁg&.;awmw T
Testing Method (pitot, back pr.) Tubing Pressure (Shut-in) Casing Presaure (Shul-in * Choke Size

VL. OPERATOR CERTIFICATE OF COMPLIANCE

ey cnity i el e eimions o h 04 Comrvin OIL CONSERVATION DIVISION
Division bave beea complied with and that the informatios gives above FEB 051990

is true and complete 10 the beat of my knowledge and belief. Date Approved
r@ﬁw By DA, GQA——/
Nancy McDo: Administrative Ass't SUPERVISOR DISTRICT #3
Printed Name Tite Title

1/29/90 303/628=3800

Date Telephoae No.

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

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

3) Fill out only Sections I, II, I, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in muitiply completed wells.



