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STATE OF NEW MEXICO o
ENERGY ano MINERALS DEPARTMENT
Form C.104
0. o¢ corice necttvee Revisea 10-01.78
oauTion OIL CONSERVATION DIVISION ey
v P.O. BOX 2088
u...0.8. SANTA FE, NEW MEXICO 87501
LAND QrricE
7.‘."0.7'. on
Sas REQUEST FOR ALLOWABLE t
OPERATOM . AND
l"“"“’“ . AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
‘o”fﬂl‘l .
Gary-Williams 0il Producer,Inc.
Address
115 Inverness Drive East, Englewood, CO 80112
eoson(s) lor tiling (Check proper box) Cther (Please explain)
New Well Chanqe in Tranaporter of:
N Ascompietion ou Dry Gas
N Change In Ownership Casinghead Gas Condensate
If change of ownership give nace ;
and address of previous owner
[I. DESCRIPTION OF WELL AND LEASE
Lecae Namwe Well No.| Pool Name, Inciuding Formation j Kind of Leane eame No.
Johnson 7 11 Rio Puercos Mancos State, Fedaral or Fee €deral NM144453
Location
Unit Letter K : 2074 Feet From The SOUth Line and 1650 Feet From The NESt
Line of Section 7 Township 20 NOY‘th Range 2 WESt ., NMPM, Sandova] County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

.\'cr;\;-o.! Authorized Tronsporter of O} or Condensate ([ Adaress (Give a to which approved copy of this form i3 to be sent)
R e N S L D P.0. Box , Bloomfield, NM 87413

Name of Authorized Transporter of C(:nnqhoadya&/g ot Oty Gas [ Address (Give address to which approved copy of thts form i3 10 be sent)

1 well produces ail or liquids, lrUn.u , Sec. ' Twp. :Rqo. 's g3 actually connecied? , When

qive location of tanks. ! K ' 7 ; ZON ' Zw NO l

) A

If this production is commingled with that from any other lease or pool, give commungling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.
OIL CONSERVATION ovigig

NOV_ 5 1Bot |

Originel Sizn:d by (R T

i wias

V1. CERTIFICATE OF COMPLIANCE

I hereby ceruify that the rules and regulations ¢f the Oil Conservation Division have APPROVED
been complied with and that the informadon given is true and complete to the best of
my knowledge and belief. Ay

TITLE SUPERVISCR DISTRICY # 3

This (orm is to be flled In compliance with myL L 1104,

- If thia is a request for allowable for s cewly drilled or deepened
W.P. (Signatwre ) Marx well, this {orm must be accompanied by a tabulation of the deviation
Operatio S Manager‘ tests taken on the well in accordance with RULE 119,

All sections of this form must be fliled out completely for allowe

(Tisle) able on new and recompletsd wells,
October 29, 1984 -
Fill out only Sections I, 1. I, end VI for changes of owner,
(Date) well name or number, or transporter, or other such change of conditton,

Separate Forms C-104 must be filed for each pool in mu'tiply
comoleted wells.




IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format €6-01-83
Page 2

' Oil Well "Gas Well T New Well ! Workover 7 Deepen "Plug Back ' Same Res'v. Difl. Res’v.
Designate Type of Completion — (X) | XX , | . X \ X X
Date Spudded Date t.'.ompx.l Ready to Pn;s. Totai Dopmi ; P.B.7.D. *
7/15/84 '9/25/84 4775" 4620
Elevations (DF, RKB8, RT, CR, ete., Name of Producing Formation Top OU/Gas Pay Tubing Depth
7017' GL, 7028' KB Mancos l 4169' 4454

Perforations

C Zone at 4169',4174'

%%

[1198", also pert &+ 4226 asts’ ,4280" /50

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE S12€ CASING & TUBING SIZE J DEPTH SET SACKS CEMENT A /5 O
13-1/2" 9-5/8" 595.5' 13578x Pozmix,150 sx ClassB
8-3/4" 7" 3666' KB €230 sx Pozmix,100 sx Cla
" 2-3/8" A6 Ly 65 sx Pozmix F¥</ of
7 %/,Lm | 3339 — 0 S LIO0% ¢

V. TEST DATA AND REQUEST FOR AI.I.OWABI_E ﬂ'ut must be after recovery of total volume of load oll and must

le for tAls depeh or be for full 24 Aours)

be equal to or exceed top allowe

Dcu F‘tnt Nw Otl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.) }
10/9/84 10/11/84 Pumping
Longth of Test Tubing Pressure Casing Pressure Choke Sise
24 hours N/A N/A N/A
" Actual Prod. During Test Oll-Bbla. Water - Bblas. Gas« MCF
85 0] 8.95

' GAS WELL

Actual Prod. Tast-MCF D

Length of Test

Bbis. Condensate/MMCF

Gravity of Condensate

Testing Method (puou\. back pr.)

Tubing Pressure (mt-h )

Caaing Presswse { Shut-ia)

Choke Size

5SB



