STATE OF NEW MEXICD
ENERGY ano MINERALS DEPARTMENT

Qil
Casinghead Gas

Aecompietion
Change in Qwnership

5 5

Ory Gas
Condensate

ve. 00 (PPt SecEIVED » lR:vnTsoc:?O‘-m-?S
DIsTRIBUT Format 06018

__orrhoer e OIL CONSERVATION DIVISION Sietandae

riLg P O©. BOX 2088

vt.oa. SANTA FE, NEW MEXICO 87501

LAND QOFFICE

TRANSPORTYER oI

eas REQUEST FOR ALLOWABLE ’

OPERATOR AND

PROAATION OPP\CR
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

’O”'.lﬂ .

Gary-Williams 0il Producer, Inc.

Address i
115 Inverness Drive East, Englewood, CoO 80112 i
Wesson(s) for filing (Check proper box) |
D New Vell Chanqe tn Tranaporter of: N ‘

3 oiad

1f chenge of ownership give natre

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE
Lecse Name Well No.| Pool Name, [ncluding Formation P Xind of Lease Lease No.
San Isidro 15 7 Rio Puerco Mancos l,s“"" reaerai o Feo Federal \n-36936
Location
Unit Letter G 1650 Feet From The NOTth Line and 1980 Feet From The East
Line of Section 1D Township 20N Range W . NMPM, Sandoval County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of Cil x} or Condensate [

Acaress (Give address 1o whAich approved copy of tAis form iz i0 be sent)

P.0. Box 489, Bloomfield, NM 87413 i

| Gary Energy Corporation
Name of Authorized Transporiet of Casinqgnead Gas or Dry Gas [ Address (Give address 10 which approved copy of tAts form is to be sent)
b - i 0
1 well wews oil or liquids, ,Unut , Sec. 'Twe. . Rqe. s ges actual'y connecied? , When
| ' y i
give locotion of tonks. ! G i 15 ! ZON X 3W NO

1f this production is commingled with that from

NOTE: Complete Parts [V and V on reverse side if mecessary.
V1. CERTIFICATE OF COMPLIANCE

1 hereby certify thac the rules and regulations cf the OQil Conservation Division have
been complied with and that the informauon given is true and complete to the best of
my knowiedge and belief.

Ray D (Signalure;

Operations Superintendent
(Tizle)

November 1, 1984
(Date)

any other lesse or pool, give commingling order number:

OIL CONSERVATION DIVISION

v

APPROVED

ay

N’
SUPERVISOR D‘é'RlCT # 3
This form is to be filed in complisnce with AULE 1104,

if this is & request for allowable {or s aewly drilled or deepened
waell, this form must be sccompanied by & tabulation of the deviation
tests taken on the well in sccordence with AULE 1,

All sections of this form must de fllled out completely for allowe
abis on new and recompleted wells.

Fill out only Sections 1. I. I, and VI for changes of owner,
weil name or number, or transporter, or other such change of condition.

Sepsrate Forms C-104 must be flled for esch pool in mutiply

TITLE

completad wells.




IV. COMPLETION DATA

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

:Ou Well " Gas Weil “'Ncu Well ' Workover | Deepen ' Plug Bacz ' Same Rea'v. >i(l. Rcl’v.!
. . 1 1 ] ]

Designate Type of Completion - (X) : , i ' , ; ‘ ! ’
Date Spudded ’Dmo Compl. Ready to Prod. Total Depth P.B.T.D. J
Elevations (DF, RXB, RT, CR, ete., | Name of Produeing Formarion ’ Top QU/Gas Pay Tubing Depth

|
Perforations Depth Casing Shoe I
TUBING, CASING, AND CEMENTING RECORD !
HOLE SiZ€ CASING & TUBING SIZE ! DEPTH SET SACKXS CEMENT !

i
H

|

L

|

I l
i i
| |
' :

|

—
L

|

V. TEST DATA AND REQUEST FOR ALLOWABILE (Test must be after recovery of total volume of load oil and muss be equal 10 or sxceed top ailowe
OIL WEILL

abla for thia depeh or be for full 24 Aours)

Date First New Ot Aun To Tanxs

Date of Teet

‘ Producing Methed (Flow, pump, sas lift, ete.)

!
I
l

f' Longth of Test " | Tubing Presswre l Casing Pressure ) Choke Size
i
L |

Qll-Bbis. | Watee - Bbls.

i Astual Pred. During Teet

, Gas - MCF

|

'GAS WELL

Actua! Prod. Teet- MCF,D

I Length of Test [ Bbis. Condensate, MMCF

[Gremy of Condenaate

Teoting Methed (pitos, back pr.)

’ Tubing Pressure ( gumt-1a ) l Casing Pressure ( Shwt~in)

Choke Size




