STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C.104
0e. 02 totee seeives Revisea 10-01.78
v o8 OIL CONSERVATION DIVISION e e
T ® 0. BOX 2088
v.0.0.8. SANTA FE, NEW MEXICO 87501
LAND orrice
Taansscargn Lot
Sas REQUEST FOR ALLOWABLE '
OPgRaTOR AND
; TaSRATOn orvice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
‘Onntu .
Gary-Williams 0i1 Producer, Inc. 3
Adéress il;. o oy
115 Inverness Drive East, Englewood, CO 80112 fﬂ { - ) .
100!-\(1) for tiling (Check proper box, ] Other (Please expiain, 3
New Veil Change (n Trensporter of: : 0 C‘ ‘l‘ 0o
Recompietion : ol Ory Gas | ) 9 gy
Change in Qwnership Casinghead Gas Condensate Oi LCQL‘“, i
If chenge of awnership give neme DfS?, 3 =i
and sddress of previous owner
II. DESCRIPTION OF WELL AND ASE —
Lesss Name Welil No. | Pool Name, inciwding Formation i Kind of Lecse Lease No.
San Isidro 15 7 Rio Puerco Mancos Stee. Federat or e Federal gy s693¢
Locotion
Untt Letter O ;1650 Feet From m_Nme_Lm and 1980 Feet From The East
Line of Section 15 Townahip ZON Range 3W . NMPM, Sa_ndoval County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neame of Authorized Trensporter of Ol ﬂ ot Condensate ) Address (Give address to which approved copy of this form i3 t0 de sent) T
Plateau, Inc. P.0. Box 489, Bloomfield, NM 87413
Name of Authortzed Transporter of Casingnead Gas g o¢ Dry GuT:j Addrees (Give address 10 which approved copy of tAis form is to be sent)
1 well prod otl or liquida, “ Unst , Sec. ' Twp. ' Rqe. 1s gas aectual'y connected? , When
dive location of tenks. 'G 115 | 20N ' 3W No !

1f this production is commingled with that from sny other lesse or pool. give commngling order number:

NOTE: Complete Parts [V and V on reverse side if mecessary.

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
[ hereby certifv thac the rules and regulations cf the Oil Conservation Division have APPROVED — L "7’/'\/) e 19
been complied with and that the information given is true and complete to the best of .§~ ! j W
my knowiedge and belief. sy :
UPERVISCR DISTRI 3
TITLE s 6 *
@1 ) This form is to be filed in compliance with myL g 1104,
/°v/ Ol — I this is a request for allowable for 3 aewly drilled or deepened
Ray‘b (Sidnatwe) Hager well, this form must be sccompanied by s tabulation of the deviation
Opera;ions Sugerintendent tests taken on the well in sccordance with RULE 111,
(Title) All sections of this form must de filled out completely for allowe
able on new and recompleted wells.
October 1. 1984 Fill out only Secttons 1. II. I, and VI for changes of owner,
(Dase) well name or number, or transporter, or other such change of condition.

Sepsrate Forms C-104 must de filed for esch pool in multiply

esmoleted wells.
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IV. COMPLETION DATA
. . | Otl Wall 'chs Weil TNo\v well ' Workover | Deepen "Plug Back ' Same Res'v. Difi. Res'v.
Designate Type of Completion ~ (X) : . | : ' ! : !
Oate Spudded Date Compl. Reedy to Prod. Total Depth P.B.T.D. - *
Eleveticas (DF, RK8, RT, GR, ttc., |Name of Preducing Formation Top QU/Gas Pay Tubing Depth
: |
Pectorations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD N
HOLE SI12E CASING & TUBING SIZE DEPTH SET SACKS CEMENT l
) : 4

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of sotal volume of load oil and must be equal to or vsceed top allowe
able for tAls depth or be for full 24 Aours)

OIL WELL
Dete Firat New Ol Run To Tanks Date of Test Producing Method (Flow, pump, ges lift, ete.)
Longth of Teet Tubing Presaurs Casing Pressuce : Choke Size
i Aqtual Pred. During Teet Otl- Bbis. Water - Bble. Gas» MCF
GAS WELL
Actual Prod. Test« MCF/D Longth of Test Bbis. Condensate/MVMCF Gravity of Condensate
Teoting Methed (pitos, back pr.) Tubing Pressure ( Shut={a ) Casing Pressure { Shwt~in ) Choke Size




