State or New Mexico

m Offics Energy, Minerals and N Resources Department :‘:vlg'llrm N

P.O. Box 1980, Hobbs, NM 88240 ?sim’r‘;.
OIL CONSERVATION DIVISION

P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

DISTRICT I
1000 Rio Brazos R4, Aztec, NM 87410

L
Openator ] ]
The Gary-Williams Campany

Well APl No.
30 043 20744

370 17th Street, Suite 5300, Denver, CO 80203

Reason(s) for Filing (CAeck proper box)
New Well O

bt  Other (Please explain)

Change ia Tnasporter o Operator Name and Address Chang

Recompietion | oil Opbycs O €
Change in Operstor [ Casinghead Gas [ ] Condeaste [ ]
&mr"“'” “ug"m Gary-Williams Oil Producer, Inc., 115 Inverness Dr.E.,Englewood, CO 80112-511
II. DESCRIPTION OF WELL AND LEASE
Lease Name , Well No. | Pool Name, Including Formation Kind of Lease Lease No.
Ceia Pelon 28 /557 14 Rio Puerco Mancos g, Fodenl orfee; | NM-23230
Location

Unit Loter __ N 970 Fo FromThe __SOUtN 1ingang 2160 poyt prommee __West Line

Section 28 Township 21N Rasge 4W . NMPM, Sandoval County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil or Condensate = Address (Give address to which approved copy of this form is io0 be sent)
Gary-Williams Enerqy Corporation 370 17th Street, Suite 5300, Denver, CO 80203
Name of Authorized Transporter of Casiaghead Gas [ ] orDry Gas [ | Address (Give address to which approved copy of this form is (o be sent)

N/A

if well produces oil or liquids, |Unit |Sec  |Twp. |  Rge |Is gas sconily connected? | When ?

ve location of tanks. | | | | N/A |

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

' ] |oitWell | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v  [Diff Resv
Designate Type of Completion - (X) - | l | | I [
Dats Spudded Date Compl. Ready to Prod. Total Depth PB.T.D.
Elevations (DF, RKB, RT, GR, «c.) Name of Producing Formation Top OW/Gas Pay 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 after recovery of iotal volume of load oil and must be equal 10 or exceed top aillowable for this depth or be for full 24 howrs.)
Date Firg New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iift, eic.)
Leagth of Test Tubing Pressure Casi @ oke Size
EIVETR
Actual Prod. During Test Oil - Bbis. Wi s MCF
FEB0 51930
GAS WELL . eaas b .
Actual Prod. Test - MCF/ID Length of Test bis. N.. UIV.‘..w:y;qr‘f:pnd.uu‘fe T
[Testing Method (pitox, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
@ eroby coify o the uies o egutaions of he OF Comservaion OIL CONSERVATION DIVISION
is true and complete 10 the best of my knowledge and belief. Date Approved
W " 1.5 Dy
Nancy McBonald Administrative Ass't SUPERVISOR DISTRICT #4
Printed Name Title Title
1/29/90 303/628-3800
Date Telephoae No.

INSTRUCTIONS: This form is to be filed in compliance with Ruile 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, ITI, and V1 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.




