STATE OF NEW MEXICO

ENERGY o MINERALS QEPARTMENT e Corm C.104
i orm .1
0. 52 (oeite Secivae / Reviseo 10-01.73
v [l : F
Py e OIL CONSERVATION DIVISION = - Paoay o
v P O.8Ox 2088 T e,
v.5.0.4. SANTA FE, NEW MEXICO 875901 P oo TRy
LAno Grricg / . = ol
TRAmsda, o '/ J PP~ : J
wssoaTER . / Y05 iaa ISE
hndond REQUEST FOR ALLOWABLKE P GG T
orPEmaTOR AND _ fdii e
PAORATON OFPICE - ?

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS [},“, Vs wé“&;.

1. :
Operaior ;‘if.._s_

Gary-Williams (il Producer. Inc..

Address
115 Inverness Drive Fast, Englewood, CO 80112-5116 ;
eeson(s) tor tiling {Check proper box) Other (Please expiain, ﬁ'
New wenl Chenge in Tronaporter of; Field Name Designation R-g0¢ |
Recompletion [+7]} i Dry CGas
Change in Ownership Casinghood Geas Condensate ’

If change of ownership give name
end sddress of previcus owner

II. DESCRIPTION OF WELL AND IFASE

Lease Name Well No.§ Pool Ndams, Inciuding Formation ; King of {ease Lecse Ve.
San Isidro 26 7 San Isidro Mesaverde State, Federat o Fee Federal  NM-25604
Locstion -
Unst Lettor G : 1900 Feet From The NOY‘th Line and 2250 Feet From The Ea St
Line of Section 26 Townshis 20N Ranqe 3W . NMPW, Sandoval County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trensporter of Ol @ or Condensate D | Aaaress (Give address to whichA approved copy of this form 15 40 be sent,
Gary Energy Corporation P.0. Box 489, Bloomfield, N 87413

Naome of Authorized Tranaporter of Casingnead Gas D ot Dry Gas g | Address (Cive address to which approved copy of tAis form i3 to be sent)
V8 : — .

1f well produces ot} or liquids, , Unut , Sec. . Twp. . Rqe. Is Qas sctually connectea? , When

Give locerion of 1ants. L G 526 ¢ 208 3w ! N !

1f this preduction is commingled with that from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
I hereby certify that the rules and regulations cf the Oil Conservation Division have APPROVED A —— \j UM 5 1}986
been complied with and that the information given is zrue and coraplete to the best of 4

my knowledge and belief. By

SUPERVISOR DISTR
TITLE

W This form Is to be filed In compliance with mULE 1104,
[ 2 I thie Is & requeat for sllowable for & aewly drilled or despened

/ (Signature) well, this form must be sccompanied by a tadulation of the deviation
Operatjons Manager tests taken ca the well in accordance with aRuLK 111,
(Tiile) All sections of this form must de fllled out completely for allows

able on new and recompleted wells.

June 2, 1986

completed wells.

Fill out only Sections 1. N, IO, and VI for changes of owner,
(Dste) well name or number, or tranaporter, or other auch change of condition,

Separate Forms C-104 must be flled for each pool In multiply



Please see original C-104 for the completion information.

V. COMPLETION DATA

Form C-104
Qevisect 100178
Format 06-01-83
Page 2

Deiimu Type of Completion ~ (X) |

:0“ well T Cas wall

T
'
i

New Well | Workovet ' Deepen
N '

:Pluq Becx ' Same Rea‘v, Diif. Res‘v,
L] 4

t 4 ]

Das Spudded

]
1
1 2
Date Compl. Ready to Prod.

A
Totai Depth

A o
P.B.T.D.

Eleveticas (DF, RK5, RT, CR, ese.,

Name of Producing Formation

Top OU/Cas Pay

Tubing Depth

Peciorations

Depth Cesing Shoe

TUBING, CASING, AND CEMENTING RECORD

HMOLE SIZE

CASING & TUBING SIZE

OQEPTH SET

SACKS CEMENT

Ol WEIL

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after racovery of total volums of lood oil and must be equal 10 or esceed 10p allowe

sble for this depth or ba for full 24 Aouss)

i Actugl Prot. During Teet

Date Firat New Ot Run To Tanxs Date of Test Producing Methed (Flow, pump, ges lift, ste.)
Longth of Toet Tubing Preasure Casing Pressure Chokse Size
Otll«Bbis. Weater- Bbis. Gas - MCF

"GAS WELL

Actual Preg. Teete MCF/D

Longth of Test

Bbis. Condenscre/MMCF

Gravity of Condensate

Teating Methed (pisot, bach pr.)

Tubing Presswe (gant-1a )

Casing Pressure { SBwt-4ia)

Choke Size




