K omit 5 Con State of New Mexico +
Appropriste Discict Offic Energy, Minerals and Natural Resources Department Revised 1.

Revised 1-1-89
See Instructions
P.0. Box 1980, Hobbs, NM 88240 OIL CONSERVA ON DIVISION at Bottom of Page
pm.o!m. anlm['"w. Anesia, NM 88210 P.O. Box 2088

- Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
Iépem TO TRANSPORT OIL AND NATURAL GAS

. . ell No.
The Gary-Williams Company 30 043 20758

1000 Rio Brazos Rd., Aztec, NM 87410

370 17th Street, Suite 5300, Denver, CO 80203
Reason(s) faHling(ChtcElm bex) bt  Other (Please expiain)

New Well Change in Transporter of:
R , 0 ol Ol byces O Operator Name and Address @ge
Change ia Operstor [ ] Casiaghead Gas [_] Condenmss [ ] “724,7],&_, Ql‘/f“—'y‘-/ f%)

L’mﬁr"ﬂm m!-’"*‘n"‘: Gary-Williams Oil Producii jnc. , 115 Invc(afrness Dr.E. ,Englewood, CO 80112-511¢
IL _DESCRIPTION OF WELL AND LEASE

Leass Name Well No. | Pool Name, Inciudiag Formation Kind of Lease Lease No.
Tayler 31 1 Rio Puerco Mancos finte; Federal onseex | NM-25295
Locstion

Unit Lenier ___ A ;330 Feet From The __ JOTENy ;) 10y 790 Rt Frommme ___ EaSt Line

Secion. 31 Towmship 21N _Raage 3W NMPM, Sandoval County |
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil fo.u) or Condeasate O M(Giuwmwwhﬂwmcopydlhbfmbmbc:w)

/‘V//'} . =

Name of Authorized Transporter of Casinghead Gas [ ]  or Dry Gas [ Address (Give address 10 which approved copy of this form is to be sent)
N/A
If well produces oil or liquids, | Unit | Sec. Iwp. |  Rge Is gas actually connected? | Whea ?
E:vehwonofhnh. | | | | N/A |

lfthispmdnioniuonningldwithﬂmfmmyahuhuofpod. give commingling order number:
IV. COMPLETION DATA

) ] [Oit Well | GasWell | New Well | Workover | Deecpea | Plug Back [Same Resv  |Diff Resv
Designate Type of Completion - (X) - | I 1 | I l l
Date Spudded Date Compl. Ready to Prod. Total Depth PB.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formaticn Top OilGas 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 afier recavery of 1otal volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)

Date First New Oil Rua To Tank Date of Test Producing Method (Fiow, pump, gas Iift, eic.)

Length of Test Tubing Pressure i oke Size

Actual Prod. During Test Oil - Bbis. Watd MCE

FEBO 51930
GAS WELL
Actual Prod. Test - MCF/D Length of Test EWCQ*E%N—M Gravity of Condensate
. DIST. ~ err——

Testing Method (pito¥, back pr.) Tubing Presaure (Shut-n) Casing Pressure (Shut-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

s costy (o e o, s o 20 O , OIL CONSERVATION DIVISION
Division have beea complied with 2nd that the iaformation givea sbove FEB 05 999
is trus aod complete 10 the beat of my knowledgs and belief. Date Approved

Naney: McDonald

Administrative Ass't

e N T Tile SUPERVISOR DISTRICT #3
1/29/90 303/628=3800
Date Telephone No.

INSTRUCTIONS: This form is o be filed in compliance with Rule 1104

1) Requorallowablefamwlydrﬂledordeepmedwellmbewconmiedbynbnhﬁmofdeviaﬁmmsmkminaccordancc
with Rule 111,

2) All sections of this form must be filled out for allowabie on new and recompleted wells.

3) Fill out only Sections L, II, III, and VI 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 multiply completed wells.






