NG, OF COPIES MEZEIVED

- - —

|____DISTRIBUTION % _;_4 NEW MEXICO OlL CONSERVATION COMMISSION Form C-104
SANTA FE | . REQUEST FOR ALLOWARBLE Supersedes Old C-104 and C-110
FILE I f AND THective 1-1-65
Y.s.G.S. 1 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

Ll

| oiL
TRANSPORTER
| Gas

OPERATOR

PRORATION OFFICE

Cperator

Coleman 0il & Gas, Inc.
Address

$ W. M. Gallaway, 3005 Northridge Dr., Ste. I, Farmington, N. M. 87401
Reoson(s) ftor filing (Check proper box) Other (Please explain) ‘
New We!l Change in Transporter of:
Recompletion D O1il Dry Gas [:
Change in OwnershlpD Casinghead Gas D Condensate

If change of ownership give name
and address of previous owner

I. DESCRIPTION OF WELL AND LEASE
| Lease Name Well No.; Cool Name, Ir.ciuding Formation ind of Lease Tndian Lease Nc.
Canyon 10 | Basin Dakota State, Federal or Feennno_14-20+45248
Location
Unit Letter A H 790 Feet From The North _ Line and 'Z_’%Q o “cet From Tre | East .
Line of Section 22 Township 25 North Range 11 wWest L NNER, San Juan Ccurnty

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authorized Transporter cf Cil 1574] or Condersate ™| T Aidrnee ri-ive address to which approved copy of this form is to be sent)
| . . . ;
i Gary-Williams Energy Corporation P. O. Box 159, Bloomfield, N. M. 87413
icme of Authorized Transposter of Casinghead Gas (X or Dry Gas [ _ "hiaress ' iie address to which approved copy of this form is to be sent)
El Paso Natural Gas Company 'P. O. Box 1492, El Pas®, Texas 79978
: Unit ' Sec. Twp Rge. S is gTs @orually connected? . Wher.

1f well produces cil or liguids,

give location of tarks. : A 22 " 25N ¢ 11Wi Yes

H

If this production is commingled with that from any other lease or pool, give commingling order number:

V. COMPLETION DATA

Cil Well ‘l Gas Well :New Weii | Workover ' Deepen TPlug Back | Same Res'v, ' Diff. Res'v.
Designate Type of Completion — (X) ; , ! ! ‘
L ] - . N
Date Spudded Date Compl. Ready to Prod. Total Derpth P.B.T.C.
| Elevations (DF, RKE, RT, GR, etc., Name of Producing Formaticn | Top Cil/Gzs Pay Tubing Derth :
|

Perfcrations Depth Casing Shoe

TUBING, CASING, AND CEMEKTING RECORD
HOLE SIZE CASING & TUBING SIZE CEFTH SET SACKS CEMENT

[ j i

V. TEST DATA AND REQUEST FO2 ALLOVABLLE (Test must be after reccrery
Ol WELL able for this depth or be fo- f

i

¢ toral volume of load oiliand must be equal to or exceed top allowe
{24 houre)

T Preducing “ictnod (Flow, pump, gas lift, etc.)

TDate First New Ot} Sun To Tanks Dzte of Teet 5 |
|
Length cf Tost Tublng Presczure Casing Fres=ure " Choke S(ze ]
Actual FProd. During Tesx Clil-Bble. ‘
348 WELL
[ Azesn) Pred, Test«MIF/D Length cf Test !
i ¥
i Trsing Metksd (pitot, back pr.) Tubing Pressure (Sbut-in) Casing Fressure (Ehu’t-i‘ Choke Size
L “ ;
V1. CERTIFICATE OF COMPLIAXNCE H ol CONSjﬁYﬁTfOﬁﬁDMM!SS?ON
. i : I
I rcrety certify that the rules and regulations of the Oil Conservution i APPROVED * ' 18
Cemmins.on heve been complied with and thet the infermaticn giv. 0 1 ) ) d /
ehcve ig true and ccmplete to the best of my knowledge and belitl [ By —_— A — At e

ritLe . SUPERVISOR DISTRICT #3

- iz This form is (o be filed In complience with RULE 1104,
Q_‘%&O R 1f thie ie & request for alloweble for & newly drilled or deepcned
4 ‘ \ " T - o i muct be sccompknied by & tebulstion of the deviaticn

[Ligazture) . P . 4 well, this form
W. M Gallaway | tests tcken on the well in accdrdance with RULE 111,

All eections of thia form must be filled out completely for allows
gble on new end recompleted wells.

Fill out enly Ssctions 1, JI, I, end VI for changes of owner,
well name or number, or transpotter, or other such change of condition,

c.. _sitn Forme C-104 must be filed for exch pocl in multiply

_Fngireex _ ..







