NO. OF COPiES RLCEIVED . ﬁ ’
. : ; —
DISTRIBUT ION —t NEW MEXICO Ol CONSERVATION COMMISSION Form C-104
SANTA FE i REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE ! ) AND Effective }-i-65
U.5.G.S. ‘ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
-_LAND OFFICE
oiL
I RANSPORTER ‘
GAS i

OPERATOR

PRORATION QFFICE \
i Operator

Coleman 0Oil & Gas, Inc.

"R RdAress

% W. M. Gallaway, 3005 Northridge Dr., Ste. I

. Farmington, N, M, 87401

Recson(s) for filing (Check proper box) Cther (Please explain)
New Well Change in Transporter cf:

Recompletion D o1l [E Dry Gas :

Change in OwnershipD Casinghead Gas D Condensate [:I

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

L_ease Name Well No.: Fool Name, Inciuding Formation Kind of Lease Navajo Allot. iLease No.
Nelson 1 i Gallegos Gallup State, Federal or FeeynOC-14-20-44322
Location
Urit Letter C S 10T Fioot Trom TreEN Line and 1850 _ Peer Tram The FWL
Sesticn 13 s 26N Range 12W L e, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trousporter of Gl '?_‘t or Condensate ™} Address (Give address to which approved copy of this form is to be sent)
Gary-Williams Energy Corporatign P. O. Box 159, Bloomfield, N. M. 87413

Tiicme of Avthorlzed Transporter of Casinghead Gas X___\ or Dry Gas [, " Address (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Company P. O. Box 1492, El Paso, Texas 79978

! TUn NE T T steaily cont 'her:

" 1f well produces oil or liquids, ' Unit , Sec. ! Twp. I1'-?c_re. Is gas actually connected? , When

!l give locaiion of tarks. - C ; 1 ' 26N 12W Yes '

i i 1

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

. COMPLETION DATA

TOH Well T| Gas Well ‘l New Well | Workover | Deepen I FPlug Back ' Same Res’v. I Diff. Res'v,
Designate Type of Cowpletion - X) . ; | ‘ ! !
i 1 i : L : 1
Sate Spuided " Date Compl. Ready to Prod. | Total Derth P.B.T.D.
g l H
TElcvsticee LF, FAB, RT, GK, etc.. iName of Froducing Formation | Top Oi/Gas Pay Tubing Depth
| i ‘
! Pericrations Depth Casting Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEFPTH SET SACKS CEMENT

: |

| | i
CTEST B/ T4 AND RECUEST FOX ALVLOVABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow.

Ol WELI ’ able for this depth or be for full 24 hours)
Thate First Mow O Aun To Tanis " Date of Test Producing Methad (Flow, pump, gas lift, ete.)
Lergth cf Test Tuebing Fressure Caaing Fresaure Choke Size

LeExls Water-2Dbl

GO TIL JUL1 01930 .
T est=CF /D Length of Test Bhis. Condensate/MMC Gravity of Condensate
il CON. DIV

o votkad (pitot, back pr.) Tuking P:eanme(shﬂt—in) Casing Pressure (Shtw‘ i Choke Size

. Lir 1D OF COMDLIANCE OIL CONSERVATION COMMISSION

JUL 11 1990

[ J——

cc2let as of the Oil Conservetion APPROVED

K oe:  thet the informetion given
t

{ mv kaswledge and belief, ; avy ’é_../‘. \)‘ WJA.//
i TITLE SUPERVISOR DISTRICT #3

Thic form is to be fited in complirnce with RULE 1104,

If this is & request for sllowatle for & newly drilled or deepened

]
i
- |
W, «‘.M ' well, this form must be sccompanied by & tezbulation of the deviation
w. A Gallaway | teste taken cn the well in sccordence with RULE 111,

B E All sections of this form must be filled out completely for allows
[Tinies g able on new and recompleted wells.

July 1, 130 Fill out only Sections I, II, III, and VI for changes of owner,
T T well name or number, or transposter, or other such chenge of condition.

te Forms C-104 must be filed for eech pool in multiply

Ingineer
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