STATE OF NEW MEXICO
LAGY anc MINERALS DEPARTMENT

1 we. 90 comne segcives
{ s

- OIL CON

OIBTATBUT IO
- ki
C SAWTA FE
LS
Cuso.m
. LAwD OFFICE -

RVATION DiIVISION
P. O. BOX 2088
SANTA FE, NEW MEXICQ 87501

form C-104
Reyised 10-1-78

e s REQUEST FOR ALLOWABLE
YRANSPONTER |-
nYER e AND
“orenavon R _ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PRONATION OFPICE *
Operaror - - Bl '
Kendall & Associates, Inc.

Address

719 W. Apache, Farmington, NM 87401

“Reason(s) fov Tiling (CAeck proper box)

i New Wel) D

Change In Transporter of:

o x]

: Recompleljon .
Casinghead Gaa D

Dry Gas

Condensate D

Other (Please explain)

[

: Change in me.hlpD

t{ change ¢f ownership give name

«nd -ddw“ of previous owner

 DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

. DESCRIPTION OF WELL AND LEASF TS :
Lease qu. M - -7 - | Well No.| Pool Name, Inciuding orrpcmon Kind of Lease Leans No.
- Blﬂomf181d/Farmlngton State, Federal or Fes *
Hare 4 .
Location ' , e -
Unit Letter 4E G H 2020 Feet From The North L.ine and 2140 Feet From The East
Line of Sectlon 23 Township 29N Range 11 ,NMPM, San Juan County

-

Name of Authorized Transporter of Oll A or Condensate [}

Gary Energy Corporatidrn

Address (Give address to which approved copy of this form is to be seat)

P.0. Box 489, Bloomfield, NM 87413

Name of Authorized Transporier of Casinghead Gas [_) or Dry Gas (] Address (Give address 40 which approved copy of this form is to be sent)
1f well produces ofl or liquids, :Unn | Sec. !Twp. :Rqe. Is gas actually connected? | When
qgive location of tarks. Tank near' #4 : 23 : 29 ' 11K :
1 this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA :
fOll Well : Gas Well TNew well l' Workover Deepen : Plug Back : Same Res'v. : Diff. Res*

Designate Type of Completion — x) . X '

I

|
[ 1 1 1
L

]
e

i i
Date Spudded Date Compl. Ready to Pred.

1 .
Total Depth P.B.T.D.

Name of Producing Formation

Elevations (DF, RAB, RT, GR, etc.,

i

Top Oi11/Gas Pay Tubing Depth

Pertforgtions

Cepth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

-

i

. TEST DATA AND REQUEST FOR ALLOWABLE
OlL WELL |

(Test must be after recovery of total volume of lood oil and must be equal to or sxceed top alic
able for this depth or be for full 24 hours)

Dote Firsj New Ol Run To Tanks ‘| Bate of Test

Producing Method (Flow, pump, gos lift,

i ‘T\\

Length of Test Tublng Presaure

c\gsao

B

A .‘-

Actual Prod. During Test 'Qu-Bbll.

Water- Bbl

Gas-MCF

s eI 02 %%

GAS WELL

o1 TRACARSE
own ¢ 1.2

Actual Prod. Tesl-MCF/D Length of Test

Bble. Condensate/MMCF L

Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressurs { §hut-in ) —

Gasing Pressure (Shut~in )

Choke Size

. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regull!ioﬁs of the Oil Conservation
Division have been complied with and that the information given
sbove is true and complgte to the t'p‘elt. of my knowledge and belief,

’] N/ ﬂ K/
OfL,ner/Dperator Ken
- : {Title)

October 1, 1984
(Date)

Ico
Y

OIL CONSERVATION DIVISION

NBY C1 1984

APPROVED

<~
BY 5/ h»«lvj (\y /
SUPERVISOR stm.\%# 3
TITLE

This form s to be filed In compliance with RULE 1104,

1f this is & requeat for allowable for a newly drilled or deepent
well, this form must be accompsanied by & tabulation of the devist!:
teats tsken on the well in accordance with RULE 11,

All sections of this form must be filled out completsly for alloy
able on new end recompleted wells, -

Fill out only Sections 1, 11, III, and VI for changes of owne
well name or numbar, or transporter, or other such chsnge of conditlc

Cengrate Forms C-104 must be filed for each pool.in multig



