5-GCD, Aztec, NM
VA At |

i DISTRIEUTION —_-{ . - !
T ANTAFE - d ]l MEN IREXITD O COMIERVATION SCMMWLS O Fo m Celig
F : d REQUEST FG= ALLLLOWABLE Superredes G5 100 1L
FILE : -L_ n "‘\ND Cffertive 1=]-p%
J.8.G.S, | * TLY TNy T3 ¥ sy - -
$-G AUTHORIZATION TO TRANSPGRT OiL AND HATURAL GAS
LAND OFFICZ
TRANSPORTER o
GAS
OPERATOR
1. PRORATION OFFICE
Operator ] . -
Southwest Production Co.
Address e
P. 0. Box 400, Aztec, NM 87410
Reason(s) for filing (Check proper box) Other (Please explain) -
New Well Change in Transporter of:
Recompletion D o1l D Dry Gas [: Former transporter purchased by
Change tn mershlpD Casinghead Gas D Condensate GARY ENERGY CORP.
If change of ownership give name
and address of previous owner
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.i Pool Name, Ircluding Formatton Kind of [.ease Toasess
Fannie Ward 1| Basin Dakota State, Feceral cr Fee  Fee |
Location [
Unit Letter K H 1800 Feet From The S Line and 1520 Feet From The W
Line of Section 18 Township 30 N Range 11w , NMPM, San Juan Cournty

Ill. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ofl [ or Condensate [X] Address (Give address to which apprownd copy of this form ;,_,—('E.T{,
Gary Energy Corp. P. 0. Box 59, Bloomfield, NM 87413
Neme of Authorlzgcjl Trdnsr‘cr‘-er of Casinghead Gus [T) or Dry Gas .7)(_ , Addcers [Give add-er« to which nppraved Sopy af this form iy tm ba senit
s - " | ’
1t well produces ofl or liguids, "Unlt .. Ser, [Twp.  |PRge. Is 323 actuaily conascter? T When T
qlve location of tarks. ! K : 18 1 30N . 11W /‘.(:‘: !
L L RN U S
1f this production is commingled with that from any cther lsass or posl, give commingling oider number:
IV. COMPLETION DATA
. : Oil Well I’Gus Wel, X Now Vell T Workovar T Deepen ' Plug Rack ! .
Designate Type of Completion — (X) | | | ) ! ] ' .
1 L 1 1 I
Date Spudded Date Compl, Ready to Prod. Total Deptn °.B.T.D. T
Elevations (DF, RKB, RT, GR, ete.; |Name of Producing Formation Top O!1/Gas Pay Tubing Depth
Perforations - Depth Casing Shoa -
|
TUBING, CASING, AND CEMENTING RECORD ——
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKFS CEMENT
i e
' __T'- ——— . e
1 | : e o
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of Icad oil and must be cgual tn 6r axcasd ten nil -
OI1l, WELL able for this depth or be for full 24 hours)
Date First New O!l Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.) T
Length of Test Tubing Pressure Casing R Huu":“ LRI P :Choke Stze
RN .
Actual Prod, During Test Oil-Bbls. Water - Bbls, WAL Z 6 10T [ Gas-MCF
S S I ) 25 e o —— -
S w34 R 3 0w L)
R R '
GAS WELL ST F e
Actual Prod. Test- MCF/D Loargth of Tsat Ebls. Condensate/MNCF | Sravity of Condenaaty
!
Testing Metrod (pitot, back pr.) Tudlng Prassura ('shu_t:in) Caeing Presaure (5’(4':'.{ <in) - i Chore s —
!
V1. CERTIFICATE OF COMPLIANCE Cll. CONSERVATION COMMISSIOM
JUL 2 6 1985
I he i i APPROVED AL > o0 5
reby certify that the rules and regulations of the Oil Conservation -
Commission have been complied with and that the information given o . innl Slﬂmd by FRANK I. ‘.HAVEZ
above {s true and complete to the best of my knowledge and belief, BY ng e
TITLE SURERYISOR DISTRICT ¥ 3 .
This form is to be filed in compliance with RuULE 1104,
ﬁ,- AT Z If this is a request for allowsble for a newly drilied or dee’,u.:f:'
< = (Si,nar}//'( well, this form must be accompanied by a tebulation of the dr.ntiy
testas taken on the well in accordance with NULE. 111,
Prod. Mgr. - All sections of this form must be filled out compietely for ell
(Title) sble on new and recompleted wsila,
Fill out oniy Sections I, il, III, snd VI for changsa of awr:.
(Date) well nams or number, or transporter, or other guch change of condiston
Qamneatn FBhaecwe M.I1Ad muat ma lad fae airn anal 3 raatsie -




