NG OF CCPIES REIDIVED {

DISTRIBUT (ON _4____,\ NEW MEXICO OlL CONSERVATION COMMIBSION Form C -104
SANTA FE E REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE % H _‘1 AND . Effective }-}-65
u.s.G.s. Loy AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
}.AND OFFICE
Ot
TRANSPORTER |}—
GAS

OPERATOR

PRORATION OFFICE |
Dperator

W. M. Gallaway

Address
3005 Northridge Dr., Ste. I, Farmington, N. M. 87401

Reoson(s) for filing (Check proper box)

Other (Please explain)

New We!ll Change in Transporter of:

Recompletion D o1l @ Dry Gas E

Change in OwnershipD Casinghead Gas D Condensate

f change of ownership give name
nd address of previous owner

JESCRIPTION OF WELL AND LEASE
Lease Name ' Well No.: Poel Name, Including Formation Kind of Lease Ute Mtn. Ind. Lease No.
Ute Indian E 1 Verde Gallup State, Federal or Fee 4 ) _>0-604-82
iecaticn
o 92
o 1“‘_“_ 3 - 30 FeetFrom TheWest
o ‘_17 Township 31 Norxrth Banz: 14 West L NMEM, San Juan County
= TRANSPORTER OF OIL AND NATURAL GAS
Name o - Troneporter of Gl T or Condensate T} | Address (Give address to which approved copy of this form is to be sent)
|
S F—Wiila; 7 3 | -
Gary-Williams Energy Corporation ' P. O. Box 159 Bloomfield, N M. 87413
Weme o1 Authorized Transperter of Casinghead Gas [} or Dry Gas . . Address (Give address to which approved copy of this form is to be sent)
l
T Unit , Sez " Twp. ‘Rage. 1s gas aotually connected? When

1f well preduces oil or liguids,

give location of tarks. "B : 17 ' 31N ! 14W .

any other lease or pool, give commingling order number:

{f this production is commingled with that from

COMPLETION DATA

o1l Well TGas well ; New Well | Workover ! Deepen TPlug Back | Same Res’v.' Diff. Res’v,
i ! | i i l
|

i
'
i ' i | ]
i

Nesicrnzie Type of Completion — X)

» \ 1 i 1
Date Compl. Ready to Prod. Tctal Deptn P.B.T.D.
Ziev :‘1:—~~L':' RER, RT, GR, etc., Name of Producing Formaticn Top Cii/Gas Pay Tubing Depth
B & l
T | Depth Casing Shce

i TUBING, CASING, AND CEMENTING RECORD

| ST LE SIZE CASING & TUBING SIZE ; DEPTH SET SACKS CEMENT
e

- |
| j

total volume of load oil and must be equal to or exceed top allows

L U }

[ PEQUEST FOR ALLOWABLE  (Test must be after recovery of

TEST Ba {
OlL. WEL able for this depth or be for full 24 hours)
TSate First New i Bun To Tanks ! Date of Test Producing Methed (Flow, pump, gos lift, ete.)

i Tubing Pressure Casing Pressuwe Choke Size

[ Oil-BEls. Water - Bbls, \ .
: |

Length of Test

Tl TTED . Length of Tes! Bble. Condensate/MMCF Gravity of Condensate
S . OILICON.
CTennng oL nt, tack pr) Tubing Pressure { hut-1in) Casing Pressure (Shut-in) cmg.a
‘ ¢

T e | OIL CONSERVATION COMMISSION

Y2 OF COMPLIANCE
JUL1171990

ARFPROVED .

orvetion o
given

.+, st the rules end regulations of the 0.1 Cor

r

¥ 4

tzen complied with end that the |

farY
et

(-d complete to the best of my brc

e L ;_;n*c‘é"{

TITLE o
SUPERVISOR DISTRICT 33:

This form is to be filed in compliance with RULE 1104,

If this is a request for ellowable for & newly drilled or deesened
viell, this form rmust be eccompenied by a tsbuletion of the daviation
teste taken on the well in gccordence with RULE 11t

All scctions of this form must be filled out completely for allows
able on new and recompleted wells.

Fill out only Sectione I, II, III, &nd VI for changee of ~wner,

well neme or number, or tren&porien or sther such change of co Zitoin
C-164 muct be filed for csch pool i

Seprrete Forwse
IR

imon Ly






