State of New Mexico ’

kubmil § Copics ,
Encrgy, Minerals and Natural Resources Department

Appropnate Distict Ollice

Form 104
Revised 1.1.49
See Instructions

18 TRICT ]

YO, Nox 1980, Hobhs, NM 88240 \ sl Boltom of Page
D;J'fugij’ ot TN B OIL CONSERVATION DIVISION

| P.O. Box 2088
PO. Dra DD, A , NM R8210
verE, Ao Santa Fe, New Mexico 87504-2088

m%lg%ul Rd, A NM 87410 :
1000 Rio Braros R, Antec, REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OlL. AND NATURALGAS _ .
Operator 7 7T T - el APl No.

! A.O;.A. Development, Inc. '?:)0&5112020051
Address -

P.0. Box 215, Cortez, CO 81321

Reason(y) for Filing (Check proper bov) [ ] Ouer (Please explain)
New Well

Recompletion

- Change in Transporter of:
[] oIl X Dry Gas -
[‘ J Casinghead Gas D Condensate [J

Change in Operator

If'chan—g'e of operator five nane
and address of previous operator

Il. DESCRIPTION OF WELL AND LEASE

[Lnu Name Well No. |Poot Name, Including Fonmation 11nd of l;vasé‘_.“”‘rm—- Lease No.
|__Navaijo "M" 1 Many Rocks Gallup r:?';if;'}‘,’f“' orFee 114-20-603-5011]
Location
Unit Letter _ G 1720 Feet From The NOXth Lineand 1750 Foct From Tne E3SE Line
Section 34 Township__ 32N Range 17V . NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF O1L, AND NATURAL GAS __
Naine of Authorized Transporter of Onl (X7 or Condensate -

Address (Give address 10 which approved copy of This form & 1o be eni)

—-Gary-Williams Energy Corporation. __

307 - 17th St., Ste 5300, Denver, CO 80202—56_::}

Name of Authonzed Transporter of Casinghead Gas

(I or“br;'— Gas [_____]~ Address (Give address 10 which approved;opy of this form & 10 b:m;;J

If well produces oit or liquids,

—-—-—--~I —U"T‘“_, Sec. [rwp. | Rge. | Is gas actually connected?

I When ?

Rive location of nks. |.C | .34 ] 32N | 17W |

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

IV. COMPLETION DATA

. _ . SO Wel | T Gas Well | New Well | Workover | Deepen” | “blug hack ISame Rew'y patf Resv
Designate Type of Completion - (X) l | | | | |
Date Spudded ™~ ~ 77T T T ke Compl. Ready 1o Prod. | Tolal Depin

Llevations (DF, RKB, RI. GR, eic) J Naine of Producing Formalion “lop BilGas Pay "Tubing Deplh

T T Depth Casing Shoe

. TUNING, CASING AND CEMENTING RECORD_
CASING & TUBING SIZE DEPTH SET

. HOLESIZE __SACKS CEMENT

V. TEST DATATAND REQUEST FOR ALLOWABILE ™
Oll, WFLL

pa——

(Test misst be after recovery of total volume of load oil and mst

be equal 1o or exceed top allowable for this depih or be Jor full 24 hows.)
"y TR T

Date Fira New Oil Run To Tank Date of Tew Producing Method (I-low, pump, gas I, etc.)
Lengh ol Ten 7 T T T T e Bressre Casing Pressure Gho

Ol - Bols.

‘Actual Ft;;,.buring Test Waler - Dbiz

GAS WELL
Actual Prod” Test - MGy — =~

o,
Lfawi d 5

| Gravity of Condensate

| £a %)

Length of Teal [ﬁiiii‘féﬁ&ﬁﬁi&MMCﬁf

lenting Metiod (pitod, back pr) " 7| Tubing Pressire (Shut-iny ™ Casing Presmire (Shutin) Qioke Size

D et ST,

VL OPERATOR CERTIFICATE OF COM PLIANCE
1 herchy cerify that the rules and regulations of e Oil Conservation
Division have been complied with and that the information given above
{8 true and complete 10 the hest of my knowledge and belicf,

DEC 1 4129

Y . / Date Approved -
Lol 5 B> S
s""ﬂ%’%rick Woosley / ¢ y : i

“Printed Name
_._12/6/93
Date

303-56523%58 Title _

Telephone No.

INSTRUCTTONS: This form is to be filed in compliance with Rule 1104

1} Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests tiken in accordinge
with Rule 111,

2) Al sections of this form must be filled out for allow able on new and recompleled wells,
3 Fillout only Scctions 1, 1, 101, and VI for chinges of operator, well name or number, transparter, or other sueh charpey
4) Separatr Form C-104 must be filed for each ol in multiply completed wells,




