STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
0. 80 100106 secitvne Revises 10-01.78
oo OIL CONSERVATION DIVISION Soiiandee
[ P O. BOX 2088
vt SANTA FE, NEW MEXICO 87501
LAND OFPPFICS
transronrgn O ’
A .
. REQUEST FOR ALLOWABLE
PRORATY ION OFF LR AND v
" AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS ~ ™"
Mﬂ )
Gary-Williams 0i1 Producer, Inc.
Address t

115 Inverness Drive East, Englewood, CO 80112

Reeson(s) for tiling (Check proper box)

New Well Change in Tronsporter of:
Recompiotion o1l Dry Gas
Change in Ownership Casinghead Gas Condensate

Other (Please expiain)

If chenge of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE .
Lesse Name Well Ne. | Pool Name, Including Fermation i Kind of Lecse Leacae No.
San Isidro 1 16 ‘Rio Puerco Mancos State, Federal or Fee Federal NM-37548
Location .
Unit Letter P H 510 Feet From mﬂth_um and 565 Feet From The East
Line of Section 1 Township 20N Range W , NMPN, Sandoval County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trensporter of Oll m or Condensate )

Plateau, Inc.

Aaaress (Give address to which approved copy of tAis form i3 t0 be seng)

P.0. Box 489, Bloomfield, NM 87413

Name of Avthorized Tranaporter of Casinghead Gas (] ot Dry Gas [am] Address (Cive address to which approved copy of this form is 10 be sent)
T ) . 0

1 weil weos ol or 1 o , Uit , Sec. fTws. : Rge. Is qas actual'y connected? , When
[ ] i ) 1

qive locotion of tanks. ! P ! 1 : 20N N W NO

If this production is commingled with that from sny other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if mecessary.

V1. CERTIFICATE OF COMPLIANCE

I hereby cerify that the rules and regulations cf the Oil Conservation Division have
been complied with and that the information given is true and complete o the best of
my knowledge and belief.

@"1 [ o

Ray  (Siesbwre)  Hager
Operations Superintendent
(Title)

October 1, 1984

(Date)

v

OIL CONSERVATION DIVISION

— ) ,'ﬁ] 2T s .- . P
APBPROVED ; i1 ‘f. 19 :

K ANy

SUPERVISOR DISTRRAT # 3

a8y

TITLE

This form is to be flied in complisnce with RULE 1104,

If this is e request for allowable for & aewiy drilled or deepened
well, this form must be sccompanied by a tabulation of the deviation
tests taken on the well iln sccordance with RULE 111,

All sections of this form must be fllied out completely for allows
able on new and recompleted wells,

Fill out only Sections L II. IO, and VI for changes of owner,
well neme or number, or transporter, or other such change of condition.

Sepsrate Forms C.104 must de filed for esch poal in muitiply
comopleted wells.



IV. COMPLETION DATA

Form C. 04
Revised 10-01-78
Format (68-01-83
Page 2

[ou Wwell rGa: Well

A

" New Well

Designate Type of Completion — (X) | I i

! Workover
L

T

X Plug Baex

; Same Res'v. ' Diff. Res'v.

Dete Spudded Date Comp.l Ready to Prod. Totai Depth P.B.T.D.
Elevetioas (DF, RKB, RT, CR, ete., |Name of Producing Formation Top Oul/Gas Pay Tubing Depth

Pertorations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE S12€8

CASING & TUBING SIZE

DEPTH SET

A1

SACKS CEMENT

—l

I

V. 'I'EST DATA AND REQUEST FOR ALLOWABLE fT eac must be after recove

e for thls deptA or be for full 24 Aoure)

ry of total volume of load oil and must be equal to cr exceed top sllowe

l

Dﬂ. nm No- Otl Aun To Tanks Date of Teet Producing Method (Flow, pump, ges lift, ate.)
Longth of Test Tubtng Pressure Casing Pressure Choke Size
. Aetual Pred. During Teet Oul- Bbia. Water - Bbla. Gas =+ MCF

'GAS WELL

Actual Prod. Teet« MCF/D

Length of Teet

Bbls. Condsnsate/MMCF

Gravity of Condensate

Teoting Methed (puos, back pr.)

Tubing Presswrs (anut-ia)

Casing Pressus (SBwt-in )

Choke Size




