STATE OF NEW MEXICO
ENERGY an0 MINERALS DEPARTMENT

Form C-104
99. 62 C0P140 seceiver Reviseo 1001.78
P SLIOLILTS AT OIL CONSERVATION DIVISION Pager
v P O.BOX 2088
u.8.0.8. SANTA FE, NEW MEXICO 87501

LAND OPFICE

TRANSPORTY o

- " o REQUEST FOR ALLOWABLE * R E @ E ” M E
PERATOR

PAGRAT ION OFFICE AND m

AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

L 0
— CT091984
Gary-Williams 0i1 Producer, :Inc. Ol CON DIV
Address U
115 Inverness Drive East, Englewood, CO 80112 DIST, 3
-Rnua(sl tor filing (Check proper box) Other (Please caplan)
New Well Chanqge in Tronsporter of:
Recompietion o1l Ory Gas
Change in Ownership Casinghead Gas Condensate

If chenge of ownership give name
and sddress of previous owner

I. DESCRIPTION OF WELL AND LEASE

Lesase Name Well No. | Pool Name, Inciwding Formation Kind of Lease Lease No.
Tavler 30 8 San Isidro Mancos Sine, Federai or Fee  Federal \y-16579
Location
Unit Letter__H :—1990__ reet From The__ NOTth |inecns 660 Feet From The East
Line of Section 30 Township 21N Range 3W » NMPM, Sandoval County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Tr porter of Cil m or Condensate D Adaress (Give address to which approved copy of tAis form (s t0 be sent,
Plateau, Inc. P.0. Box 489, Bloomfield, NM 87413
Neme of Authorized Tronsporter of Casinghead Gas [mm] ot Ory Gas (] Address (Give address to which opproved copy of tAis form is t0 be sent,

T . | - . 3 . A wh
If well produces oil or liquids, , Unst | Sec 'Twp ' Rge Is qas actual'y connecied? " When
!

Qive locotion of tanks. 4' H : 30 1' 21N : 3W NO

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

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION ‘984
I hereby cerify that the rules and regulations cf the Oil Conservarion Division have APPROVED S CT '01’9 )
been compiied with and that the information given is true and complete to the best of .g_ (
my knowiedge and belief. 8y .
) TITLE SUPERVISOR DISTRICT & 0
@ This form 18 1o be (lied In compliance with RULE 1104,
&‘1 M ‘ ?’ If this is a request {or sliowable for o asewly drilled or deepened
Ray b (Signestwre) Hager well, this form must be sccompanied by a tabulstion of the deviation
Operations Superintendent tests taken en the well in sccordance with RULEK 1),
(Tile) All sections of this form must be fllied out completaly for alicw
able on new and recompleted wells.
October 1. 1984 Fill out only Sections I U, I, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.
Sepsrate Forms C.104 must be flled for esch pool in multiply
completed weila.




IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 353-01-83
Page 2

Elevetions (DF, RKB, RT, GR, ete.,

" Qll Well chs Wwell "N-w Well ' Workover ' Deepen "Plug Bact ' Same Res’v. Diil, Res'v.
. . ] ] | i 1
Designate Type of Completion ~ (X) . K ; X ! , , ,
— e 1 3 'l
Date Spudded Date Cenpl Ready 1o Prod. Total Depth P.B.T.D.
Name of Producing Formation Top Oll/Gas Pay Tubing Depth

Pertorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI12E

CASING & TUBING SIZE

OEPTH SET

SACXS CEMENT

L

V. TES‘I‘ DATA AND R_EQUEST FOR ALLOWABLE (Tn¢ muss be after recovery of sotal volume of load oil end must be equal to or esceed top allows
I WELL

la for thls depeth or be for full 24 Aowrs)

Producing Method (Flow, pump, gss lift, esec.)

Dmn Firast New O] Run To Tanks Date of Test
Length of Teet T‘fum Presaure Casing Pressure Choke Size
Water - Bbis. Gas+ MCF

i Astual Pred. nunnﬁu«

Otl~Bbis.

'GAS WELL

Actusl Prod. Teete MCF,D

Length of Test

Bbls. Condensate/VMCT

Gravity of Condensate

Teeting Methed (pizos, back pr.)

Tublng Preseure { Samt~1in )

Casing Pressusre ( Shwt-1n )

Choke Size




