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PAGRATION OFF ICE H

1

OiL CONSERVATION DIVISION

tam
,'u“ = P O. BOX 2088
V.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OPFICE
TRansPORTERN o

sas REQUEST FOR ALLOWABLE
OfgRaTOR A~D

AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

Operetor

Gary-Williams 0il1 Producer, Inc.

Address

115 Inverness Drive East, Englewood, CO 80112

Keeson(s) tor filing (Check proper box) Other (Please expigin/y 15y it
New Velil Chanqge in Transporter of: gi«:} ALY
Recompietion ou | Dry Gas ’5
TN 31984
Change in Ownership Casingheod Gas Condensaie NO\} SRS
1 ‘ O D
chenge o hip give name t i, oA
and .:d'nu :n::;;u-':wm O‘L C . :
pDivt. ¥
II. DESCRIPTION OF WELL AND LEASE
Leese Name Weil No. | Pool Name, Inciwding Formation Kind of Lecse Lecase No.
San Isidro 12 2 Rio Puyerco Mancos !5"'"' Feaerat or e Federal IkM- 36096
Location
Unit Letter___ D 660 Feet From The _NOTth  Line ana 1980 Feet From The ___LAST
Line of Section ]2 Township 20N Range 3W , NMPM, Sandoval County

II1._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Asdress (Give address to wAich approved copy of tAis form is 10 be sent)

Name of Authorized Trensporier of Cll xx

or Condensate [

|P.0. Box 489, Bloomfield, NM 87413

Gary Eneray Corporation
Name of Authorized Transporter of Casinghead Gas [ ot Dry Gas ] 3 Address (Cive address to which approved copy of this form is 10 be sent)
|
|
If well produces oil or liquids, | Unut , Sec. Twe. "Rge. | ls qas actual'y connected? . When
give locotion of tanks. « B v 12 v 20N, 3W { No i |
L e A _—t

1f this production is commingled with that {rom any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE
[ hereby certify that the rules and regulations ¢f the Qil Conservation Division have

been complied with and that the information given is true and complerte to the best of
my knowiedge and beiief.

wa) /«/M,b__.,

Ray—h  Miuskwe;  Hager

Operations Superintendent
{Tite)

November 1, 1984
(Date)

OIL CONSERVATION DIVISION

APPROVED v—\NOy 0 S /1984 19
sy 5 -
TITLE SUPERVISOR D'TRlCT # 3

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

U thie is & request for allowable for & aewly drilled or deepened
well, this form must be accompanied by s tadulation of the deviation
teats taken on the well in sccordance with RULE 11!V,

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

Fill out only Sections 1. I, IO, ena VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be flled for each pool in mutiply

completed wells.
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IV. COMPLETION DATA
. : Qll well ,'Gﬂs well :le Well ' Worxover | Deepen "Plug Bacx ' Same Hes'v, Diff. Res'v.,
Designate Type of Completion — (X) | \ ) : : ; : : ‘
1 & — I Pt A
Date Spudded Date Compl. Ready to Pred. Total Depth P.B.7T.D.
Top CUl/Gas Pay Tubing Depth

[Eleveticas (DF, RKB, AT, CR, ete.,

Name of Producing Formation

|

Peviorations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACXS CEMENT

—

!

ry of tosal volumae of lood oil and must be equal t0 or esceed top allowe

T be after »
V. TEST.RATA AND REQUEST FOR ALLOWABLE (Tsst must be sfir reccuary ofsoai volun

Producing Method (F low, pump, o8 lift, ete.)

Date First New Q! Run To Tanks Date of Test
; Length of Test Tubing Pressure Casing Pressure Choks Size
l
Watet - Bbis. Gas « MCF

i Aetual Prod. During Teet
1

Oll - Bbis.

'GAS WELL

Actual Prod. Test- MCF/D

Length of Test

Bbis. Condensate/MMCF

Gravity of Condensate

Teating Methed (puos, back pr.)

Tubing Pressure { Shut-in )

Casing Pressure ( Shwt-4n)

Choke Sisze




