‘Sul)mil S Copices
Apprapriate [)islricl Ollice

DISTRICT ]
P.O. Dox 1980, Hobbs, NM 88240

State ol New Mexico
Energy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION

Form C.104
Revised 1-1.89
Sce Instructions
at Bottom of P'age

Rg.lgggflon. Attesia, NM 88210 P.O. Box 2088 Witer O 0/
DISTRICLAL Santa Fe, New Mexico 87504-2088 Jp0 #4505

1000 Rio Drazos Rd., Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L. 10 TRANSPORT OIL AND NATURAL GAS
Ojeaior - Wil APi No.

W.M. GALLAWAY ( 243 7 T 30-039-25302
Addiess

3005 NORTHRIDGE, SUITE I, FARMINGTON, NEW

MEXICO 87401

Reason(s) for Filing (Check proper box)
New Well (¥
Recompletion { _J

L

Change in Transposter of:
Oil ] Dry Gas

(‘hanl‘c in Operator

[[] Other (Piease explain)

Casinghead Gas [_] Condensate |

Ir change of o “pcmi;'w give natne

and address of previous operator

1. DESCRIPTION OF WELL AND LEASE

Lease Name PA TFoa Well No. [Pool Name, Including Fonnation Kind of Lease Leasc No.

TRIX 46 3 2 GAVILAN MANCOS State, Federal or Ice FEE

Location
Unit Letter M 790" Feet From The SOUTH _ [ine aoa ___990" Feet From The _WEST Line
Section 5 Township 26N Range 2W , NMPM, RIO ARRIBA County

HI,_DESIGNATION OF TRANSI'ORTER OQF OIL, AND NATURAL GAS

Naine of Authorized Tra ransporter of Ol or Condensale

Address (Give address 1o which approved copy of this form is to 0 be sent)

GARY WILLIAMS ENERGY COI{;X] ggﬂ Sl 9F L] P.0.BOX 159, BLOOMFIELD,NM 87413 (ATTN:KORBI)
Name of Authorized 'T;;;n—c;—of Cmng,head Gas |:'_’] ot Dry Gas [ ] | Address (Give address 10 which opproved copy of this form ix 1o be sens)
WILLAMS FIELD. _SE,RV‘__Q____CQ&_‘____ é# P.0.BOX 58900, SALT LAKE CITY,UT 84158-0900
I well prixduces oil or liguids, l Unit l ﬁec 1\vP Is gas actually connected? l When ?
give location of tanks. | M | 5 ]26N | 5w NO | 10 DAYS

1V. COMPLETION DATA

11 this production is conuningled with that from any other lease or pool, give comuningling order number:

_ JOitWell | Gas Well | New Well | Workover | Decpen | Plug Dack |Saime Res'v il Res'v
Designate Type of Completion - (X) | x| X | | ] [ I

Date Spudded T Date Compl. Ready to Prod. T | Toial Depih P.D.TD.

8-30-94 re=1793 /7 7345" 1328
Llevations. Zl—)l_l—el?l.i—kl‘ GR, etc.) ‘Name of Producing Formation Top OiliGas Pay Tubing Depth

7105 GR GAVILAN MANCOS 7000' ) 7268
Perfurations Depth Casing Shoe

7000'-7090"' & 7118'—7244'_‘__ L 7344"

“TURING, CASING AND CEMENTING RECORD _ T
o _ HOLE SIZE CASING & TUBING SIZE DEPTH SET " SACKS CEME’NT
___14-1/4" 10-3/4" 325" 413 CU. FT.
Y 9-7/8" 7-5/8" 6950° 289 & 898 CU. FT
6-3/4" 5" LINER 6808' TO 7344 73 CU. FT.

V.7TEST DATAAND REQUEST FOR ALLOWADBLE
OIL WELL (Test must be after recovery of total volwne of load oil and must be equal to or exceed top allowable for this depth or be for full 24 howrs.)
Date First New Oil Run To Tank Date of Test Pwducmg Method (I-low, pump, gas Iy, eic.)

_1-1-94 1-1-94 PUMPING o
Length of Tes Tubing Pressurc Casing Pressure Choke Size

__ 24 _HRS 50 50 | NONE

Actual frod. During Test Qil - Bbls. Water - Bbis. Gas- MCF

80 72 8 . am 130
GAS WELL €35. )¢ o 4
‘Actual Frod. Test - MCF/D Length of Test EBT'—&'\densagq:lgM(%F Gravity'of Condensate
Iﬁcs—llﬁi_bic-lr&l(p_“o_l.gzk_ ,_v—)_- | Tubing Pressure (Shut-in) Casing Fressure (Shut i ‘LEJTBEE'SW

By

_____ Ql_l C W I R

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the Oil Conservation
Division have been complicd with and that the information given above
is true and complete to the bedt of my knowledge and helicl,

h q‘ﬁ ature

M. GALLAWAY OPERATOR
l‘nnlcd Name Title
..... 1-21-94___ 325-6771 OR 327-7634

Date Telephone Mo.

OIL CONBIBRVATION DIVISION

ap R

Date Approved

Original Sigred by CHARLES Grial>ON

By

Tille _pgpyTy Gif_3 GAS INSPECTOR, DIST, 44

INSTRUCTIONS:

This form i3 10 be filed in compliance with Rule 1104

) Request for allowabie for newly diilied or deepencd well must be accompanied by tabulation of deviation tests tiken in accoidance
with Rule 111,

2) Al sections of this form must be filled out for allowable on new and tecompleted wells,

1) Fill out only Scetions §, 1, T and VI for ¢l nges ol operator, well name or number, tanspaorter, or other such changes.
4) Separat: Form C- 104 must be filed for each pool in multiply complcted wells,



