See Instructlons

Ai« wminte INsuict Office Energy, Minerals and Natural l(cmyfos Department Reviad Loi-as
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1.0. ot 1980, Hobbs, NM 88240 - .
e OIL CONSERVATION DIVISION
PO Drawer DD, Artesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
E]Ll\si} %K:Hllm Rd. Artec, NM 87410
o T T AT REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
Operator Well A'l No.

San Juan Resources of Colorado, Inc. 30-045-87286-00

Addes 1801 Broadway, Suite 400, Denver, CO 80202
D Other (Please crpl;zin)

ﬁ;;(—dﬂ:ﬂlﬁg (Check proper box)

Hew Well tJ Change in Transporter of:
Recompletion D Oil D Dry Gas
(hange in Operetor m Casinghead Gas D Condennate [:J
I chan e of v . .
i ahrens of mravicon operator __Snyder 01] COGZW 777 Main St., #2500, Ft. Worth, TX 76102
I, DESCRIPTION OF WELL AND LEASE _ e
Lesse Name Well No. P@)l Nane, Ipclyding Formation Kind of Leare Lease No.
Kaempf f asin Dakota Sute, Federalor Tee | None
Location
Unit Letter N : 790 Feet From The South tinesnd 18450  Feet From The West Line
o Section 19 Township 30 North Range 11 West L NMPM, San _Juan County
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Mame of Authorized Traneporter of Oil or Condensate [ﬁ Address (Give oddress 1o which approved copy of this form is to be send)
‘Gary-Williams Energy Corp. 370 17th Street, Denver, CO 80202
Name of Authorized Transposter of Casinghead Gas (. or Dry Gas [ X] | Address (Give oddress to which approved copy of this form is (o be sens)
_E1 Paso Natural Gas P. 0. Box 1492, E1 Paso. TX 79978
l.[ well produces oil oc liquids, I Unit | Sec. I'I\Np. I Rge. | 1s gas actually connected? I When 7
t:m location of lnks. I N J 19 I3ON l 11W Yes l 1973 B

If Wis production is conuningled with that froim any othes lease or pool, give commingling order number:

1V, COMPLETION DATA

lOil Well ‘ Gas Well | New Well I Workover l Deepen I P'lug Dack !Samc Res'v l)iff Res'y

Designate Type of Completion - (X) | | | | - | | ] |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
e TR
Elevatons (OF, RKB, RT, GR, eic.) Name of P'roducing Formation Top UiliGas Tay w0 é"f‘l'ﬁmg@cﬂh ~ «" i
R U "
) . : A B
['erTorations T Depth Cz§inggShoc

y :
RSN LA Gages B
L‘ & 1’:_“.'* e

TUBING, CASING AND CEMENTING RECORD e e
HOLE SIZE CASING & TUBING SIZE DEPTH SET 70 n -2 - "SACKS CEMENT
VITEST UATA AND REQUEST FOR ALLOWABLE
O1L WELL (Test musst be after recavery of total volwne of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 how ) .
Date Fire New Oil Run To Tank Date of Test Producing Mcthod (Flow, pump, gas i1, etc.)
Length of Tes Tuding Pressure ' Caging Pressure Choke Size
Aciual Prod During Test Oil - Bbls. Waler - Bbix Gas- MCF
GAS WELL )
Aciual Frod Test - MCF/D Length of Test Bbis. Condensate/MMCF Gravily of Condensale
. R -, © e~ @rvexvire '_ﬂ_«.m““
I'esting Metiod (piret, back pr) Tubing Pressure {Shut-in) Casing Iessure (Shut-in) - Choke Suze
V1. OPERATOR CERTIFICATE OF COMPLIANCE
| heteby centify that the rules and regulations of the Oil Conservation OH— CONSERVAT]ON DIVISION
Diviscn have been complied with and that the information given above -
is true and complete to the best of my knowledge and belief. oS 1991
%[/ﬁ/ ‘y //g | e N
st A ./
) pnature " " M/ By 1“‘/" ) e
€rome P. Mc Hugh, S0, President . SUPERVISOR DISTRICT #3
7/2/91 303-29319276 Title
Date Telephone No.
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INSTRUCTIONS: This forn is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.

1) Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.




