Sce Instructions

,\‘-w».,-,‘.am {Ssuict Office Energy, Minerals and Natural Rc/seﬁnccs Department Revioed 1-1-89
D .

SIRCTJ
1.0, Box 1980, Hobbs, MM 88240 A e st Holtom of Page
S OIL CONSERVATION DIVISION
ik ires P.O. Box 2088

IO Drawer DD, Antexia, NM 38210
Santa Fe, New Mexico 87504-2088

DISIBICT
3) Rio Braros Rd., Artec, NM 874
o Aree, NMCBTI0 o ~UEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS
Operator Well API No.
§an Juan Resources of Colorado, Inc. 30-045-21674-00
Address

1801 Broadway, Suite #400, Denver, CO 80202
iluson(xs f;l'iling (Check proper box)

D Other (I'lease explain)

Mew Well Change in Transposter of:

Recompletion UJ Oil U Dry Gas

Change in Opetator X Casinghead Gas D Condennate (:]

| —
If chanpe of ralor give name T, Ny Lo 1A

1nd sddress c{];rcvimx operator ol -’UVrl L/f’ | & @ . / CQ/ < {7‘ S

1I. DESCRIPTION OF WELL AND LEASE
Well No. |Pool Name, Including Formation Kind of Leare Non'rf

{eare Name
Sute, Federal or Fee

_Apperson 1 Basin Dakota

Lecation

K : 1850 Teet From The SOUth Line and 1850 Feet From The West Line

Unil Letter

Section 30 Township 30 North Range 11 West , NMDIM, San Juan County |

11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Haine of Authorized Transporter of Oil (] or Condensale [:X'_] Address (Give address to which approved copy of 1his form is fo be seni)
_Gary Williams Energy Corp. 370 17th St., Denver, CO_ 80202

Name of Authorized Trankpotter of Casinghead Gas ] or Dry Gas [ X] | Address (Give oddress fo which approved copy of this form is to be seni)
_E1 Paso Natural Gas 'P. 0. Box 1492, E1 Paso, TX 799/8

Il well provtuces oil oc liquids, I Unit l Sec. l']\vp. l Rge. | 15 gas actually connected? l When ?

ive locati X3,
pire toertion of ol | K | 30 1 30N|] 11| Yes L N/A

If Ghis production is conmingled with that froim any other lease or pool, give commingling order pumber:

1V, COMPLETION DATA

. 3 R lOil Well I Gas Well | New Well I Wotkover l Deepen l Plug Back |Szmc Res'v k)i(r Res'v
Designate Type of Compiction - (X) I | - [ l I |

Date Spudded Date Compl. Ready to I'rod. Total Depth P.UT.D.

Flevations (DF, RKB, RT, GR, efc) Naine of Producing Formation Top OiliGas Tay Tubing Depth

Feiforations 7 ) Depth Casing Shoe

o TUBING, CASING AND CEMENTING RECORD B

B HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
o= el

SR REAT A

S -
VI TEST DATA AND REQUEST FOR ALLOWADBLE
be equal to or exceed fop a[lo»mﬁfénﬁ!his‘ depih or be for full 24 hours.) L

OIL WELL (Test musst be after recovery of total volume of load oil and miust
Date Fird New Oil Run To Tank Date of Test Producing Method (Flow, pwnp,‘g“.‘{r‘IZﬁ, cfg..)\,_ .
efia s
l;;m_gufxg Ted Tubing Pressure ’ Casing Pressure Chioke Size -
Actual Frodd During Test il - Byls. Waler - Bbls. Gas- MCF
GAS WELL )
Al Frod Test - MCF7D Length of Test Bbls. Condensale/MMCF Gravity of Condensaie
lexting : 5 1 Tast Chut-1 - - "G—E‘—"S”WT"IW“‘——‘
[esting Method (piror, back pr) Tubing Tressure (Shut-in) Casing Tressure (Shut-in) : 10ke Size \ J
V1. OPERATOR CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
I hereby cenify that the rules and regulations of the Ol Censervation
Divigion have been complied with and that the informalion given above
is lnie and complete to the best of my knowledge and beliefl. ~
’ ’ ) Date Approved JUL 2571991
/ By B A >. AP o= =g
erome—P. Mc Hugh President SUPE v
1 ane 7 ade H RV'SOR H
772741 303-293-9276 Title DISTRICT #3
Dae Telephone No.

LI D 4 I T O T T N Y T I A T D D R I RS 2 Lyab g e T Rt R bt gl 8

INSTRUCTIONS: This forni 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) Al sections of this form must be filled out for allowable on new and recoinpleted wells.
1) Fill out only Sections 1, 11, 111, and V1 for changes of operator, well name or number, transporter, of other such chanpes.

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




